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

IN COMPEIANCE VIR SECTION (8503, FLORIDA STATUIES THE POLLOWING I8 SUBMITTED 1O RBENTER A SUREGN
LASTED JHBIITY CORPANT TO TRASACT BUSINESS NTHE STATE OF FLORIDA:

1.

2 Polaware 20-2992045
Wa dofa?oﬁsrmca ﬁrﬁmrmﬁy (PR rusber, T approable] -
3
4. Jyge 8, 2008 S R L RN
7 WHI coase
{Daia ol Tranization) axist o “perpetual®) CompEy W
p N/a

e AT & & B oo weoh)

7. _afn % Howell & Coupany $orp.. JI790 MW 4xh Srreet, Sulke 111

Sunrise, Florida 33325
{qireet Yess o B,

8. If limited lisbility company is 3 manager-managed company, cheok here X}

5, The name and usnal business sddresses of the managing mambers or managers koo as follows:
Adam Jacohson fMgr. Robert Blau/Mgr. Mark Kalmisn/Mgr.
13780 BW 4th Street, Suire 11l '

SunTise, Florids 33325
-“‘I

10. Atachen isan csiginnlceniiate of oxisterss o mxe then S0 days ok, vy autheticatad by the offical mmsﬁﬂyoﬁmdsh -

the Jurisdiction uoderthe law of which & sorgantzed. (A photocopy lsnotacceptable. [P certificme Isin 2 hﬂmhusuam :
frarlation of the certificate rauder oath of the traastator rovst be stbited )
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1]. Nature of business &r prurposes o be canducisd or promoted in Flogida: Beal Tetate p“"("l"l’f“ﬁm -
—_ e .
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T W :
MANAGES P 8 .
B3 embarnrannudmriudmpremﬁ;ﬁvuafamnbm >
(I weoowdaphe itk pectinn 60%.408(3), F.5,, the sxecution of this document conwtituses
an atfemaallcl smdoy the penalies of pagiury ok the Sects stamed hersin ps ko)
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unNnbNnat73no00



FILE No.724 07-24 °05 23:34 ID:CSC

_FAX:850 558 1515 PAGE 3 4
HO5000177988 3
Jul. 2 2005 5:46PM No. 8485 P 3/5

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRECTTON 6058.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWENG STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
8t. Andrews Copdomipiums of Boynvon Beach, LLC

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

Louis . Zacersky, Bsg,
(Nams) -

555 H.E. 15¢L Srreec
Buire 100, Miami, PL 33132

Fierids Srest Addrese (9.0 Box NGIT ACCRFTABLE)

__EL
CiiyEat/zip

Heving beers named as registered ageri and to accept service of process for the above stated limited
liability company at the place derignated in this certificade, T heveby ocoapt the appointment a8 vegisteved
dgent and agres 6o act in this capacity. I further agree to comply with the provisions of all statsies
relating io the proper and complete performance of my dutles, and I am familizr with and accepr the
obligations 3y my position &t regisiered agent as grovided for s Chaprer 608, Floridn Statw ¢

oty

- N 2
rt"; <
s S =3
s 7o
S
$160.60 PFlling Fee for Application TR @
§ 2500 Desipnation of Registered Agent T

5 3000 Certiffed Copy (optional) - -
$ 500 Certificate of Status (optional)

UNhiinNni?vnec =
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The ‘First State

T, HARRIET SMITH WINDSOR, SRECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

8T, ANDREWS CONDOMINIUMS OF BOYNTON
BEACH, LLC“

I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I2 IN GOOD STANDING AND HAS A LEGAL BXISTENCE S0

FAR AZ THE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SALD "ST. ANDREWS

CONDOMINIUMSE OF BOYNTON BEACH, LLC" WAS FORMED ON THE SIXTH DAY
OF JUNE, A.D. 2005.

AND I DO KEEREBY FURTHER CERTIFY THAT THE ANNUATL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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W arnast s s i T o otaor

Harriet Smich Windsor, Sécretary of Stata
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