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COAPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 825367
AUTHORIZATION

COST LIMIT

: o34
ORDER DATE : January 23, 2006 %’fjﬂ <
ORDER TIME : 3:16 PM =
ORDER NO. : 825967-015
CUSTOMER NO: 128671A

FOREIGN FILINGS

NAME : REDAN COVE APARTMENTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT#

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT!ON@ 0/"’/
TRANSACT BUSINESS IN FLORIDA o }
attise ‘-,{74' %

rn
W@APMWEWMMMWAMMWMIMEWM%W 1\) o s{

LAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA: /f-{;?"g:p >
1. REDAN COVE APARTMENTS, LLC 6‘}’(5\}0 &3 g
{Name of roreign Limited Liablty Company) & K:A“ ':j“
U
» DELAWARE 3. Applied far G
{urisdiction under the Taw of which Toreign [iraited Gabitity {FE} number, it appiicable} '}%?(c\
company is organized) “r
4, JANUARY 2008 5, perpetual -
{Date of Organization) {(Duration: Year {mited Tlability company will cease to
exist or “perpotual”)

s. Upon qualification
{Date first ransacted business m Flondg, il prior to regisiration,}
(See sectlons 608,501 & 608.502 F.S. to defermine penafty Hinbility}

7. 3250 Mary Street, Suite 306, Miami, Florida 33133

(Steet Address of Principal Office}
8. If limited }iability company is a manager-managed company, check here[ |

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

Styles Holdings, LLC, 3250 Mary Street, Suite 308, Miami, Florida 33133.

Manager

10. Aftached 3an origina! certificate of exisierice, no more than 90 days old, duly authenticated by the afficial having custody of repedis in
the junsdiction inder the law of which it is arganized. (A photocopy isnotaccepiable, Ifthe certificate isin = foeign tanguage, a
transiation ofthe certificate under oath ofthe franslator st be subrmitied )

11, Nature of business or purposes to be conducted or promoted in Florida: _real esiate holdings.

/0

Signatur of a member or an authorized representative of a member,
{In accordsnce with section G08.408(3), F.8., theexecution of this decument constitutes
an affirmation umder the penaltiss of perjury thes the facts stated herein are rue}

Styles Holdings, LLC by Paul C. Steinfurth, as Manager
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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Redan Cove Associates, LLC

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

Alan W. Levine

{Name)

1110 Brickell Ave., 7th Flr.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami FL 33131
City/State/Zip ‘

Having been named as registered agent and to accept service of process for the above stated limited
Liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chupter 608, Florida Statutes.

r—

s

SRR W
X (Signature)

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDAN COVE APARTMENTS, LLC" I3 DULY
FORMED UNDER THE LAWRS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THBIRD DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDAN COVE
APARTMENTS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 2006.

AND I DO BEREBY FURTHER CERTIEFY THAT THE ANNUAL TAXES HAVE
NOTI BEEN ASSESSY¥D TO DATE.

Harriet Smith Windsor, Secretary of State
RUTHENTICATION: 4467163

4097217 8300

060061980 DATE: 01-23-06



