M5 000004 (89

(Requestor's Name)

{Address)

{Address)

(Chty/State/Zip/Phone #)

[] pexur [ war [] maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

e

Office Use Only

HINATRNRAN

900057403469

07/28/05-~01003--012  #*1E0.00

Rwr o
~i0
»53

X Ccf .
528 -
LI ve ]
k]
gb‘)

e — O

A

. =

S m
,_. N LA
1:.’: @ m
-
et
=S o
o o
e T T
*c,:zr:} el



C! !RPDIRE‘CT AGENTS, INC, (formerly CCRS)

G AN
515 EAST PARK. AVENUE Adn 7
TALLAHASSEE, FL 32301 g o
222-1173 i O

FILING COVER SHEET 4‘1 2 /.-/

ACCT. #FCA-14 1}‘5}‘;, )
<

CONTACT: ED

DATE: 07/28/05

REF. #: 0150.40698

CORP.NAME: SUMMER COVE 224 DELAWARE. LLC

{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( X YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY

( )YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 (357%  FOR$ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(X )CERTIFIED COPY { X ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COP

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 05y, 7,
TRANSACT BUSINESS IN FLORIDA %

B COMPIIANCE PIH SECTXON (03503, FLAREA SCATUIRS THE FOLLOWING I3 SUBMITTED T0 REGISTER A FOREIGR

1 SUMMER GOVE 274 DELAWARE, LLC:
(Maie of Foreign Lintfed Linbility Corbpany)
2, Delawars L , :
mﬁ-ﬁnm&%m T which forcign Tmiied Tabily (PR mamber, i apphicable)
4. duly 21, 2005 5. Perpetual o _
(Date of Qrganization) mmﬂmw cotmpany wWill cease tq
8.

“TDate Hrat Transacied busimess 10 Floridd, I prior 1o Tegsaton,
{S{gmﬁm 608501 &6 502F.s.mzeempn‘$=pm ; Iiabiﬁ%y)

7. 2159 Coral Way, Suite B, Miami, Flortda 33145

[Street Address 6f Prmcipal OTHce)
8. If limited liability comparty is 2 mamager-itanaged company, cheek here [ |
9. The namd and usual business addresses of the managing membets or vianagers are as fllows:
BUMMER COVE MEZZ, LLC

2159 Coral Way, Sulte B, Miami, Flotida 33145

10, Attacher isenofiginal certificate of existeryce, nomore thar 90 days okd, duly suthenticated by the official Faving custody efrecoeds in
the urisdiction. urklerthe lawof which it isorgenized. (A photroogy tretacoepteble. Hithe certificata is i a fxeignlanguaps a
transistion ofthe cerfifivate undercath of the translator ust e suberited )

11. Nature of business of purposes o

To anquire, dwn, held, fimance, refinancaNyg

Signature of & fnember o an Sathorized represeniative of a member.
{In sgcordance with gection 608,908(3), B.S., the exgoutivn of this document constitutcs
at afftmtation nder the penaltios of perfury that the facts stafed herein are true.)

Jose R, Boschetti
Typed or printed name of signee




CERTIEICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LBMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The ndme of the Limited Liability Company Is:
BUMMER COVE 224 DELAWARE, LLG

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

Juse R. Bosahmstti
(Ndme} T

2150 Coral Way, Sulte B
“Florida Street Address (P.0. Box NOT ACCEFTABLE)

Miam/ [, /33135
City/Statel/Zip

Havbig beennimed s registered agert and 1 accept service of pracess for the above stated limited
Fabtiity compeny of the place deyignated in this certificate, I hereby aveept the appointment &3 registered
agent and agree 1o act #ithis copavity. Ifipther agree w comply with the provisions of all statutes
ralating to the progir aRicgmplete performance of my dufies, and I am fomiliar with and accept the

Y1V, \ istered agent as provided for in Chapler 608, Flurida Statutes.

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registeréd Agent
$ 3000 Certified Copy (opiiotial)

8§ 500 Cextificate of Status (optional)



Delaware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATB OF
DELAWARE, DO HEREBY CERTIFY "SUMMER COVE 224 DELAWARE, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS CFPICE SHCW, AS OF THE TWENTY-~SEVENTH DAY OF JULY, A.D.

2005,

Harriec Smith VWindsor, Secraeary of State
AUTHENTICATION: 4050364

4003785 8300

050618787 DATE: 07-27-05



