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APPLICATION BY FORE{GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
THRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLIOWING IS SUBMITEED 10 REGISTER 4 FOREIGN
LIMITED LIS TY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORI YL

L Bray & Gillesple, LLC XXXIT
(Nane 6! Foreign Limited Liabilizy Company)

{ FEU oumber, i appiicahls)

g oy | 2L AL T G S p— -
Tarizdlction wader the [Aw of walch foteon enied abinty

company is organized)
4 bocearber 13, 2005 5. perpetual
{Dale of Grganizations (Buration: Year Limiwed Gability company will cease to
exist or “perpetual”

6. _.Upon quatificacion _ .
{Dure first trune 2eted business in Flonda, it prior Lo registration,)
{Sce secrions 608 501 & 608.502 F.5, to deteanine penally labilily)

7. 800 Brickall Avenue, Suite 1270
Miami, ¥1, 33131

(Stroet Address of Principal Oltice)
8. Iflimited liability company is a nianager-imanaged company, check here

9. The nanw and usual business addecsses ofthe managing members or managecs are as {ollows:

MGR: Michacl A. Rosen, _5'1‘00 Brickell Avenue, Suite 1270, MIami, FL 33131

10. Adtached isanorigigwl cedilicate of existeoe, no o than 50 days old, duly athenticated by ts official having costody of reeonds in
U jumiscliction vdker the law of which it is on anived. (A pholocopy ks not acceptnble, Tfthe cortificntois in a fordign binproye, a

: tardation of i cortificate Lowler oath of the transhator must be subrmitted) —
z> =
. i i TR
11, Nature of business or purposes to be conducted or promoted in Florida: S =
g T e
W o2 ;
- real eatab: fnvastmenrcs L o By e
‘ Lo =TT
- Mlehael A. Rogen, Manager%‘%% — .. =
Signature of a member or an authoriz€d fepréstnfative of a member. —. =
(In acvordanes with scetion 508.408(3), .58, the sxeqution of this document constitules P ':\3
an alfirration under tha penattles of peury that the facts stuted herein are true) E‘_:; v [
LA =2
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' Typed or printed nams of signee
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CERTINICATE OF DESIGNATION OF
REGISTHERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIMA STATUTES, THE

| UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDAL

1. The hame of the Limited Lizbility Company is:

Bray & Gillespie; LLC XXYTI

2. "Fha narae and the Florida stroet address of the regisiered agent and office are:

- Michael A, Rosen
(Mame}

‘80 Brickell Averue, Suite 1270
Fle.rida Streat Address (7.0, Box NOQT ACCEFTABLE)

Miami FL 33131
Cily/Brate/Zip

Having been named as registerod ugent and 1o aceept service of process for the above siated limited
liability compary at the plave d2signated in this certificate, [ hereby accept the appointment as registered
agent ond agree to act in this evpaciy. I further agree to comply with the provisions of all statutes
relating to the proper and comylet: performance of my duties, and [ am familiar with and accept the
obligntions of my pasition as registered agent as provided for in Chapter 608, FFlovida Swatutes.

7
(Signnlane)

£100.00 Fliing Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy {optional)

5 500 Certificate of Status {optional)

I's ( (/J,rDl}UJQDQHOfR:: £ ‘)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAY & GILLESPIE ACQUISITIONS II,
LLGCY T8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOoOL STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENIH DAY OF

DECEMBER, A.D. 2005H.

Harrict Smith Windsar, Seereery of St

AUTEENTICATION: 4384301
DATE: 12~19-05
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