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

IN COMPLIANCE WITH SECTRAN G3.503, FLORIDA STATUIES, THE FOLLGWING IS SUBMITTED TO REGISTER A FORERGN
LDATED LIARILITY COMPANY FO TRANSACT BUSINESS INTHE STAIE OF FLORIDA

1. Xeape I, LL.C.
{Nams of Foreign Limited Liahility Company)
2, Alsbema 3. ‘L\bﬁ%aa P2
{Turisdiction under ths law of which forcign limited Lability AL app
company ia arganized)
4. 1211472006 5. perpenal
(Date of Organization) (Duration; Year Jimjted Hability ﬁumpln@m L)
o exist or “parpetusl”) F‘Fﬁ pra. s
— =
6' 2 : Fpddorio 5 A~ 1]
' e T b o B oy TAbhED) G * ==
P el
7. 90 Pino Street, ladia Atlantis, FL 32003 o= H
z Eﬁ T F?T
Ce O
(Shoct Address of Principal OFee) B .
. S w
8. If limited liability company is a manager-managed company, check heréhe ] > -0
9. The name and usual business addresses of the managing members or managers are 28 follows:
- ' .. . rane !
- Nilesh Patel, 90 Pino Stroct, India Adantic, FL 32903 - - - N
- 1 - _rja-;_"’!:?'f'e;'- -
s "t 70, Attached is an original certificate of existence; 5o more than 90 days old, duly Ruthenticated by the official having _
under the law of which it is organized. " (A photocopy is zot acceptable. If the catificate .

RO PN -:1‘mtodyofmord8mﬂl¢]mhdl¢ﬁ0n ’
. Tt . “'igina foreign language, 8 translation of the certificate under oath of the translator must be submitted.)

'11. Natute of business or purposes to be conducted or promoted in Florida; Develop/lease praperty

e
Signature of a er or an authorized representative of o member.

(In accordance with scetion 608 408(3), P.5., the sxecution of this doctment aonstitutas
an affirmation under the penaities of perjury that the facts stated herein ars tmia.)
Niesww Faret
Typed ar printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S5TATUTES, THE
UNDERSIGNED LIMITED LIABIITY 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:

Xeape II, L.L.C,
2. The name and the Flarida street address of the registered agent and office are: I~ -
{ = ,
C T Corporation System > T
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ma) oF & L.
/3 !
, 1200 South Pins Irland Rozd me —
Florida Strest Address (P.O. Box NOT, ACCEPTAELE) -r_r_m T m
. [#57
s l S R DI _gig E @
. w7 7. Planation, Plorida 33324 Tm W
i L s S8 Haying been named as régistered agent and 1o acosp pt service of process for the above stated limited -
i = liability company at the place designated in this certificate, I hereby accept the apppir_:mutawegmered : -
" agent and agree to dct in this cipacity, "I further agréé i1o'comply with the provisions of all statudes -+ - oo

" ]

27 - relating to the proper and comp ‘ faxmi : ot
st . pbligations af my position as registered agent as provided for in Chapier 608, Florida Staiutes. ...
<o © . CTRopomtion System A _ g3

MARY R, ADAMS
ASSISTANT SECRETARY
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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lete performance of my duties, and I am familiar with and accepithe . . ,




p———— ——a ——n
Beth Chapman P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

L . I, Beth Chapman, Secretary of State of the State of Alabama, having custody
| of the Great and Principal Seal of sald State, do hereby certify that

the domestic corporate records on file in this office

digcloee that Xcape I, L.U.C. organized in the office of
the Judge of Probate of Montgomery County on December 14,
2006, I further certify that the records do not disclose that

@aid Xcape II, L.L.C, haB been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.
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February 8, 2007
Date % : Q
Betb Chapman Secretary of State s
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