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

IN COMPLUANCE WITH SEUTION G8.5E, FLORID STATUTES, THE FOLLOWING 13 SUBMTITED TO RECISTER A FOREIGN
LRMITED UARILITY COMPANY 10 TRANSACT BUEINESS INTHE STATEOF FLORIM:

1. IEW_ OceEaN Re NEiE S, LG
Name of Foreign Limited lity Compamy)

2. DELBWARE 3 APPLIED FoR
m which fbrelgn Tted ATl { TEL nmber, I appiicabie)

company 13 orgRalkzed

4 AltuudT g,. D ook 5. 'T‘EQPE'TU% N
({Date of Organizntion) ‘(“magm. ) i Tebility company wili cease i

6 JPon FaiiMd,
(Dt Tirat £%d Dusinees i k TF prior i 1e s!mtmn
(Sce aections 508,501 & 603.502 s terminz po q Iluha]ily)

. A4S ng_ds_égm.:&yd’-,. 4% _Fig
Cofal GaBLrs, FEroed) BV
Street Addross of Princip tco)

8. If limited Jiobility company it a manager-managed compnay, check hexs i
9. The name and usual business addresses of the managing members or menagers are as faljows:
DAVID  DuiNT |
44285 Ponce de lean Blnd., 4% Fieng

N O

CoRpe G AMES  CrLeridDA  IIVb g ¢
™ =0

10. Anached is an original certificate of existence, no mare than 0 davs old, duly atthenticaied by the official having&> e
>

:U

cmndy of reeonds in the jurisdiction under the law of which it.is arganized. (A photocopy is not acceptable. Tf the emlﬁmo
is in'a forcign laaguage, a transiation of the ertificate under oath of the translator imust be submived.)

A
a3n L:f

RGN

VIS Jo

11. Nature of business or purposes ta be condusted or protnoted in Florida:  1REM. T S7AE
And OTHWLE "VERMT7Ed bwirnESSES '

90:01HY %
sNOLEV YT,

Signature of a member or an suthotized representative cf a member.
{in accorinnce with cection 608, 408(3), 7.8., tho excrution of this docurnen! consfitares

an uffirmation ummWMnmm)

Typed or printed name of signce Devid Quml;f'
. M AMMGIL

i
|
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PLES? . WAL L: T Spman Ondlne i
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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
UNDERSIGONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE ANT REGISTERED AGENT TN THE STATE OF

FLORIDA.

I. The tame of the Limited Liability Company is:

"Begl\h&‘ﬂ OCE ol TRestdenge g, LLC

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

'—BQ A €. RoMS7e: s

(Noame)
44.:»5 Ponce ofo vty A= L

thdlsuwnAdﬂnn{PClEuu]ﬂl[nccﬂﬂlnﬂ&

(ofst  Garles, FLp B3yl
City/State/Zig

Having been named as registered agent and 1o accept servive of provesy for the above siated limited
imbiﬂgr cwnpauyat the pfaae dmgmted in this certificete, I hmby dccept the. appointment as registered

pancs of my duties, aud[amﬂmknrmrhandam;ntﬂm
: wmpmuddjbrm Chapter 608, Florida Sratdes.

) {Signaturs)
',Bem“ E &Jﬂm' al

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agenit-
5 W00 Certified Copy (optional)

$ 500 Certificate of Stats (optional)
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- Delaware e

The First State

I, HARRIRT SMITH WINDSOR, SECREITARY OF STATR OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BAYVIRW OCEAN RESIDENCES, LLC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICEB SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 20086.
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Hurled Smith Windsor, Secretary of State
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