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

) J{\
A, 9 .
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO Jﬁg&gm QEOREK?
IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 7, < s ({\
Et o
1. DMP Tamiam, LLC T, % O
{Name of Foreign Limited Liability Company) ”«‘;ﬂ <. P
2 Commonwealth of Massachusets 3. N/A ’f(,“"‘;? f;
{Jurisdiction under the law of which foreign limited liability { FEI number, 1f applicable) o
company is organized) /Q;
4, 10/02/06 5. December 31, 2018
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, if prior to reglistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 c/o Davis Marcus Partners, One Appleton Street, Boston, Massachusetts 02116

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [¥/]

9. The name and usual business addresses of the managing members or managers are as follows:

Tamiami Manager Corp., c/lo Davis Marcus Partners, Cne Appleton Street, Boston, Massachusetts 02116

10. Attachex is an original certificate of existence, no more than %0 days old, duly avthertticated by the official having custody of recards in
the jurisdiction under the law of which it isarganized. (A photooopy is not accepiable. Ifthe certificate isin a foreign linguage, a
translation of the certificate umder oath of the translator nmust be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: . Acquire, own, operate,

finance, refinance, lease, develop and sell the real estate known as Collier Place I, located at
3001 Tamiami Trail, Naples, Florida, and Colller Place IT, located at 3003 Tamiaml Trail, Naples,

Florida, and to do any and alltthings necegs enient, or incidental to that purpose.
| | AT j
St ¢ of a member or an authorized representative of a member.

(In accordance with scction 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

April L. Wilmar, Duly Authorized
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 LIMITED 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:
DMP Tamiami, LLC

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

Registered Agent Solutions

(Name)

155 Office Plaza Drive, Suite A,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallehasses, p1, 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 Statutes.

f
7} (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The Gommorwealtss gﬁ Massackusetts
Jea*eta{y/ g[t%& Gormmornwealtsy
Jtate Howuse, WBostore, NMassackusetts 02738

Secretary of the
Commonwealth

October 2, 2006
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

DMP TAMIAMI, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on October 2, 2006.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal
existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
“on the date first above written,

Secretary of the Commonwealth
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