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

IN COMPLIANCE WITH SECTION A08.503, FLORIDU STATUTES, THE FOLLOWING IS SUBMTITED 10 REGISTER A FOREXGN
LIMITED LUABGITY COMPANY TO TRANSACTBLUSINESS IN THE STATE OF FLORERA:

L. HA-LEN VERANDARS, LIC
{Name of foreign Nimiied Tiwbility companyy

2. IELAWARFE 3.
{Turisdiction under ?ﬂm_e Tew oF Which Toreign Tiouied [mbiity (FET hunber, i applicabie)
company s ceganized}
* D ot Dphiiaon S Do Vo R TRb Tr
fon; Y ea Tmiiod Tiw rty!l:g‘c;mw cease ta

(Diate of Organization;

6. Upml Filing
{Duiz Tirst fnimncted Gusiness n Florida, (Sec soctions GUR. 501, 608502, md 817.133, F.8
7. 2428 Brickell Suennie, Swife 100

Mimni, Florida 33131
T (Street sOdrers of pancipsl GiTke)

8. Iflimited liability company is 3 manager-managed company, check here ki
9. The name and usual businesy addresses of the managing members or managera are as follows:

(flenn L. Halpryn
1428 Brickell Avemae, Sulte 105

Mismi, Florida 33131

10. Attached is an exiginel cartificale of cxistence, 1o o than 90 days old, duly suthenlicind by the official hrving custody o iconds in
the furisdiction ler the baw of which it e aiganized. (A photocopy i not acorpiable. 1ihe cotifica: in in# fimeign lopsge.a
tratsiation ofthe certificale uideroath of the tesnsianar rust be subrnitiod.)

in Floridy: Investment /Resl Estate

i 1. Nature of business or purpases to be

/{,.ﬁ
Sign member authorized represeatative of a member.

tn with section S08.408(3). 5., the meecution of this dacnrmen? cotisiitules
an affirmution under the penaliios of pegiury tht the Mot stated horein sk true.}
Bobert 4. Chaves, fartharized Representative
Typed or printed name of signee

s L4, g0
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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 FLORIT}A.

1. The name of the Limited Liability Company is:
HA-LEN VERANDARS, 110

2. The name apd the Florida street addeess of the registered agent and office arc;

CT Corporaticn Syatem

{Nome)
1200 Bouth Pine Jelsnd Foad
Flotide street sddress (P.0. Box NOT aCCRrrasLE)
Plantation FL, 43324
(City/Statc/Zip)

Having been named as registered agent and 1o accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of oli
ssatutes relating to the proper and complete performance of my duties, and I am familiar with and
accepy the obligations of my position as registered agent as provided for in Chapter 608, F.S.

CT tioh Sysehen
By: 5222‘%& et S Jeandr
(Signuinre)

$100.00 Flllug Fee for Application

5 2500 Desigoation of Repistrred Agent
§ 3000 Certifled Copy {optional)

$ 500 Certificate of Status (opiional)
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Delaware

The First State

Y, HARRYET SMITH WINDSOR, BECRETARY OF ETATE OF THE STATE OF
DELAWARE, DO EERERY CRRTIFY wEA-LEN VERANDANE, LLOE* I8 DULY
FORMED UNOBER THE LAWS OF mlsnm CF DALARARY AND I8 TN GOUD
ETANDING AND Haf 5 LRGAL EXISTENGE 60 FAR AS THE =BCOORDS OF THIS
OFFICE BAMOW, AS OF THE TWENIT-SECOMD DAY OF JUNB, A.D. 2005.

AN I DO REREBY PURTHER OERTIFY THAT THE ANNUAL TAXEDR HAVE
EREN PAID TC DATE.

Honnte sl tet P pciorns
Maryiar Srhith Yindyer, Sscratary of fete
188726  BA3G0 AUTHENTICATION: 3853280

0508198561 DATE: 06-23=-05




