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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 02/21/2007
REF. #: 000173.64249

CORP.NAME: L/MNO.16(REFLECTIONSII), LLC

( )ARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
() REINSTATEMENT ( ) MERGER

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:
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) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

( ) LIMITED LIABILITY

(

) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# X X0 |  FOR $ 13000

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{(XX) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU']'I-IORIZATIQT: T ¢
TRANSACT BUSINESS IN FLORIDA By ‘{’;
N COMPLIANCE WITH SECTION 808,303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREL 3
LATED LIABILITY COMPANY TOTRANSACT BLEINESS IN THE STATEOF FLORIDA: %
1. L/IM No. 16 (Reftections 11}, LLC ) L .
{Name of Foreign Limired Liability Company)
2, Delaware 3.
(Jurisdiction under the taw of wWhich faretgn linvted Habiity { FET number, i1 applicabie)
company is organized)
4. February 18, 2007 5. Perpetual

(Date of Organization) {Duration; Ycar itmited labliiy company will ccase 10
exist or “perperual™

6. Upon OQualification _
{Date first ransacted business in Flonida, if prior o registration.)
{Sce seciions 608.501 & 608.502 F.5. 1o determine penalty liability)

7. 6151 Powers Ferry Road, Suite #500

Atlanta, GA 30333

(Street Address of Principal Office)
8. If timited Tiability company is a manager-managed company. check here[_]
9. The name and usual business addresses of the managing members or managers are as follows:

L/M No. 1 (San Juan Capistrano), Inc.

e ———

4901 Birch Streat
Newport Beach, CA 92660

10. Attached is an original certificate of existence, no more than 90 derys okd, duly authenticatad by the official having custody of recods in
the jurisciction under the law of which it is onganized, (A photocopy is not aceeptable, Ifthe cartificae isth a foreign lnguage. a
wransation of the certificaie under cath of the transkaor must be submitied)

11, Nature of business o purposes 1o be conducted or promoted in Florida: Owning and managing

“Fe F‘-'v _________

. < T 14 ; y
Stgnature of a member or an authorized representative of 2 member,
tin nceurdance with section 60K.408(3), I'.5.. the execution of this documeny constituies
en giTiomation under the penahies of perury tha the faets stered herein are true )

Frank T Suryan, Jr., Senior Vite Presiden of LM No. 1 {San Juan Capistyano), Inc.

reatl property.

‘Typed or printed name of bsignce



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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.

t. The name of the Limited Liability Company is:

L/M No. 16 (Reflections II), LLC

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

NRAI Services tnc.

{MName}

2731 Executive Park Drive, Suite 4
Florida Siweet Address (P.0). Box NOQT acCerianiny

Weston EL, 33331
Cily/State/7ip -

Hoving been numed as regisiered agent and 10 accept service of process for the above siated limited
tiability company ai the place designated in this centificate, | hereby accept the appoiniment as regisiered
agens and agree 1o acl i this capacity. | further agree to comply with the provisions of all sratuies
refating to the proper and complete performance of ry duties, and 1 am famniliar with und accep the
obligations of my pesition as regisiered apent as provided for in Chapier 608. Florida Siarures.

(el M

{Sigddure)
Paul J. Hagan, Assistant Secretary

$100.00 Filing Fec for Application

£ 2500 Designation of Registered Agent
$ 30,80 Certified Copy (optinnal)

3§ 500 Cenrtificate of Status {optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "L/M NO. 16 (REFLECTIONS II), LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L/M NO. 16
(REFLECTIONS II), LLC" WAS FORMED ON THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE

NOT BEEN ASSESSED TO DATE.
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AUTHENTHIHERTHE DN nds @£ dodbeyef State

4303617 8300

070192629 DATE: 02-20-07
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