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e |
CORPDIRECT AGENTS, INC., (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 06/13/2005
REF. #: 000631.39067
CORP. NAME: TRUMP LAS OLAS LLC

{ )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT
( ) ANNUAL REPORT
( XX ) FOREIGN QUALIFICATION

(
( ) TRADEMARK/SERVICE MARK
( )REINSTATEMENT

YARTICLES OF DISSOLUTION

{ ) FICTITIOUS NAME
( ) LIMITED PARTNERSHIP

( )MERGER
( ) CERTIFICATE OF CANCELLATION

() LIMITED LIABILITY
( ) WITHDRAWAL
SE
T &

( ) OTHER: =
E
7T
R g

ST:&TE FEES PREPAID WITH CHECK# 5 Iz |5 ! FOR $ 155.00 é‘% ";
=T hn
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: g?‘
COST LIMIT: $
PLEASE RETURN:

( XX ) CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

{ )PLAIN STAMPED COPY
Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RBEGISTER A FOREIGN
LIMITED LIABIUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1, TRUMP LAS OLAS LLC

{Name of Poreign Limfted Liabiliy Company) NG Z.

o Delaware 3. e e gy
Qurisdlction under the [ of which forelgn Limited Hability { PEI humber, it applicablc);~ ‘; -
compatty is organized) : 25 W e

Uk '

4, June 10, 2006 5, perpetual L 0

{Date of Organization) . {Duration: Year [imited lability company wﬁ ce‘asf . Y =
exist or “perpetual™) ’;‘r-,; 2
D G
&, upon filing ,;/3’) =
(Date first ransacted buginess in Florids, if prior t registration.) e
(See sections 508.501 & 608.502 F.S. to determing penalty [iability)

7 cfo Mar-AdLago Club

1100 8. Ocean Bivd., Paim Beach, FL 33430
(Street Address of Principsl Office]

8. If limited liability company is 2 manager-managed company, check here [/

9, The name and usual business addresses of the managing members or managers are a5 follows:

Trump Florida Manager Corp.

ofo Mar-A-Lago Ciub

1100 8, Oeean Blvd., Palm Beach, FL 33480

10. Attached isan original certificate of existence, nio tore tfan 90 days old, dufy authetticated by the official having astody of records in
the judisdiction under the law of which itis organtaed. (A photecopy istictaccepiable, e certificateis in a forcign bnguage a
transtation of the certificate underoath of the transfaior rmst be stbmitied))

11. Nature of business or purposes to be conducted or promoted in Florida:

To act as a venturer in the development of real prupartyﬁ m

Signature of a member or gh suthorized representative of a member,
(In accordance with scction 608.484(3), .4, the exscution of this docuntent senstitines
an affirmation under the penaltizs of parfury that the fuets stated herein are frue,)

Bemard Diamand
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60%.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: <o %
‘ - e
TRUMP LAS OLAS LLC AR
o T ”
2. The name and the Florida street address of the tegistered agent and office are: "@ X “jo \
Thin
NRAI S | oy =
I Services, [nc. <
s o, W
(Name) %f‘; (33
=
v

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston F[, 33331
City/State/Zip

Having been named as registered agent and to accept service of procesy for the above stated limited
liabiiity compeny af the place designated in thiy certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position ay registered agent as provided for in Chapter 608, Florida Statutes,
NRA| Services, Ing,

By ol T aletnds

(Signature)

$100.00 Filing Fee for Application

3§ 2500 Designation of Registered Agent
$ 30.00 Clertifled Copy (optional)

5 500 Certificate of Status (optional)




I

Delaware ™

. The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRIMP LAS OLAS LLCF I8& DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HARS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE
SHOW, ABS OF THE THIRTEENTH DAY OF JUNE, A.D. 2005,

AND I DD HEREBY PURTHER CERTIFPY THAT THE SAID “TIRUMP 145
QLAS LLC" WAS PORMED ON THE TENTH DAY OF JUNE, A.D. 2005,

AWD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESBED TO DATE.

%Z&Lmnsitf;J:hJﬁhkdgaﬁimuL¢¢AJ
arrter Smith Windser, Secretary of Stum
AUTHENTICATION: 3342910

3983851 8300

(050485451 DATE: 06-13-05



