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CORPDIRECT AGENTS, INC. (formerly CCRS)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIONCE WITH SECTION 608503 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIWITED LEABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i. TUSCANY PLACE MEZZ, Li.C - o
(Name of Forelgn Cimited Llabality Company) >Jr n
T5 Z
o Delaware . i R
{Turisdiction under the lnw of which forefgn Timited Tisbilily { TET number, {f applicable} :;;‘--s \ -
campany is organized ‘_g’l_‘:ﬂ P
4 July 21, 2005 Perpetual ?ﬂ"ﬁ % 3
' Tat ol Orgamzationy. (Duration: Year lmited Habiliy compary will cease 19, L)
exist or “perpetual"} — -1
C)’A w
' Tf5ate first transacied Dusiness In Flonda, 1T prior (o reglshation.) _‘:;ﬁ
{Ses sections 408,501 & €08.502 F 8. 1o determine penalty liability)
7. 2159 Coral Way, Sulte B, Miami, Florida 33145
~ {Street Address of Principal Cifice]

8. If limited liability company is 2 manager-managed company, check here )
9. The name and usual business addresses of the managing members or managers are as follows:
PRESTIGE. BUILDERS PARTNERS, LLG

2159 Coral Way, Suite B, Miam, Fiorida 33145

11. Nature of business or purposes to be co

ted or promoted in Florida:
To acquire, own, hold, finance, reﬁnanm%o)

agalnst its interest in Tuscany Place 293, LLC

10. Attached is an origingl certificate of existence, no maore than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction wderthe taw of'which it isorganized. (A phoiocopy B notacceptable, Hhe cerfificate isin a foreign lanpoape, a
fransiation ofthe certificats under cath of the transiator must be submitted)

Signature of & member or an Withorized representative of 2 member.
(in accordance with seetion 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true}
Jose R, Beschati

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 CF
FLORIDA.

1. The name of the Limited Liability Company ls:
TUSCANY PLACE MEZZ, LLC

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

Jose R. Boschetti
(Name)

2158 Coral Way, Suite B _
Florida Styeet Address (P.O. Box NOT ACCEPTABLE)

Miami/ FL /33145
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as registered
agent and ogree 1o act in this capacity. [ further agree 1o comply with the provisions of all statutes
relating 1o the p and complete performance of my duties, and 1 am familiar with end aceepi the
obligntions gf my pOsiy; registered agent as provided for in Chaprer 608, Fiorida Statutes,

(Signhiure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



"Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUSCANY PLACE MEZZ, LLC" IS_DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUSCANY PLACE
MEZZ, LLCY" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4067082

4003768 83090

050639844 DATE: 08-03-0B



