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

- IN COMPLUANCE WITH SECTION 603505, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
——  LIMUIED LUBRITY COMPANY T TRANSACT BUSINESS INTEE SU4TE OF FLORIDA:

1, AMARETTD APARTMENTS, LLS
(Name of Foreiga Limiled Liebitity Companyj

2 Delaware

3.
tJunsdiction vndor the Taw of which foreige imifted Tiabiliy U FEl mnnber, iT apphcabar
cotnpany s organized)

4, January 24, 2006 5, Perpelal
{Date of Organization} (Durzhion: Y car limxtﬁﬂabt!uy company Wikl cease 1o
cxist pr “perpetuzl)

{Date firsi transacted busipess in moridj’ ul prigT ta £¢; Esmhon
{Sco sectiong 608.50) & 608,502 P.5. ro determine penally lability)

7. 1688 JFK Causeway, Sulie 606

North Bay Village, FL 33141
o [Gireel Address of Principal O hce)

— 8, Iflimited fiability company is 2 manager-menapged company, check here [
9. The name and usual buginess sddresses of the managing members or managers are as follows:

Scott Slota, 16668 JFK Causeway, Suite 836, North Bay Village, FL 33141

10, Altached is an cviginal centificate ofexisience, ho mows than 90 days old, duly authenticated by the official baving csstody of eoordsin
the jursdiction wder the vy of which itis organized, (A plxdooapy snotaccoptable, Ifithe certificairfs in & fomiga laoguage. 8
transfation ofthe cenificateumderoath of the ranstator novst be subimitiad.)

" 11. Nature of buginess or purposes to be conducted or promoted in Florida: apertment rentals

Hopeo  Yulnic ) ]
Signature of a member of an authorized representative of a member.

(Tt ateardation witls seqtion GOB.408(3), F.8_, the cxecution of thit document constitutes
4o affirmatiosr under the penalties of perjury that thl frete atnted heroln are wue)

Marcla Rubio WGt & rbres
Typed ox printed name of signes

4 vmmmisyn e nesesmn o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- -PURSUANT TO THE PROVISIONS OF SECTION 608415 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,

I. The name of the Limited Liability Company is:

AMARETTO APARTMENTS, LLG

2, The name aud the Florida street address of the registered agent and office ate;

NRA! Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4 B
Florida Sireet Address (.0, Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as yegistered
agent and agree o act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
gisierpdd agent as provided for in Chapter 608, Florida Statutes.

- . F D Q_q__{_f’)
o Ml ¥ (Signature) !

$100.60 Filing Fee for Application

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

$ 500 Certificate of Statns (optionai)

o (06000027338 3y))



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO HERERBY CERDPIFY VAMARETTO APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAT, EXISTRNCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, A5 OF THE TWENTY~-FOURTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "AMARETTO
APARTMENTSZ, LLCY WAS FORMED ON THE IWENTY~-FOURTE DAY OF JANUARY,

R.D. 2006
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASI3ESSED. TO DATE.

Harrier Smith Windsor, Secratary of State
AUTHENTICATION: 4473486

DATE: 01~24-06

4090258 83060
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