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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: W P~esideryes At Cotonut Powdt L ne

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

QN\Q RS SSUAA

(Name of Person)

Tre Readerces O Qoeopur ot I, LLG:

(Firm/Company) E %
o s
W5 Soouare rail 251
(Address) :Q e ™
O R
OO0 oS L T Uk -3SSS 5 &

N (Cltnytatc and Zip Code)

For further information concerning this matter, please call:

Ouba fMilley” 227 39-9994 , 205!

{Name of Person) (Area Code & Daytime Telephoné: Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclose{:c}!{'{ a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L e Rescences Bt Mooyt Pont TE, LLC

(Name of Foreign Limited Liabzlity Company}
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QOO 3. A0-3204 WA
(Jurisdiction under the [aw of which foreign limited liability ( FEI number, if applicable
company is organized)

. Qu(hu%tc 50131198? s oo\

(Duratlon Year limited liability company will cease to
exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F, S to determine penalty liability)
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8. If limited liability company is a manager-managed company, check here D ¢ ?’Eié 2 i
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9. The name and usual business addresses of the managing members or managers are as follayst = =
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10. Attached is an original certificate of existence, no more then 90 days old, duly authenficated by the official having custody of records
the jurisdiction under the law of which it is arganized. (A photocopy is notacoeptable. Ifthe certificate isin a foreign language,
transiation of the certificate under oath of e translator must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

TMews Condominiuen Sales,
NS

Signature of ber or an authorized representative of a member.
(In accordance w 1on 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Rone\a, G Guian

Typed or printed name of signee




‘BE/0R/ 2986 1B:56 9544768158
JUN. 2.2805 11:08AM

CT CORPORATION

PAGE

NO. 733 P.2/2

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:

Ve \Wdences (= C
2. The name and the Florida street address of the registered agent and office are:
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2ttag registered agent and to  aceapt servica of process for the abava stated Itmtted

hiv capactty. Ifurther agree 1o comply with the provisions of all statutes
domplete performance of my duties, and I am familiar with and accept the
ous of my poqman ds registered agant as provided for in Chapter 608, Flortda Statutes.
Peter F. Souza

Z—Assistant Secretary

(Signzture)

5100.00
$ 2500
§ 3000
5§ 5.00

Filing Fee for Application
Designation of Ragistered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

THE RESIDENCES AT COCONUT POINT II, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 03, 2005,
and was in existence or authorized to transact business in the State of Indiana on May 30, 2006.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken piace.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirtieth Day of May, 2006.
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TODD ROKITA, Secretary of State
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