F L 5§ D ATTORMNEY dooL

Page 1 of 1
p palgmne t 3 ;

B7/20/00 16:35 FAX 3053575781

Divisibn of Corporations

?j@f al

e R s Aot S SR e b e

Note: Please print this page and use it as a cover sheet. Type the fax audit

OB LSHRAEEAT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wili generate another cover sheet.

of Stat

(06000184855 3)))

To
Division of Corporations -
Fax Numbex : {850})205-0G383
From;
Account Name : FIELDSTONE LESTER SHEAR & DENBERG
Account Number : T1l3230000180
Phone {305)357-5775
Fax Numbear (305)357-5534
o FLORIDA/FOREIGN LIMITED LIABILITY CO. _, .
= T = o NS g =
o &3 BHI ISLANDWINDS HOLDINGS, LLC P
- i - . TonIo - F
s E — 2 &,
ST - Certificate of Status S
- N > ICentified Copy i1 | = 228
ik = : == == = 3
o = = - Pag.e Count 04 | = g;;
@ = [Estimated Charge $155.60 il £ %’:’1
Electronic Filing Menu Corporste Filing Menu Heip
7720/2006

hitps-/efile sunbiz.org/seripts/efilecovr.exe



mﬁ?iz_ﬁz’_(_}ﬁﬂlﬂ_;&E__FAX 3053575761 _ | F L 8 D ATTORNEY ooz
' ' ((HO600184855 3))

» -

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

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES TRE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVITED LI BHITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BHIISLANDWINDS HOLDINGS LLC
: {Name of Torcign Linnted Liabiity Company}

2 DELAWARE )
Dlurisdiction under the [aw OF Wikeh Toreign Jinited Labhity { FET number, IT applicable] o
company is organized)
4. 0B/07/06 s. PERPETUAL
{Date 5F Orpanization) T (Duration: Year [imited Haoliity company wHi cease {o -
exist or “perpeual™)

6.
i ' {Datc frst ansacted DUSINGSs N FIGNda, 1F prior fo regisitation
(See sections 608.501 & §08.502 F.S. to determine penaity liability)

7. 3930 NE 2ND AVENUE SUITE 200 MIAMI FL 33137 _ | |

{Street Address of Prmeimpal OLlice]

8. Iflimited liability company is 2 manager-managed company, check here 1
4. The name and usual business addresses of the managing members or managers are as fliows:

BHI ISLANDWINDS, LLC, 3830 NE 2ND AVENUE SUITE 200 MIAMI FL 33137

Feaa -

- -

. = N . -é:j

- . —= {7
10 Attached isan origingl cetificate of existence, no mere than 90 days ald, duly authenticated by the official having custody ef FeoofS 5
the jurisdicion urder the law of which it is arganized. (A photocopy ot acceptable. Iftbecertificate s in a xeign npradiza g—’s
e ":;"ri
L

transiation of the ceriificate vnder oath of the transhtor rust be subritted.)
i
11. Nature of business or purposes io be con d or prapfoted in Florida: p ggg
S, 2eh
REAL ESTATE INVESTMENT, /s S 53
) &7
o

A

Signature ofa nfember or an authorized representative of a member.
{In pocordance with scciion 668.408(3}, F.5. the exicoution of thisdocueent constitutes
&6 affirmation under the penalties of perfury that the facty stated herein ars tue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, TIE
UNDERSIGNED LIVMITED 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 s
BHI !SLANDWEN DS HOLDINGS, I__LC 7 :

el e

cred agent and offlce are:

2. The name and the Florida street address of the regist

RONALD R. FIELDSTONE
' R Mamdy T S

201 ALHAMBRA CIRCLE, STE 601

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

pL 33134

CORAL GABLES
. - - - City/State/Zip

Heving been nomed as registered agent and to accept service of process for the above siated limited
{iability company ai the place designated in this certificate, I hereby accept the appointment as registered

agent ard agree fo gl in
refaring fo the proper abformance of my duties, and I am familior with and occept the
obligations of my posit
e
<
v i { = S
F  {Signature} vV = _ LE... o T
ro %g =
T 1
o = -?7 L}
x &
S— =i o
$100.0¢ Filng Fee for Application B
$ 25.00 Designation of Registered Agent = 2 ~
L

$ 30.00 Certified Copy (optional)
$ 5.40¢ Certificate of Status {optiopal}

{(F10500184855 3%
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Delaware .

The First State

- ar .-

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "BHI ISLANDWINDS HOLDINGS. LLCY IS
DULY FORMED OUNDER THRE 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 SEVENTE DAY OF JUNE, A.U. 2006.
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#arriet Smith Windsor, Secretzry of Sate
AUTHENTICATION: 4803154

EATE: Q6-07-0F
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