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a Wolters Kluwer business

T

hilahassee, FL 32301-2960

April 27, 2007

Department of State, Flonda
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 6911811 SO
Customer Reference 1: None Given
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

One Turnberry Place Associates Parent, LLC (DE)

Registration
Florida

1203 Governors Square Blvd.

850 2221092 tel
850 222 7615 fax
www.ctlega&wlutions.com . "

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fulfillment Specialist
Jjennifer. murphy@wolterskluwer.com
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AN
APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO < b{;’?. {J

TRANSACT BUSINESS IN FLORIDA X

N

e

IN COMPLIANCE WITF SECTION 608503, FLORIA STATUTES, THE RIULOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABE ITY COMPANY TO TRANSACT BLEINESS INTHE SDHIE OF FLORIDY:

1 ONE TURNBERRY PLACE ASSOCIATES PARENT, LLC

ty Company)
2 Delawars 3 58-1774854
“Tersdiction under (ha Taw of wiich foreign Hmited NGty {PBY omber, T applicabler
company is orgenized) ’ w
4. 04/26/2007 s perpetunl
{Disie of Dtparizaiion) ~Duretion: Yerr Rgied ability compony will tanse to
extst or “perpennal™)

7 19501 Biscayna Boulevard, Suite 400, Aventura, Florids 33180

{Streni Addrers of Frincipal OlTe)
B. Iflimited liability company is a manager-managed company, check here [{

9. The name and ustn! business addresges of the managing members or managers ere as follows:
Turnberry Retail Holding, L.P.

19501 Biscoyne Boulevard, Sulte 400

Aventure, Florida 33)80

10 Attached iz an original cartificnts of existence, no more than 90 days old, duly authenticated by (he officisl having
oustody of records In the jurisdiction undes the law of which it is arganized (A pholocopy is not ecoeptable. If the certificate
is in a forsign kanguage, a translation of the certificate under cath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
commercinl reel estote dovelopment

Fa

AVAN

Sigoature of 8 member ér a suthorized representstive of a member
{In occordance with section 603 408(Y), F £ , the uxoation of this docoment constituios
an nilirmstlon under e peraities of than o (oets statad barein are irue }

Jaoquelyn Soffer
Typed ot printed name of signes
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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. '

1. The name of the Limited Liability Company is:
ONE TURNBERRY PLACE ASSOCIATES PARENT, LLC

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NOT ACCEFTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ion
By: ﬂ y“ A
(Signatmm)

STEVEN P, 2547
A ' T Ll il
e LY

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE TURNBERRY PLACE ASSOCIATES
PARENT, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE TWENTY-SIXTH
PAY OF APRIL, A.D. 2007.

Farnat sdnatec P oapn
Harriet Smith Windsor, Secrstary of State
AUTHENTICATION: 5628917

4341675 8300
070484373

DATE: 04-26-07



