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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION $08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LDMITED LIARILITY COMPANY TO TRANSACT BUSINERS IN THE STATE QF FLORIDA:

1. Westbury Owner, LLC

{Neme of Forsiga Limjied Liability Cormpany)
3. 20-5945251

2. Dulawnre
“arsdiohon whdoy e 1aw of Wiich foreign Jmmited liabdity {FEI nnmber, If applicable)

company 18 organized)

4. November 22, 2006 5. pemetal
{Date 0f Organzation) Zﬁuraﬁnn. Ymmmﬁﬁmpmy will cease to
6. N/A .
(Date frst tragaactad busines istration. )
(See scotions 608,501 & 608902 . &mtermm: ty liability)
7. 1114onmkwue Pike, Suite 100, Box 091 \
Roclcville, MD 20852
{Gtreet Addoss of Principal OICe) _ o
S
g, If limited liability company is 2 manager-managed company, check here ] :\r;cg &
i3 =
== .
9, The name and usual business addresses ofthemanagingmnmbm or managers arc as follows: ;ﬁfﬁg =) i_ﬂ__: .
Charlegtowns Morth Ownes, LLC m <3 % . g '
11200 Rockville Pike, Suite 502 Sz @
gm L

Rockville, MD 20852

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having |
custody of records in the jurisdiction wnder the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the franslator must be submitted.)

L1. Nature of business or purposes to be conducted or promated in Florida: Real Bstaio

Signature of a member ar an suthorized representative of a member.
{In accordance with section 608.408(3), F.5,, the execution of thiz docutment conctinites
an affirmation vnder the penaltios of perjury thet the foct ataeed heuin are true.)

Darryl M. Edelstein, Authorized Representetive

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Liablliry Company is:

Westbury Qwner, LLC

2." The name and the Florids street address of the repistered agent and office are;

C T Corporation System

{Name)

1200 South P Istand Road

Flocida Street Address (P.O. Bau NOT ACCHPTABLE)}

Plantation, Florids 33324

T Cny/SmivZip

35

[E

!.‘1,-‘

SSYHV VL
J_T,CEQ

VIS 50 M

5

B
ad

~3
3

Yamo
3

Having been named as registered agent and to accapt service af process for the above stated liniited
liabillty company at the placa designaied in this certificats, [ hereby aceept the appoiniment as regisiered
agent and qgree 1o act in this capacity. 1 further agree to comply with the provisions af all statuies

relafing to the proper and complate performance of my duties, and I aom fumiliar with and accept the: . -

2 . E obligations of my pasitian as Mxﬂm'ﬂd agent as provided for in Chapier 608, Florida Staties.

) VrclﬂAnn Owens

By: i
(Signatire) fl ASSIS!am Secretary

$100.00 Pling ¥ce for Appliention

§ 23500 Deslgnation of Reglstered Agent
$ 30460 Certified Copy (optional)

§ 500 Certificato of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESTBURY OWNMER, LLC" I8 DULY FORMED
UNDER THE LAFS OF THE STATE OF:HRLIIIRE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTRNCE S0 FAR AS TEE RECORDS OF TEIS OFFICE
SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2007.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BZEN ASSESSED TO DATE.

\J/M MW’.‘M ol
Harrlet Seith Windsor, Sedidtary of Stata
AUTHENTICATICN: 5342362

DATE: 01-10-07

4257244 8300
070028500
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