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CORP.NAME: SOLEIL SPRINGING MANAGER, LLC
({ JARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# _ ”)f [A / 74 FOR $ 125.00.
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COST LIMIT: §
PLEASE RETURN:
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( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 50
‘ TRANSACT BUSINESS IN FLORIDA Ay B <\
T, D
IN COMPLIANCE WITH SECTRON 608.503, FLQRIDA STATUIES THE FOLLOWING 5 SUBMITIED 10 g Y
EITED LABIITY COMPANT TO TRANSACY BUSINESS INTHE STATE OF FLORIDA: ’515,{;} ~ {{\ .
1. SOLEIL SPRINGING MANAGER, LLG G % O
{(MName of Foreign Limited Liability Company) sl - )
T

o, Delaware 3. 33-1126045 g

(urisdiction under the law of which foreign limited Hability { FEI number, if applicable) f}}/g\ .

compeity [s organized) %
4, 1{[2:— 2005 5. Perpetual .

(Data of Organization} {Duration: Year limited lishility company will cease to
exjst or “perpeiual”}

g, 11/30/06

{Date first transacted business in Florida, if prior to nﬁistration.)
{See sections 608,501 & 608.502R.8. to determine penalty liebility)

7. 444 Brickell Ave., Suite 850, Miaml, Florida 33131

(Street Address of Principal Offics)
8. If limited liability company is & manager-managed company, check here] |
9, The name and usual business addresses of the managing members or managers are 25 follows:

Al & Boymelgreen of Florida, LLC

444 Br]g:ke[l Ave., Suite 650, Miami, Florida 33131

10. Attached is anoriginal cestificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction nder the law of whichit s crganized. (A photocopy isnotaccepiable. Ifthe cettificate s in a foreion langimge, a.
tranglation of the centficete urder cath of fhie transtator st be submitted )

11, Nature of business or purposes io be conducted or promoted in Florida:

Real Estate Management

Signature of @ member or an aifthorized representative of a member,

(n accordance with section 603.408(3), F.8., the execution of this document constitutes
an affirmation under the penalifes of perfury that the faots stated herein are true.)

Shayegy Boymelgreen L
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 REGIST’ERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Soleil Springing Manager, LLC

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

Registered Agent Solutions, Inc.
(Name)

1333 N. Duval Street,

Florida Street Address (7.0. Box OL ACCEPTABLE}

Tallahasses FL 32303
Cliy/State/Zip

Having been named as registered agent and lo accept service af process for the above siated limited
Hiabillty company at the place designated in this ceriificats, I heveby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all statutes
relating fo the proper and complete performance of my dutles, and I e famniliar with and geeept the

- obligat) of my positin as re_e!’stered agent as provided for in Chapter 608, Florida Statutes.

' (Signature)
a2 w,a, Ascsld smii

$100.0¢ Filing Fee for Application

8 2500 Designation of Registered Agent
§ 30,00 Coertified Copy (optional)

$ 85,00 Certificate of Status (optional)



- Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SOLEIL SPRINGING MANAGER, 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
TEIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLEIL
SPRINGING MANAGER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
NOVEMBER, 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
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