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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: American Besdealiol Teudies XLVIN LLL

{Name of Limi iability L ompany)

The enclosed "Application by Foreign Limited Liability Company for Authorization {0 Transact Business in
Florida," Certificate of Existence, and check are submitied 1o register the above referenced foreign limited
liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following;

Liselle 3¢ Padua

{Name of Person)

Amo_f\c_,om pwq,stbg nk\q& d &du]c.'ﬂs, \nc,.
(Firm/Company) i

r:::»j" g
__8‘18 Backwell Aveause . P@ﬂ\\'wu.;_g_ B %
{Address) - :
oo~
S —
Maugmi EL 331310 Zen z
{City/State and Zip Code) A
g o
For further information concerning this matter, please call:
Liselle 3¢ Padug a(308 ) _I33-10\\ ex) 908
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

{J $125.00 Filing Fee Wﬁ30.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

EhE




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

IN COMPLIANCE WITH SECTION 6085(8, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. Amecican Eg;!%gg% \a ) %gg.;w; XLvill, e
ame ol Foreign 1ability Company)  ©
Dg\qw%rg 0~ %; ;Ji;
(.Tun 1ction under W O ch foreign number, if’ applicable)

company 1s organized)

4, g/18 /o8 5. 0\

(Date of Orgatuzation) (Duration: Year limtied hability company will cease to
exist or “perpetual™)

6. _Has foX \q’( fansacted busin

(Date Iirst ransacted business P'Ionda,xf or 1o
(See sections 608,501 & 608.502 F.S. demt;’gmepmﬁghm)y)

7. BY4E DBrickell Azgngg: Pe X house
Mia o : €L 3313

{Street Address of Prmcipal OMce)

8. if limited liability company is a manager-managed company, check here @/

:;'r_p;

9. The name and usual business addresses of the managing mermbers or managers are as follows:"f

Amecicen Resdenlial ﬁ.cvu;-l_\g;__ LLC
348 Bncwell Avtnue PenX ou e
Migony €L 33134

10. Attached is an ariginal certificatie of existence, no miore than 90 days old, duly authenticated by the official having custody of reconds in

thejurisdiction under the law of which it is ogganized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, 2
trarslation of the certificate under oath of the ranstator must be submitied )

T
6G 2 Hd L~ d3550
1

s -

11, Nature of business or purposes to be conducted or promoted in Florida: A < Q}A tpion

O‘C mor)ug.as P Yo Wt I
LN
Signature of a mefnb or an authorized representative of a member.

({In accordance with gbctiph 608.408(3), F.S ., the execution of this document constitutes
an affimation und penalties of perjury that the facts stated herein are true.)

SelSeaq L. Wrnhs
Type&-3r 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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

Amgggggg e ;\hgg\\gs E%F,“},\gé XL\/\\\}L.LL-

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

Lisekle Q¢ Paduo

(Name)

348 Brickell Avenue. Penthouse

Florida Street Address (P.O. Box NOF ACCEPTABLE)

Miam) FL 3313

City/State/Zip

S )

YOl 1a
LS -
667 W4 L-d3550

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NS
(D

(Bignature)

§ 100.00
$ 2500
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

a3l




- Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN RESIDENTIAL EZQUITIES
XLVIII, LLC" IS DULY FCRMED 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 OFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
RESIDENTIAL EQUITIES XLVITI, LLC" WAS FORMED ON THE EIGHTEENTH
DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2ﬁz¢n~gt»>4iMuLtAJ99h;¢4L¢¢aJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4107422

4018043 8300

¢50681012 DATE: 08-22-05




