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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE mmmmm THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN
LOLTRD LABRLITY COMPANT TO TRANSACT BUSINESS INTHE SLOEOF FLORID:
1 AH Odande Gen-Par, L.L.C,
' TName of Forogn Limited Liability Company)
2. Delaware 3, 20-3367191
Curisdiction under the 1ow of which foreign Trmited [abillty {PE number, it appLcabIc)
Sompeny is organ
4. QNS > Pn&?&ﬂ p¢ A =5 Al
- - - =
(Date of Organdzation} _gE.st orm axy Eiﬁ'%“ ty company COAse
. . - <
&. Upon Quelification D O ey
ate Pirzt frensacted business It FlofidR, if prior 1o TOgIsaion.,) — = LR
(See stotions 608.501 & 508,502 F.S. to detarrnine ty liability) il B et
Ty ow
7. 500 Fas ¢ [ [ows ) E
e T
cic Fg iy
—{Street Address of Frincipal OINGE) prra—
- 25 =
8. Iflimited lisbility company is a mansger-managed company, check here %;} s
?
9, The name and usual business addresses of the menaging members or managers are a8 follows:
Todd ¥. Giannokle, 500 East Las Colinas Blvd,, Suite 400, Irving, TX 75039
J. Weston Moffett, 500 Exst Las Colinas Blvd, Sulte 400, Irving, TX 75039
Carson Bussell ITL, 600 East Lag Colinas Bivd, Suite 400, Inang, TX 75039
10 Attsched iy an criginal oertificate of existence, no more than X days ok, duly suthenticated by the official baving custody of recards in
thefmediction vnder the law of which itis ongaoized. (A photocopy isnot accepieble, Iithe certificain isin A famsipn byganer, 2
oslation of fae certificateunder cafh of fhe ranshat must be subrrtied )
11. Nature of business or putposes to be conducted or promoted in Florida:
Aot ag general parmer of & linvited parinership ydvnk conduty business in Florida .
Signature of a member or an anthoriz

ed’r:prestutive of 4 member,
{In accordance with section S08.408(3), F.5., the exsration of this dosument conztintes
an affirmation nnder the pepaliics of perjory that the Tasts stazed herein are froe.}

Typed or printed name of signee
Todd p, Giznnoble,
FINSY - R20V04 5T Fiing Mwager Oufine

vice Pres. of Archon-Gen-Par.,
the General bPartner of Archon Group,
the member of AH Orlande Gen-PRar,

L.F.
r--L.C.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Lirited Liability Company is:
AR Oslandy Geo-Par, LLC,

2. The ammne and the Florids sireet address of the registered agent and office ane:

C T Corparation System

— (Name)

1200 Scuth, Pine Inland Road

" ¥latida Street Address (P.O. Box [T ACCEPTABLE)

cwﬂfbm

Having been named a1 reginered agent and to accept service of process jor the above steved Hmited
Hability compemny at the plact designated in this certificas, I hereby occept the appolntment i registored
cgent avnd agree to act In thiz capacky. 1 further agree to comply with the provisions of ofl xtatitoes

relating to the proper and compiete performance of my duties, cnd I am jamilicr with and aceept the
obligations of iy position ar regiviered agent as provided for in Chapter 608, Filorida Statutes.
C T Corpuration System Juditty B. Argao
By: Asst. Secretary & V. President

Plantation

. W . {Signaiure)
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$100.00 Filiag Fee for Application FE. S
3 2500 Degiptstion of Registered Apent o o &
$ 3000 Cavtified Copy (optional) T e T
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Delaware

The First State

-

——— .

I, EHARRIET SMITH NINDSOR, SECRETARY OF SIATE OF THX STAIE OF

DELANARE, D REREBY CERTIRY "AH ORLANDO GEN-PAR, L.L.C." IS DULY
FORMED UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDINGE AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICR SEOR, AS OF THE YRENTY-SLNTH DAY OF AUGDST, A.D. 2005.

T <

o o= Tt
=i e .
[t a2 ok e
-3-},-::" =] o
e o
G ,
i -
o Fogbl
g N
Fn i
=T E

—m P

™

4021106 8300
050703884

Harrtet Smith Windsor, Sseratary of Stte
AUTHENTICATION:

4117462

DATE: DB-286-05

a4/ 8



