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CORPORATION SERVICE COMPANRY"

ACCOUNT NO. ;072100000032
REFERENCE :
AUTHORIZATION

COST LIMIT
ORDER DATE : August 3, 2008
ORDER TIME : 3:28 PM
ORDER NO. : 288829-010
CUSTOMER NO: 71000581

FORE ILING -
NAME : TEE RESERVE AT VENICE, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ZX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2562

EXAMINER :




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. The Reservs at Venice LLC

IN COMPLINCE WITH SECIION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

(Name of Foreign Limited Liability COmpasyy
2 Delaware

{Junisdiction under the law of which foreign imited Habikity
company is organized)

= e
>L &
TrL ber, if applicabl =
{ number, if applic %}; (ﬂ - ::CE a‘!ﬁ
:-;Y"‘ lig4 =y
4. _08/03/2006 _ 5. Perpelual e Lo
(Lrate of Organization) {Dwattorr Year hmited hebilify compen ;wiﬂ,gease to
exist or “perpemal™) - m
co =
2 2y @ O
{Date Tirst ransacied DUSINESS Ik FIoTide, i prior to TegiSuaton. ) = B
{See sections 608,501 & 608,502 F.S. to determine pena%y Hability) B2, -
N o
7. 24311 Walden Center Drive, Suite 300 >
Bonita Springs, FL 34134

{Street Address of Principal Office)

8. If Hmited Bability company is &8 manager-managed cotnpany, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Bon E. Ackerman and Matthew P, Hoffman

24311 Walden Center Drive, Suite 300

Bonita Springs, FL 34134

10. Autached is an onginal certificate ofexistence, no mire than 90 days old, duly authenticated by the official having custody ofrecords
thejurisdiction vmder the law of which itis onganized. {A photocopy isnotacceptable. Ifthe certificate isin & forefgn nguage,a
translation of the certificate under oath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _real sstate development

e,

Signatupe0f a m@mber or an authorized representative of a2 member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation urder the penaltizs of perjury that the facts stated herein are true}
Joy 3. Goldman, authorized representative

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LBVITED 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:
The Reserve at Venice LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Floride Street Address (P.O, Box NOT ACCEPTABLE)

Tailahassee Fp, 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to 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 in Chapter 608, Florida Statutcs.

Troy Todd
as its agent
7 7 (Signature)

%100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
% 30.60 Certified Copy (optional)

$ 5400 Certificate of Status (optionaly
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Delawware

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RESERVE AT VENICE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LBEGAL EXISBTENCE 50 FAR AS THE RECORDS OF THIE
QFFICE SHOW, A5 OF THE FOURTH DAY OF AUGUST, A.D. 20046,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “THE RESERVE
AT VENICE, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2008. .

AND I DO HEREBY PURTHER CERTIFY THAT THE BNNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE. . -

Hrmst st b isasoo

Harriet Smith Windsor, Secretary of State

4200341 8300 AUTHENTICATION: 4352646

060734117 DATE: 08-0£-~08



