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May 23, 2006

POHL & SHORT, PA.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secxetaxy of State

SUBJECT: C&E HOLDING, LLFP

We received yonr electronically transmitted document. However, the

document has not been filed.

P.

Please make the following corrections and

refax the completa document, including the alectronie filing cover sheert

The electronic filing cover sheet submitted with your document reflects

the incorrect type of document.

dacument you are filing. Please generate a new fax audit cover sheet
under the appropriata document type. When resubmitting your document fux
filing, please alse send a copy of the incorrect cover sheet marked

"ABRNDONED" .

Tha cover sheet must reflect the type of

The enclosed document cannot be f£iled until the partnership is properly

registered with this offise.

Please submit a Partnership Registration

gtatement and a check for #50 to properly file the partnership with this

office.

Please return your documant, along with a copy of this letter, within 6
days or your filing will be considered abandsned.

If you have any questions concerning the filing of your document, please

call (85D) 245-6067.

Neysa Culligan
Document Specialist

Divigion o%%Corporations — P.O. Box 6327 - Tallahaspee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Watermark's Casa Morada LLC

{Name of foreign Hmitcd Liability company)

2. Delaware 3
{(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized}

s January 3, 2006 s Perpetnal

{Date of Organization) (Druration: Year limived liability company will ccase to
cxist or “perpetual™)

(Date First transacted business in Florida if priot o regjstration.)
(See sections 608.501 & 608.502, F.5. to detcrmine penalty liability)

7136 Madeira Road, Islamorada, FI. 33036

(Strect address of prineipal office)

8. If limited liability company js a manager-managed company, check here [

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

Richard Conto - 5110 Hillsdale Circle #200, E1 Dorado Hills, CA 95762

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of
records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate Is it a foreign
language, o translation of the certificate under oath of the translator must be submitted.)

1.1. Naturs of tusiness or purpases to be conducted or promated in Florida:

Apartment/Condo Complex
. oo
[kt =il
- . m

o — S
Signature of a member or an authorized representative of a member. % Tt — - %
(In acvardance with section 608,408(3), F.5., the cxceution of this decument constitutes an n ;T«‘“' (%] -r'l-.,_ 7
: : - . Ot — s P
affirmation under the penallies of perjury that the facte stated hercin am true) ime< fr'; Z-a-‘
' 5 = ol
= = N
oY = -

» :]3 e}

Richard Conto 53 o

> (a+]

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 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Watermark's Casa Morada LL.C

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

CorpDirect Agents, Inc.

(Name)

515 East Park Avenue

Florida street addrass (.0, Box NOT ACCEFTABLE)

Tallahassee, FL 32301
(City/State/Zip)

Having been named as registered agent and 10 necept service nf process for the above stated fimited liability
company at the place designated in this certificate, 1 hereby accep! the appointment as regisiered agent and
agree {0 acl in this capacity. [ further agree ro comply with the provisions of all statutes relating ta 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 im Chapter 608, Florida Statutes.

el

(Signature)
Ed Lary - Ass't Secretary
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERMARK'S (CASA MORADA LIC" IS
DULY FORMED UNDER THE LAWS 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-FIFTH DAY OF MAY, A.D. 2006.
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Harriet Smith Windser, Secretary of State

AUTHENTICATION: 4776340

4086272 8300
DATE: 05-25-06
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