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

IN QOMPLIANCE: WITH SECTION 808508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IO REGE TER A FOREKGN
LIMITED LARILITY COMPANY 1O TRANSACT BUSIWESS INTHE STATE OF FLORIDA:

1. One Wean Condos, LLC

(Name of Forzign Limited Labllity Company})

3, Delawarc
(Jurisdiction under the law of which forelgn lirdied h-hniy {FEl number, if applicable)
campany is crgani
4. 412005 5. Pepetual
(Datz of Organization) {Durstion: Year Imited liability company wil cease o
exist or *“perpatual)
8.

(Date Tirst ronacted busness in Florda, 1F prior (o regeirmion, )
{See sections 608.501 & 608302 F.S. 0 dctmmnn pauﬁty liability)

77, 242 South 17th Street, Philadelphia, PA 19103

{Strect Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here [}
9. The name and usual business addresscs of the managing members or managers are as follow ::

BSRFloridaMum!eﬁml,hm Mmar ARTRE

1

%2 South 17 Streu,?hd-d:lphu.l’.\ 191035 o ‘ L

10. Attached is an original cortificats of existence, no more than 90 days old, duly authenticated by the offi :ial having
custody of records in the jurisdiction under the iaw of which it is organized. (A photocopy is not ecceptab e, 1f the certiﬁcate
is in a foreign language, 2 translation of the certificate under oath of the translator must be subn itted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real extate ownorship

‘ Y(g?é% wS— -
Signature of a member or anduthefized representative of a member. S <o
{In socondance with section 608.4 "B., the xecution of this document canstitutos Zz @0
0. pffirnation under the penalcs of pegjury that the facts staicd horcio are s} 2 23
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATU [ES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAT EMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:

One West Condos, LLC

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

C T Corporation System

(Nme)

1200 South Pine Island Road

Florida Street Addross (P.O. Box NQT ACCEPTABLE)

Plontatian, Florida 33324

'}

N

Having been named as registered agent and to accept service of pracess for the above siated himited =~

CitylStatelZip

Hubility company at the place devignated in this certificate, { hereby accept the appointment a: regissered
agent and agree to act in this capacity. 1 further agrea to comply with the provisians of all sta,utes
relating 1o the proper and cowmplete performance af my duties, and I am familiar with and acce ptthe

obligations of my position ax registeved agent as provided for in Chaprer 608, Florida M:m_

C T Corporation System

§100.00
§ 25.00
$ 30.00
5 500
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Flllag Fre tor Application
Designadon of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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PDelagware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY “ONE WEST CONDOS, LLC™ IS DULY
FORMED UNDER THE LANS OF THE STRTFE OF DELANARE AND IS IN GoCD
STANDING AND HAS A LEGAL EXTSTENCE S0 WAR AS THE RECORDS OF THIS
OFFICE SEOW, A9 OF THE TWENTY-EIGHTH DAY OF NOVEMBHR, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

3953808 8300
061083331
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Harriot Smith Windsor, Secratary of State

AUTHENTICATION: 5227965
DATE: 11-28-06
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