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

¥ COMPLHANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 5 SUSMITTED TQ NEGETER o FOREIGN
LDITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. TOWNSHIP PLAZA, LLC
(Name of Foreign Limied LIy Company)

2. DELAWARE .
{Jurlsdiction undey the luw of witich foreign limited liability ( FEF aumber, 1T upplicable)
comptny is orgunized) ‘
4. 4116107 5. PERPETUAL
{Dratc of Organization) v

(Duration: Yoor l!mstcd Tiability company will caase to
oxift or “pcrpn ual™)

6. UPON QUALIFICATION

{Dote st {ronsoted Busintes nﬁlonda. if prier % rngusl.rauon }
{Sce sectlons' 608,501 & 608.502 F.8. ta determine penalty Imbzllly)

2. 300 SW 2nd Street

Fort Lauderdale, FL 33301

[Strect Address of Principal OHice)
8. If limited liability company is 2 manager-managed company, check here[_]

9. The name and usual busiitess addresses of the managing members or manhagers are as follows:

SCP-Capri Master | LLC, 300 SW 2nd Street, Fort Lauderdale, FL. 33301

10. Astaghied feam m@ﬁmﬁmnofmanmmﬂmmdmsoumymﬂmw byrhealﬁm! Mvugmi‘ntb oltecoondtin
thejurisliclion wndertix: bnv ol whichitls onpmidd. () fhotoo

raghation ofthe cedificae undardrof T bins

11. Meturs of businesydr purposes o be effiducted or pramoted in Floplda: real eslale
SCE-Capri. Sout @ by .8 -1J a

2pri, Ma‘scec I Lm Sale MaEnter
By: Stiles CSI MOELC, Malad e
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Signuture of a meinber or an authorized representative of a member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TOWNSHIP PLAZA, LLC

2. The name and tho Florida streel address of the reglsicred agent and ofiice arc:

Corporation Service Company

(Name)

1201 Hays Street

Florida Stree1 Addross (P Q. Bax” NEVE ACCURTAGE L)

Tallahassee, FL  32301-2625 ¢,
Cly/Stalw/Zip

Having beew numed as registered agent and to aceept service of process jor the above stated limited
fability compony dt the place designetvd in this certificate, [ hereby accept the appoiitment as registered
agein and ngree o oo n this capacity. 1 further agree o comply with the provisions of all statites
relating io ihe propey mid complare performance of my duties, and 1 am fandliar with and accept the
abligntions af my position as registered agent as provided far in Chapter 608, Florida Starures, '
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$100.00 Filing Fee for Application =
$ 2500 Designation of Registered Agent =5
S 30.00 Cerlified Copy (optional) M &

S 3500 Certificate of Statos (optional}
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Delaware

The First State

I, HARRIBT SMITH WINDBOR, BECRETARY OF STATE OF THE STATE OF
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY “TOWNSHIP PLAZA,
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STRANDING
AND HAS A LEQAL EXISTENCE 30 FAR A3 THE RECORDS OF THIS OFFICE

8HOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2007,

L]
AND I DD HERESY PURTHER CBRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN AEBSESSED TO DATE.
AND I PO HERERY FURTHER CERTIFY -THAT THE SAID "TOWNSHIP

PLAGA, LLO" WAS FORMED CON THE. SIXTEENTH DAY OF APRIL, A.D. 2007
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