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FOREIGN FILINGS

NAME : WESTGATE SQUARE II LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Kimberly Moret -- EXTH 294%

EXAMINER:
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA ? o % N
. . i "% "
IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING fS5 SUBMITTED TO RE@&E‘Z FOREION
LIMITED LIUBILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA ?p,—,;‘, ‘g) ‘{ﬁ
s '
1. Westgate Square 11 LLC ‘A g O
(Name of Toreign Timiited [fability company} TEa s
PA
2. Delaware 3. 2. N
{Furisdiclion under the [aw of which foreign Timited ttabiliiy - {FEF number, IT epplicable) S
company is organized) =
4. July 27,2005 L 5, Perpetyal
(Date of Organization) {Duration: Year limited fiabilily company will ccasc to

txist or “perpetual”)

6. Upon filing

{Date Jirst fransacted business in 1 lorida, (See sections 608,501, 603,502, and 817,155, T.5.)

7. 11173 S.W, 37th Manor, Davic, FL 33328

(Street uddress of principal oifice)
8. If limited liability company is a manager-managed company, check here [x]

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

Azor Westgate I LLC, 11173 8. W, 37th Manor, Davig, FL 33328

10. Attached is an original certificate of existence, nomore than 90 days old, duly atherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is net acceptable, [fthe certificate is in a foreign language, &
transiation of the certificate under oath of the translator must be submitted.)

11. Nature of bysiness or purposes to be conducted or promotcdyﬂorida:

Investment in real estaic proporty.

F2d .
Signature of a me; r an authorized representative of a member.
(In accordance witl sce 5.408(3), F.5., the exccution of this document constitytes
an afiirmation undey the ponalties of periury that the (acts stated hatein are true.)
Gary 1. Cohen

Typed or printed narne of signee

FLUIY « ¥17/01 C T Syaem Onllie
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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 FLORIDA,

I. The name of the Limited Liability Company is:

Westgare Square II LLC

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

Corporation Service Company

{Namc)

1201 Hays Street
Florida streer address (F.O. Box NOT ACCEPTABLE)

Tallahassoe, FL 32301-2607
{City/Stale/Zip)

Having been named as registered agent and 16 accepi service of process for the above stated limited
liability compamy at the place designated in this certificate, [ hereby accept the appaintment as
registered agent and agree fo act in tiils capacity, I further agree to comply with the provisions of all
statutes relating to the propet and complete performance of my duties, and I am fomifiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

Corporation Service Company thia L. Harris

By: o as its agent
{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opfional)

3 5.0 Ceriificate of Status (opitional)

FLESY « M1 7403 C©'T Bpatem Qpling
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| ‘Delcoware . .

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "WESTGATE SQUARE II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THOE TWENTY-EIGHTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTGATE
SQUARE IX LLC"™ WAS FORMED ON THRE TWENTY-SEVENTHZ DAY OF JULY,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE3Z HAVE
NOT BEEN ASSESSED TO DATE.

Lot sérmitd Tz ot o

Harrlat Smith Windsor, Secrerary of State
AUTHENTICATION: 4052441

4006461 G300
050620810

DATE: 07-28-05
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