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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORID STATUTES, Mmﬁ'm 70 REGISTER A FORERZN
LIMITED LIABEITY OOMPANY'TO TRANSACT BUSINESS N THE STATE QF FLORIDA:
1. Yes Palm Beach, LLC

{Name of Fortign Limitcd Liability Company)

2. Deluware '
qu
Company is oTganized)

4. March 19,2007 .

- ( FETnumber, if applicable)
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8. If limited liability company is 8 manager-managed campany, checkhm d
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m Attzched isan original muﬁmte ofmslmce 0o more than 90 days old, duly euthenticated by the official having,
cusmdy of records in the jurisdiction under the law of-which it is organized. (A photocopy is not accoptable, If the contificate ™

:s m a foreign language, a translation of the certificate under oath of the translator must be submitted. )

11. Nature of business or purposes to bé conducted orpmmmndelandm Real Bazate

s

Signature of s\membeér or an sutharized representative of a member.
{Isy accordanca with becton 608.408(3), F.S., the exccation of this document constituias
ap sffarmadon nncr the pensltics of parjury that the faots stated horein are trus.)
David Coben, Authorixed Person
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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. Tho name of the Limited Liability Company is;

Yes Palm: Beach, LLC

2, Ths name and the Florida strect address of the registered agent and offics are:
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*" agent and agree to act in this capacity.” I further agree to comply with the provisions of all statutes -
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obt:ganom of my position as registered agent as pmwdsdfar in Chapter 608, Flom’a Statldds
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. Delaware ... . ;
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The First State

X, HARRIET SMITH WINDSOR, SBCRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "YES PALM BEACH, LILC" IS DULY FORMED '
UNDER THE LANS OF THE STATE OF DELAWARE AND I§ IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THFE TWENTY-TEIRD DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY TEAT THB ANNUAL TAXES HAVE
NOT HEEN ASSESSED T0 DATE. |
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Marriet Smin Windsor, Secrataty of Stata
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