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

1. AMB BEAGON LAKES 10, LLC

IV OOMPLIANCE WITH RECTION 608508 FLORDA STAIUIES THE FOLLOWING IS SUBMIVTED TO REGESTER A FORERN
LRATTEDLARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame of Foieign Limited Linbilty Compary )
2 DELAWARE

(Jurisdicton vader {he Iavoy of Which foreign Jimied Nabity
eompsny is organized)

{ FEI number, I ipphcablsy

4. 1217108 5. Perpelual
(Laate of Organization) (Duration: Year hmited lisbili y company will cease to
) emst or petpetu i .
5. Upon quslification N
T First transagted busjness m FIoride, il priot o %r T %
{See sections 608.501 & 608.502 F.8. 1o determine pe iia!nh ) r(’ < %
7 355 Alhambra Clrcle, Sulte 900 AR RO
Z}, 3: (‘5) r " m
Coral Gables, Florida 33134 L, ‘:'é
[Btrect Addreas of Prncipal Wilice; T =

8. If limited linbility company is 3 manager-managed company, check here [}

_:f I+
=
9. The name and vsual business addresses of the managing members or managers re a8 follows
AMB Godina Beacon Lakes, LLC Series 1

S
p M =
365 Alhambra Circle, Suite 900

Corgl Gables, Florida 33134

10 Adacded ic an orlginal carificate of existence, nomore than 50 days ofd, daly anfhenticard by the ofvicial having custody of recands in
thejurisletion uneler e lawr of whicheitls ogmnized. (A phoooopy B aotacceptable. Hihe cenificatefrm aﬁmguh»g.}ag:,a
transiafion of the cartificals widerouth of the tanslzior st be submitted )

11. Nature of buginess or purposes {0 be conducted or promoted in Florida

. ANY AWFUL PURPOSE _
o ] . .
. Signanire of 4 member or an anthorized representative of a nomber.
{in sodor with soetion §08.405(3), F.5., the sxsontion of thie docurrent consiiaty
an affirmadlon tndes the pmﬂﬂesofpeﬂuryﬁuﬁw frcte #ttcd heroin ars frue,
Kollasn O.2, Cobb

Typed or printed name of signee

Fax Audit NO. HQS000291056
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PURSUANT TO THE FROVISIONS OF SECTION 60B.415 or 608.507, FLOT IDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLL WING STATEMENT

TO DESIGNATE A REGISTE
FLORIDA,

1. The name of the Limited Liability Company is:

AMB BEACON LAKES 10, LLC

RED OFFICE AND REGISTERED AGENT IN THE STATE OF

2. 'The name mmd the Florida street address of the registered agent and office rre;

Kollsan O.P. Cli,:bb

(Nare)

358 Alhambra Gircle, Suite 800

Floriga Street Address (F.O. Box NOT ACCEPTABLE)

Coral Gables

33134

Cliv/State/Zip

Huving been named ax registzred agent and 1o accept service of process for the ¢ hove stated fimited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agres to comply with the provis,ons of all statutes

relating to the proper and complete performance of my duties, and I am familiar vith and accept the
obli

$180.00
‘§ 2560
g 30,60
3 500

Filing Fee for Application
Designation of Registered Agert
Certifled Copy {optional)
Certifieate of Status (optional)

tions of my position as registered agent as provided for in Chapter 508, FIwvida Statutes.

Fax Auddit NO. BOS000291056
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Delaware ™

The First State

I. HARRIHT SMITH WINDSOR, S5ECRETARY OF STATH O THE STATE QF

DELAWARE, DO HERESY CERTIFY "AMB BEACON IAKES 10, ©.LC" IS DULY
FORMED UNDER THE LAWS OF THE ITATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RICORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D 2006.

AND I DO HERESY FURTHER CERTIFY THAT THE SAID 'AMB BEACON
LAKRS 10, LLO® WAS FPORMED ON THE SEVENTH DAY OF DE: EMBER, A.D.

200€&.
AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE

HOT BEEN ASSESSED TO DATE.

Qz&AANLL ;JLH,AJwg%lmuL4¢qf
Harnes Smith Wingdst |, Secretary of Stts

AUTHENTICATION: 3260709
DATE: 12-808-06

42684506 83400

061124425

Fax Awiit WO. EJ6000291056



