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AYPLICATION BY FORKIGN LIVOITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IV COMPLIANCE W SECTION (OB.S%, FLORIDA STATUTES, THE FOLLOFING B SUBMITIED T3 REGITER A FORERIY
LRI IARE TV COMPANY TOTRANGACT BUSINETS IV TEE STATE OF FLORIDA.:

1. W2ix)35 DAL Cen-Far, L.L.C.

(Name o7 Foroign Liauted Lty Tonypany)

2 Delawars A
{(UTEdeHon Grades iz 12w Of Shieh TgTeigh Tnied Hapiity { T mumbeT, iF eppiceney
campany Iy operdyid)
4, July 29, 2005 5, Perpoual
{Tats of DrgamiaRnon) W&mﬁw VAT Soaat 1o
6. Uponregistmasion _ AT '@\ “ﬁ
R R e T Nl i Sy manaity) ?;:.ﬂf_; ?:3, -
7. 190 Crescont Courh, Swite 1000, Dallas TX 75201 %ﬁ)n %\
: e
— P AR ST FETaT O -l '
o T
8. Ifiimited tability company is & manager-managed company, check hers el %{% "::?)
)

9. The nama and vsusl busingss addresses of the meneging members or managers are as follows: Ed

Alan Xave, Brahm Craincs, Smast Rothenberg & Joscphing $egcy, atl at the follawing address:

83 Brond Strock, Naw York NY 10004

10. Attached is sm original certificate of existence, no minte than 50 days old, duly mfbensicated by the officla? taving
castody of reconds i the Jutisdicton usder the bew of which it is ergenized. {A photocopy is not acceptable. If the cactificats
ia in @ foreign langoage, & translation of the certificate under aath of the tmgsiatar must be sbmited.)

11, Nature of business or purposes to ba conducted or promoted in Florids:

Act 18 general parmer af & limbed partoerchip _gll_xj_;.h.ievms in voal cswata,

Sigrature of ¢ n.\cné%z;?:thoﬁmd representative of a mernber,

(I acpondanes with seetivn §08.A08(3), 2., U extoution of this dozament osmitifutes
ot affiration undor the penatlex of perfary thas the ‘ﬂtﬁ sourod hedtin e trre}

—Hyeue Toria

Typed ar printed name of signte

TR« s 24 lymem Tmine



YSTH PAGE 93784
12/85/ 2885 11124 85eg8 785328 CT CORFORATION S

»

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON §08.415 or 608307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IIX THE STATE OF
FLORIDA.

1. The natne of the Limited Liability Company ja:
W2005 BAL Gen-Far, L1.C.

2. The name and the Florida street address of the regisicred agent and office ane;

T T Comaoration Sypteh
{Nams)
1200 South Bire Islend Rowd o
Florida Strect Address (PO, Box NOT ACCEPTABLE) ',tg;ﬁ‘_{; tg; ﬂn
.
' Sr B e
el
Plantation, Elodd 21324 T S “_
Cily/Aus Zip e
A < | m
e
o @

Haviag been named as regivtered agent and fo necep! service of process for the above stated Bmited- 17
Hobsilty company at the place designated in thix caviificate, Iﬁmﬁymmb&mppuimtmregl% <
agm:{anﬁqsrummbﬂimg@m 2 further agree to comply with the provisions of afl statutes =00 w2
veigiing o the proper and compiete pevformance f my duties, and £ am familiar with and accept the ¥
obligations of my positicn ax registered agent as provided fov tn Chapter 608, Florida Statides.

C T Corporatlon System

By: zgmg %.imﬂ_.. m}%,;,{ .ém{samrs-
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510000 FDing Fee for Application

5 2540 Desipnstion of Registered Agent
5 3000 Certified Copy (optionnl)

$ 500 Cartifcate of Status {(0phonal)
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Del&ware o
The First State
BARRIET SMITH WINDSOR, SBCRETARY OF STATE OF THE sTATE OF
DELAWARE, DO HEREBY CRERTIFY PW2005 BAL GEN-YPER, L.L.U.T IE DULY
ORMED UNDER TEE LANS OF TAE STATE OF DELAMARE AND I3 IN OODD
STANDINGE AND HAS A LEGAT, EXISTERCE 30 FAR AS THE RECORDS OF THIR
DFFICR SHOW, A8 OF THE SBCOND DAY OF DECEMBER, A.D. Z005.
AND I D HEREPY FURTHER COERTIFY THAT TEHE ANNUAL TAXES HAVR
WOT BEEN ASEESSED TO LATR
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40080098 2240

Harriet Smith Windsar, Secvatary of Smie
0505821487

LUTEENYTCATION: 42313665

DATE: 12-02-08



