{Requestor's Name)

(Address}

(Padress)

(City/State/Zipionone &

[ Jrexur [ war [} mar

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer:

LA AL

Office Use Only

g

“o

0008

y

30

L
L
=TT} e
. -—
PR A .{
= — T
et
e e 8
.‘.t'ﬂl I
Y -
=S
S=x
gm o
™~

e =

C:" -

Tt =

™z frend

o 2

r-}:.

t

e -

- - ST e
T === =7
-ng; (=17
— — :
= &5 agv
= =

= = Sm

=




ERRPORAYIEN SERVICE COMPANY'

HyY T

I
4..
-

=138

Y
A

et
T

i

ACCQOUNT NO. : 072100000032
REFERENCE : 5487507 4320503
AUTHCRIZATICON
COST LIMIT
ORDER DATE : October 31, 2006
ORDER TIME : ©:16 BM
ORDER NC.  : B&7807-005 -
CUSTOMER NOC: 4320503 -
FOREIGN FILINGS
NAME : ACQUALINA CONDOS I, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEARSE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace -- EXTH 2928

EXAMINER: .

Va0 14
v

ey



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

N COMPLIANCE BITH SECTION 508503 FLORT STATUTES, THE FOLLOWDNG IS SUBMITIED T REGISTER A FOREIGN
IPJFED LIBHITY COMPANY TO TRANSACT BLSINESS INTHE STATE QF FLORIDA:

}' Aﬁquh!jﬂa C{’m g& LLC
) TRame of Foreign Lotes Liabilty CAmpeny}

2 Delavware Pending
“Tiesetion under the Tow of which Toreign fmited Labiity {FET mmmber, 1l Applicabie)
compamy is organized
4 Oetober 24, 1006 5. Perponl
) {Tinz of {irganizarion) (Dursnon: Yo MmNoh Haniity COmpany will ccast 1o
cxist or “perpeiual™)
3 Lpon Quatificeion _
) {Dale Fost transacicd DoSInCSs in Flanida, H Prist 10 regisoanon )
{Set sections 608 501 & 508,502 F.S. to determine ponaliy Lisbility}
. 4660 Istand Boutevard, PH2Z )
= <
Avenmure, FL 13160 E:c:g n
{Stzers Address of Prncipal Ofiiee = %
==
8. if jimited Hability company is a manager-managed company, check here[_] ; = I g__E_
= .
. . T I
9. The pame and usual business addresses of the managing members or managers are as follows: o™ E} _
m —
Willfarns Island Occan Cluh, ine, __-%_3"; -
o= a—
b“ EE ] o

4000 Island Boulevard, P2, Aventurs, FL 33160

10, Attached it an oeginal cerificate of exsence, ne tore ten 90 days old, didy seherdicated by the official having cusidy of roords in
S prisdicion wxder helaw ol which B s organied, (A photoompy s ontaccepmhle, Hthecordforinism 2 Revignbmpaos a
mshation of the cerifente wnder oath of the manshdor st be subroitiad )

11. Natwre of business or purposes to be conducted or promoied in Florida:

I

Signature of & mermber or an atthorized representative of 2 member.
. B sxecution of this docuowent constitutes

To engage in apy lawful act or activiyy,

{in sccopdince with segtion 508.308{3), F
s aFfirmation under the penaliies of perjory thad the fz2 smied horein am ttusy

Alan Matos, President aod Secretary
Typed or printet 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:

ACQUALINACONDOS, L 1LC

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

Corporation Service Company
' {Name) )

HYTIV
1238

) AL

1201 Hays Street o L
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahasses FL 323061 o
City/State/Zip

OL:(IKY |- ADN SO

YORIOT 2 55
Vis Sj{.‘ A }‘S

Having been named as registered agent and to accept service of process for the abuve stated Himited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ 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.

Corporation Service Company Doreen F. Wallace

o e ¥ L Ruks, as s agent

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional}

$ 5.0 Certificate of Status (optional)
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Delaware

‘The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACQUALINA CONDOS I, LLC® I3 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STENDING AND HAS A LBGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ACQUALINA
CONDOS I, LLCY WAS FORMED ON THE TWENTY-FPOURTH DAY OF OCTCBER,

A.D. 200&.

\ZGAA&Lt ﬁj;xhiﬁJ;%Z¥MiAJA/

Harriet Smith Windsor, Secretary of State

4240253 B300 AUTHENTICATION: 5162387

081001584 DATE: 11-01-66



