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

IV COMPLUNCE FITH SSCDION 803508, FLORIDA SCATUTES, THE FOLLOWING I8 SUBMBTED 10 REGESTER A FOREGN
I BATED LHBIITY COMPANY 70 TRANSACY BUSINESS IN THE STARZ QF FLORIDA:

1. Tricony GFC, LL.C.
(Name of Fareiga ity Company)
2. Delaware 3, 20-3958860
gompiﬂ]’:c;nm T W Q RN { FEI nuadisy, i appOcable)
4. 1232005 5. perpetual
et of Crganizatony Whurstion: Yeur 5 Ted Bability company wAll Gease o
6.
T el N R R AT R I[abimy)
7 —— 13 172 Worth Avcnue! Suite B-1
Pa'm Boach FL. 33480
PR T 50 P L)

8. If imited liability company ig a mansger-mgnaged company, chock here [ o
9. The name and usual business addresses of the managing members or managers are as fllows:
ny Corml Springs, L. 313 1/2 Worth Avenue, Sulte B-1 _ PalmBeagh _ Fi 33480 _

10, Atteched is mn oxiginal certificate of existence, nomare than 90 days old, fuly anthenticatod by the-offici]. having custody of reconds in
the Jmmda: wmder the low of which i s arganized. (A photocopy isnotaceepishie, 1the cetlificaeism a ﬁw@n}mgwg,n
tosndation ofthe centificateamdar oath ofthe trandatrerrmet be subemined y

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

Owit ind operate ranl estate

N\I\W\M \M

S;gume ofa mcm‘:her or an authorized representative of 3 member.,
{In sccocdancs crion $08.- ), F.3., the o of Hiis JocUmeT constitites
nna!'ﬁ:mtioumdcnhtmnw prrjury that the fhcts stbod horvin dre wue)

b r———— -

Nichae! Torres, suthorized representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608507, FLORIDA STATUTERS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND BRGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Tricony CFC, L.L.C.

2. The name and the: Florldn stoet address of the registored agent and office are:

Tricony Plorlda Corp. S
)

313 172 Worth Avenus,. Suite B-1

.Flo:ida Street Add.rut (P.0, Box, NOT aCCEPTARLS)}

Paim Beach | ' ’ . X3480

~Chy/SwtaZip

Having been named as registered agent and fo acoax service of process for the above stated fimtited
Hability company af the ploce designated in this certificate, I hereby decept the appotntment at registered
agent and agrae lo act in thiv capaclty. I'further agree to comply with the provisions of alf stanutes
relating to the proper and comiplete perfornemee of my diales, and I am fiamilice with and accept the

wmmddﬁr in Chapter 608, Flortda Statures.

(Signamare) L

HO50002922813
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3 500 Certificate of Statns (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICONY CFC, L.L.C.* IS DULY FORMED
UNDER THE T.AWS 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-SEVENTH DAY OF DECEMBER, A.D. 2045,

AND I DO HEREBY FURTHER CERTIFY fHAT THE SAID "TRICONY CFC,
L.L.C." WAS FORMED ON THE'TWENTY—THIRD DAY OF DECEMBER, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\iﬁhuvdpb xﬁ;u;tﬁjg%Z«uiAJAJ
Harriet Smith Windsar, Secretary of State
AUTHENTICATION: 4404255

40B3375 8300

D51061546 DATE: 12-27-05
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