(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pckup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/ o

Cffice Use Only

M (5000003345

MR

000056090450

R N Ra ] E PR TR L T R
o
‘\i
IS
&5 &
(f}“:?‘ é
SRR
; A
Chr]_‘ L \1
C,:.}Z?Q‘, $ .,
SN Ty
S5 2PN
Co g




CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 '
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( XX ) CERTIFIED COPY
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Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT%TO)
TRANSACT BUSINESS IN FLORIDA C?y

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WINDSOR AT LAKE CORAL SPRINGS 377 DELAWARE, LLGC
(Name of Foreign Limited Liability Company)

5 Delaware 3.
(Jurtsdiction under the law of which foreign limited liability ( FEI number, it applicablc)
company is organized)
4. June 3, 2005 5 Perpetual
{Date of Organization,) (Duration: Year iimited [1ability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 E.8. to determine penalty liability)

7 2159 Coral Way, Suite B, Miami, Florida 33145

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [

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

WINDSOR MEZZ, LLLC

2159 Coral Way, Suite B, Miamti, Florida 33145

10. Altached is an original certificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction wunder the law of which it is organized. (A photooopy isnotacceptable. Ifthe cextificate isin a foreign language, a
trenslation of the cextificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be cofductegay promoted in Florida:
To acquire, own, hold, finance, refinanke\borro ey gainst and dispose of real estate

AN

Signature of a member thhorized representative of a member,
{In eccordance with section 608.408(3), F.S., the execution of this decument censtitutes
an affirmation under the penalties of perjury that the facis stated berzin are true.)

Jose R. Boschetti
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:

WINDSOR AT LAKE CORAL SPRINGS 377 DELAWARE, LLC

2. The name and the Florida street address of the registered agent and office are:

Jose R. Boschetti
(Name)

2159 Coral Way, Suite B
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami/  pp. /33145
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statules

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Coertificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSOR AT LAKE CORAL SPRINGS 377
DELAWARE, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECCRDS OF THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY
OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDSCR AT
LAKE CORAL SPRINGS 377 DELAWARE, LLCY WAS FORMED ON THE THIRD
DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Q " f . % L
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3961251

3980556 8300

050510044 DATE: 06-20-05




