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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR A@%ﬁm TATE
TRANSACT BUSINESS IN FLORIDA E.FLORIDA

N COMPLIANCE WITH SECTRON GBS0, FLORIDA STATUTES, THE POLLCWING B SURMETIED T RESISIER 4 FORBGN
LIMITED LIABILITY COMPANY T IRANSACT BURNESS [N THE STHIE OF FLORM:

1. MONADNOCK HAREQUR COVELLO
i Nams o1 Foreigm Lamnited Lanoihity Lomneny)

TTirisaton ey (e 1% oF which forewgn Totied by aumiber, i app B
company is ergenissd)
4, TULY 37,2006 5, PERPETUAL , B
i % t [T TR
Tonie oF LTRATZRUONT Eﬂﬁmiﬁmﬂin Veur W"} Tehlitty compeny il

6, UPON QUALIFICATION

) % Tt (i enAncid BUEMICES 1 Tinian, 1l JreT 1 28
g Bectivns 698,501 & 08,902 F.5. 1o E‘mm pmg'@ 15;531:’%;;

3355 Brid!z Puth Lane, Weston, Florids 33334

1.

“Siroet Adorest oF PTGl CRws)
8, X£ irnitod Jiabiity company is 2 mansger mepaged conipany, check hern]_]

9, The name and ususl business sddresses of the rosnsging members oF mEmagers are as follows:
Pasagss ol Pembroke Lekes South, Led, 3350 Bridle Path Lane, Weston, Plorida 33331

10, Attuchdt i3 o ariginal ozstificats of mxistence, o more than G diys ok, dhily aintherficaed by S official having castody aftecondy in
for roatintion woderfie oy of which Nis copanizd. {Apboncepsy i notacoeptbia, Hithe canifieats iz in & Swsign lmage, &
torebion of eoemiiicats vrder oot of e toxnsiutor roust e sbenitied}

11. MNetore of besiness or purposss to be gonducted or promoted in Flotlde: REAL ESTATE INVESTMENTS N

UL

Signature of 2 mitember o2 an suthorized reprasentetive of & mamber.
{In aovtrdwnoe with eection S08.468(3), 1.5., 1 specation oF thir docomen sonrtiimtes
1 afflortion soder the ponaltier of perjury thet the Meg winmed Bersin me troe.}

PASADENS AT PEMBRORE LAXES SOUTH, LTD., MEMBER BY: AMY MAHONE,

Typed or printed nami of signes
AUTHORITED REFRESENTATIVE OF MEMBER
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CERTIFICATE OF DESIGNATION OF AHASSEE. FLoRIgA
REGISTERED AGENT/REGISTERED OFFICE

PURSUIANT TO THE PROVISIONS OF SECTION 608,415 or 808,507, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORID A

1, The gome of the Limited Lighiiity Compapy is:
MONADNOCK HARBOUR COVE LLC

2. The nsmamdtha?[aﬁdamcum of the :egistmdagentandoma;are:

T Corporation Syskem

{Name}

1200 South Pine Jsland Road
Pioricdn Strtet Address (2.0, Box KOT ACCEFTABLE)

Planmtion pr. 33334
Tity/StielZip

Heving basn named oy registarad agent and to acrepl savvige of process for the abope stated Smited
Hability company of the ploca devipnated in this cortificate, [ hevaly socspt $i2 appointment ar ragivtered
agent and agres 1 azk in this capaeity. I Sother agree 1o comply with the provizions of all stotader
reloting to e proper ad commpleié parforymeanse o iy diuies, aud I oo famifiar with and accept the
abfigattans of my porition &5 registerad agent a¥ provided for in Chapter G808, Flaride Statutes.

o il aé%&/ Robast 5. Lans
AL Asslatant Secretary

5 100.00  Fiing Fea for Application

§ 2800 Deeignation of Reglstered Agent
8 305,00 Certified Copy {optionah

$ 500 Certiflcate of Status fopiional)
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The First State I

I, HARRIET SNITH WINDSQOR, SRCRSTARY OF STATE OF THE STATE CF
DRCANARE, Do HURENY CERTIFY "MORRDNOCK HARBOUR COVE LLC™ IS DMLY
FORMED UNDER THE LXNS OF THR STATE OF DRIANARE ARD IS IN GOCD
BTANDING AND HAS A LEGAL EXTSTENCE S0 ¥AR AS THX RECORD2 OF THIS
OFFICE §HCW, AS OF THR TNRNTY-RIGHTS DAY OF JULY, A.D. 2006.

AND I DO HERERY FURTHER CERYIFY IHAT THE ANNUBL TAXKES EAVE
NOT BERN ASBESSED TO DATE.

AND I DO ERRERY FUATHER CERTIFY THAT THR SAID “HORADNOCK
HARBOUR COVE LLC® KAS YDRMED OF THR TRENTY-IRVENTRE DAY OF JULY,
A.D. 2006.

Haerint Snith Windany, Sactetkry of State
AUTHZNTICATION: 4534628
DATR: G7-28=-08

4196542 5300
DEQIIGIEB




