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

IV COMPLIANCE WITH SBCYXON 608503, FLORIDA STATUTES THE FOILOWING IS SUBMITIED TO REGSTER A FOREIGN

IIMITED LIARTLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!
1. Patms Qwaer, LLC

{Nams of Foreign Laniicd Liability Comnpany)

7. Delawre 3.
thmadlction wxier the law of which Toreign [imhed Tiability {FET number, i applicable)
company is organized)
4. H-4~-200M 5, Pespotual
{Dgte o 1Zation) {Duratiom: Year Gmifed hability company will ceage to
exist ot “perpetual)
6; . o
(Diate first franekeied business in Flanda, 1f prior fo regisation,) = 0=
(Sso sections 608.501 & 608,502 F.5. to determine ty linbility) = 0
=, 101 Califoria Styeet, 26th Floor 2 =
o ]
1 il
San Francisco, CA, 94111 : b
(street Address ol Principal OFice) = I
= o
8. If limited lisbility company is 2 manager-managed coropany, check here /E © g
. ) . :) 5
$. The name and usual business addreases of the managing members or manggers are as follows: -f“ =

- . Palms andiWoodbine. = FL, Ine. - -

1 California Street, 26th BL

San Frenciceo, CA 84111

10. Attached is an original certificate of exisience, no mors than 90 days old, duly zuthenticated by the official having

custody of records in the juriadiction under the law of which it is organized. (A photocopy is not scceptable. If the certificate '

is in a foreipn language, a transiation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes 10 be condricted or promated in Florida: Real Estate lnvestment

Signature of a momber or an authorized representative of a member.
(I nocardance with asotlon 608.408(3), P 8., the cxooution of this docwend congituks

ap wffimation under the penaltien of perjury that the facts statvd horein are truc.)
Susan B. McClintock

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

PURSUANT TO THE PROVISIONS OF BECTION 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.

1, The name of the Limited Liability Cn:pr is:
Palms Owner, LLC

2. The name and the Florida strect addlvsL of the registered agent and office are:

= =
e
C|T Corporation System 5 2%
(Name) = oo
1 m !
w o=
3%
1200 South Pine Island Roed = HSC
Florida Stroot Address (P.0, Box NOT ACCEPTABLE) =+ 2,
@ =¥
. L . oL . s} om
Plgaration, Florida 33324 R

3

 CleylSmsiZip

. Having been named as registered agenit andto ‘accept service of process for the above stated Imred
_ liability company at the place designated in phi

certificate,  hareby accept the appointment as registered -
agent and agree to act in this capacity, I r agrea to comply with the provisions of all statutes
ce of my diities, and 1 am familiar with and accept the

t as provided for in Chapter 608, Florida Statutes. ™

‘ ( C T Corporation System  CONNIE BRY AR v,
By; e Banyene  EPECIAL ASSISTANT SECRETARE
(Signatire) " -
$100,00 Filing Fee for Application
$ 25.00 Desipnation of Registered Agent
§ 30.00 Certified Copy (optional)
5 500 Certificate of Status (optional)
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, EECRETAR.Y OF STATE OF THE STATE OF
DRELANARE, PO HEREBY CERTIFY "PALMS OWNER, LLC" IS DULY FORMED
UNDER THE LANS OF THE STAYE OF DELARARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SBOW, A5 OF THE POURYH DAY OF APRIL, R.D. 2007.

AND I DC HEREDBY JFURTHER CERTIFY THAT THAE SAID "PALMS ONNER,
LIC" MAS FORMZD ON THE THIRD DAY OF APRIL, aA.D. 2007.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEBEN ASSBSSED TC DATE.

Torrt vt Fhiatioon
Harrtet Smith Winasor, Secretary of State
AUTEENTICATION: 5564370

DATE: 04-04-07

43268738 8300
070395841
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