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APPLICATION BY FOREIGN LIVATED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE PITH SECTION GRS, FLORIDY STHTUTES, THE FRLLOFING IS SUBMITIFD 10 REGISTER A FOREMRN
LBATTED LIABTY X RAPANY TO TRANSACT BLSINESS IV ITHE STATE OF FLORIDA:

1. VR of Winter Garden FL, LLC
~ {Name @Fowig:lmﬁmdl&ibi‘!ilyﬂmnpm)

{Tersdithon Wl i v of which foreg Frtted Iinbx’ﬁ'ty ( FE] noaziber, I applicable)
Company is orpmnired)

4, Mareh 27 2008

W Wil %)
[Eagte of Drgarizadon; ) o, ) ility company vl cease

ﬁ. - {dima
A Tt renmacied Duginess i Fiorida, I

(S(u: sections 608501 & 618,562 F.S. ta e p Habdll’;}
=7, 100 Charled Park Roed

Weast Roxbury, Ma (02132
. [Sireet Addrers of Principal DITice)

8. If limited liability company is 4 manager-mansged catmpany, check here [
S.. The hame and nsual busincss addresses of the managing members or managers are £8 follows:
100 Chxrfes Park Rond Weat Roghury, M 02132

Ung Restaveants, L1LC Membry

, Fraucis W. Quidsrs, Robiert M. Vimcent, Alan M. Fox, Goorge W, Herz I, Richard A, Bindet  Mamagens

" Al the sbovs st the address 100 Charles Pack Rond Weat Roxbury, MA 02132

1% Aﬂmh:d:smcngmalmhﬁoﬁ:cfmstzm&,nomnreﬂmn%daysnid,dnlyauﬂmnhcatadbyﬂmnﬁ}mal having
uﬁmdyufmﬂsmﬁnﬁlﬁsdmuanmdermﬂmafwﬂﬂmormm (A photocapy is not acceptable, If the certificate
: pzni‘armgu]anguage,z.mlanonofthecmﬂﬁmtemdaroa:hnfmemlammﬁbesubm&ed.}
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Signahure O amcmbm-uran
[in azcordanes with nection 60240803}, F.£., ﬂm 8 ona::hsdocmm:.mnm:
& affmmuion under the penairies of pegjury ther the ficta pted bereln £ tnu)

George W, Herz L1, 51, Vice Piouident 8 Geoeral Coutieel
Typed of printsd name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DEBIGNATE A REGETERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The naroe of the Limited Liability Cotmpany is:

2. The name and the Florida street address of the Tegistercd agent and office are:
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i 1200 South Pine Ifand Road
% o . . i@uﬂh&mﬁ&dﬁamauletEgzﬁmmmmnmﬁ
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Planmtion, Florids 33324
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Froving been named os regisiered agent and iv accept service of process for the above stated fimited
tiability company at the place designated in this certificate, I harelty accept the qppointment as registered
| ageti and agree 10 act in this capacity. Ifiniher agree to vomply with the provisions of a1l siatutes
relating to the proper and complete performance of my duties, and I am familiar with ond accept the
obiigations of my position os registered agent as provided for tn Chapter 608, Florida Stdtutes.
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1, EARRIET SMITH WINDSOR, SECRETARY OF SYATH OF THE STATE OF
DELAWARE, DD HERZSBY CERTIFY "DR OF WINTER dARDEN ¥L, LLC® I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELMRWARE AND IS IN
do0D gTANDING AND HAS A LEGAL EXTSTENCR BO FAR AS THE RECORDES OF
THIE OFFICE EHOW, AR QP THZX TNENTY-SIXTH DAY OF APRIL., A.D.
2006, -

AWD I DD HERERY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN JABEESSED TO DATH.

s

AND I ED HEREDBY FPURTHER CURRTIFY THAT THE SAID YUR OF WINTER

GARDEN Fh, LLC" WAS FORMED {0 THE TWENTY-SECOND DAY OF MARCH,
A.D. 2008,
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