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A & ek,
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 7> ‘%
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA .g} %‘%
e %
)

IN COMPLIANCE WITH SECTION 608.303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A # .
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: <

t, EWI 32 LLEC
{(Name of foreign limited liability company}

2. Delaware 3 20:5477215
{Jurisdiction under the law of which foreign limited (FEI number, if applicable)
liability cornpany Is arganizod) ’
4, — August 30, 2006 5. Bemeaiual
{Date of Organization) {Duration: Yeor limited lability campany will cease

1o exist or "perpetual™)

[ UPGN QUATLIFICATION
(Date first tragsacted business in Florida. {See sections 608.501, 6708.502, snd 817,155, F.5.)
7. : 3131 S.W. College Roudl, Qcyla, Florida 34474
. (Street address of principal office) |
e . |
B. Limited liability company is member-managed. o |
9, The name and usual business addiesses of the manpging members or managers are as follows:

213 Associates, 1.P., Managing Member
c/q Flgg Wharl, Ine., 197 Eighth Sireet. Suite 800, Bosion, MA 02129

10. Attached is an original certificats of existence, no more than 90 days old, duly authenticared by the offfcial Raving custody af
records in the jurisdiction ander the law of which it is arpanized. (A photocepy is not acceptable. [ the certificate is in a
fareign languape, a translation of the certificate under oath of the translaror must be submitted.)

1i. . Nature of business or purposes 1o be conducied or promoted In Florida:__Any lawfu in & laws of the

Seare of Flarida

Signature of an authorized representative ol & member,

{(In accordance with section 608.408(3), .S, the executian of this
doeutment constimutes an aflirmartion under the penalties of perjury
that the facts stated heveln are que,)

213 Associates, L.
By: 213, Inc,, its general purtner

B)ﬂ%_
Thomas I. Cannory (1S President and not indiv ly

Typed or prinied name of signee

[M2452746;1 }
(HOe000227287) I
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CERTIFICATE OF DESIGNATION OF
REGISTERED AQENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION $08.415 OR 808,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIETERED OFFICE AND REGISTERED AGENT IN THRE STATE OF

FLORIDA.

<3
I The nume of the Limited Linbility Company is: o %«{O
o el
FW132 L1 %) 9}53 -
S Q.o
2. The name: und the Florids street address of the registersd agent and office are: - a’f&ﬂ
(T C% gﬂO
20
. CORPORATION SPRVICEQOMPANY, __ %z %5,
(Name) . e %«\
- =
~ v
i\ " N
Florida siress address (B.0. Dox NOT ACCEPTARILH
Ialinhppwec, RL 3230)
City/State/Zip

Having boeu nemed av regisiersl agenr and o aocepr service of procoss for the above smted Nmied Lablliny
couprany it the place devignarcd in diis oertificate, 1 herely accapt the appolnimen: as ragisiored agent and ugree to
act In this capacity. { fiirther agree 1o comply with the provistons of all statutes relating 10 the proper and complere
perfornance of mp dutlos, and I am familiar with e aceepr the obligations of my postilon as registered agent as
Jrovided for in Chaper 608, F.8.

CORPORATION SERVICE COMPANY

Dy’ QX ﬁ(
Name £/ . Reynoids

Thile:
axits agent
Registered Agent

{M245274620 ¢
(H0B6000227287)
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Delaware

The First State

PAGE 1

I,

HARRIET SMITH WINDSOR., SECRETARY OF STATE OF THE STATE OF
DELAWARE, IxX? HEREBY CFERTIFY "FWI 32 LLC" IS8 DULY FGRMED UNDER

THE 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 SEVENTH DAY OF SEPTEMBER, AR.D. 2006.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "FWI 32 LLC"
WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A_D. 2006.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrtet Smithy Windgar, Secratary of State
4212051 8300 AUTHENTICATION: 5025564
060829565
(HOB0ODQZ227287)

DATE: 09-07-06
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