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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Drive, Suite A Tallahassee, F1. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

A
DATE: 02-01-07 33"]%2

. =4
NAME: TIC WATERMARK ISLAMORADO 16, LLC oz D

TYPE OF FILING: APPLICATION TO TRANSACT

COST: . $125+ 85 + $30= $5160

RETURN: GOOD STANDING & CERTIFIED COPY

ACCGUNT: FCA0000000015

AUTHORIZATION: ABBIE/PA
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TIC Watermark Islamorada 16 LLC ) o
(Name ol Foreign Limited Liabiity Compazny} ‘.?70?“ '::\ 4’{\
iy
: Delaware 3. ﬂ% @ ?
(furssdiction under the law of which foreign limited habuity { FE number, if applicable) A ‘/ s
compeny is organized) o5 m
T 5 O
4 Decersber 20, 2006 3. Parpetual L,
(Date of Organization) [Duration: Year mted Habiliy company will cease o~ G0 =% ¢
exist or “perpefual®) - ‘c.P
T il
; %
{Date hirst transacted business m Flonida, tf pnor to ﬁrx;g}ishaﬁon.} f s
(See sections 608.501 & 608.502 F.S. to determine penalty Habitity) =
7. cfo Bouthfork Development Group
5110 Hillsdale Circle, Suite 300, El Dorado Hills, California 95762
{Sreet Address of Principal Office)

8. Iflimited liability company is 2 manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Randy Emmermans, an individual

10108 Vista Point Drive

Tampa, Florida 33635

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

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

Resi Esgtate Investment

Signature of a member or an authorized fepresentative of a member.
{In rcoordance with section $08.408(3), F.8., the exedution of this document constitties
en affirmation ueder the penalijes of perjury that tha facts stated herein are true.)

Anténia E. Lopes, Authorizad Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT INTHE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

TiC Watermark Islernorada 16 LLC - o e

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

Mationa] Corporate Regearch Lid,, Ine.
(Name)

515 East Park Avenue
Florida Street Address (P.0. Box NQT ACCEPTABLE})

Tallahasses, Florida 32301
City/Stae/Zip

Having been named as registered agent and fo accept sérvice of process for the above stated Emited
Liability company at the place designoted in this certificate, T hereby accept the appointment a5 registered
agent and agree iy act in this capacity. I further agree to comply with the provisions of all stotutes
relating o the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By: @4’ '/}J/LDD‘#{:‘; N P@Y"é&jﬁc

{Signature)

310060 Filing Fee for Application

$ 2500 Designation of Regisfered Agent
5 3000  Ceriified Copy {optional)

§ 500 Ceriificaie of Status {optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIC WATERMARK ISLAMORADA 16 LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IIC WATERMARK
ISLAMORADA 16 LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER,
A.D. 20086.

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

Koozt st picons
Harrigt Smith Windsor, Seqratary of State
AUTHENTICATION: 5320455

4271926 8300

e70060458 DATE: 0I-02-07




