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

2
]
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO BFOREIG /‘
G

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -:; < 7 (
73
1. ALL Services, LL.C. _ . _ L %“%’ cl (“
(Name of Foreign Limrted Liability Company) YT
O O
5. Delaware 5, 84-1522401 _ G, %
{(urisdiction under the Jaw of which foreign limited liability {FEI number, if’_applicable) —d
company is organized) § ,,o'& 9(;3
4 November 30, 1999 5 Perpetual . 7_5‘;“
(Date of Organization) {Duration: Year imited liability company will cease o

exist or “perpetual”)
Qualified on 1/11/200 under MO0CO0000062. Withdrew 4/26/04.

Is pow regualifyine,
(Date first transacted business n Florda, 1f prior to regilstraticn.)
(Sce sections 608.501 & 608,502 F.S. to determine penalty liability)

¢fo American Land Lease, Inc.

6 Januvary 11, 2000

7.

29399 U.S. Highway 19 North, Suite 320, Clearwater, FL. 33761
(Street Address of Principal Oltice)

8. If limited liability company is a manager-managed company, check here [y}

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

Asset Investors Operating Partnership, 1L..P., cfo American Land Lease, Inc. (sole member and mmgu)

29399 U.S. Highway 19 North, Suite 320, Clearwater, FL 33761

10. Attached is an original certificate of existence, nomone than 90 days old, duly autherticated by the official having custody of records in
thejurisdiction underthe law of which it is organized. (A photocopy is ot acceptable. the certificaie isin a foreign lnguage, a
translation of the centificate inder cath of the translafior st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _19 Provide property, asset

management and maintenarw conduct any business activity permitted

\i

a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Shannon E. Smith, Authorized Representative

Typed or prinied 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:

ALL Services, LL.C.

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

Corparation Service Company

(Name)

1201 Hays Street -
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

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. [ further agree to comply with the provisions of all statutes
relating to the proper and.cOmpleig performance of my duties, and I am familiar with and accept the

; cefstered agent as provided for in Chapter 608, Florida Statutes.

Asst. V. Pres.

H / /._—"__”J
/ ‘ St Elian Coustney

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status {optional)



Delaware ™

The ‘First State -

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL SERVICES, L.L.C." IS5 DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS O THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "ALL SERVICES,

L.L.C." WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 19335.

yzﬁhmmth«)dﬁwuﬁtﬁ/ga&;mob¢thJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 4448838

3133470 8300

060038604 DATH: 01-13-06



