0570872007 12

i
|
v « Division offo:
' Florida Department of State
Division of Corporations
Public Access System
Elcctmmc Fllmg Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type th: fax audit
number (shown below) on the top and bottom of all pages of the ¢ ocument.

(((H07000126640 3)))
0 OO0 o
HO70001 26E403A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your brows=r from this
Page. Domg so will gencratc anothcr cover sheet.

To:
Division of Corporat: ons —_
Fax Number : (8S()205=-0383 - - <
I —d
‘ —2 =
From: Df'{-“ r=
—= ——l
Account Name  : WHITE & CASE = Bl
Account Number : 075:10002143 L o -
o
Phone i {(304)371-2700. b m
Fax Number : (305)358-5744 mc ._:,:’E )
-1
—* oo
O -
e R —
e s P
p=g

FLORIDA/FOREIGN LIMITED LIABILFTY CO.

AMB BFACON LAKES 9, LLC

Certificate of Status

o ]
X —
- S g [Centified Copy 1|
iy T,g [Page Count _ 03 |
Z; = ,Lux:l Estimated Charze $155.00
B oo N
S MY MWaGore- 151961~ o0\
L-.‘ a ;.l.__ .......................................................................
o -FEIecﬁf niic Filing Menu
(o

Corporate Filing Menu

httpa://efile.sunbiz.crg/acripts/efilcovr.exe 5/872007

@29



05/08/2007 12:39 FAX 305 358 5744 WHITE & CASE

[21006/008

APPLICATION BY FOREIGN LIMITED LIABILITY CﬁMPANY FOR : UTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 608508 FLORI A STATUTES THE FOLLOWING IS SUBMIT ED 70 REGISIER A FOREIGN

7
IMMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. AMBE BEAGCN LAKES 9, LLC

(Name of Forelun Limited Liability Company)
2. DELAWARE 3
(Jurisdiction under the law of"Which foreign limitid Lability { FEl number, 1t ¢ pplicable)
company is organized)
© 4 4-27-07 L 5. Perpotual. .. . ! SRR
o g {Date of Organization) . .+ (Dwution: Yr.ar Jumted Thiiit 7 company \‘uy:,ll Ia
. ‘exist or “perpetual™ — c“ -
. <= .
6. Upon qualification i !
. ] uls first ransuoted business n Florldy, 1f prior to reglsiration, ) N
(S(eEe' seations 608.501" & 08,502 F S.10 etar’élum penalty hablht)y) {_"’}’,: @ I;_;\
- IR
7. 2855 South Ledeune Road, 4th Floor e mEF O
T
Coral Gables, Florida 33134 e
(Striet Addrcss anrmclpal Office} Eg D
8. I[limiled lability company 13 a manager - managed company, check here- '

9. The name and usual business addresses of the managing members or managers : re as follows
AMB Codina Beacon Lakses, LLC Series 1

2855 South Ledaune Road, 4th Floor

Coral Gables, Fiorida 33134

10 Attached is an ctiginal cartificate of existence, no n e than 90 days old, duly aitherticated by thes of ddial having anstody of reconds i
thejurisdiction under the law of wiiich itis arganized. <A pholooopy isnot acceptable. H'the certificaietein a foreign language, a
trarslation. of the certificate under cath of the trnslater st be subntted )

11. Nature of business or purposes to be conducted or promoted in Flarida; ANY I AWFUL PURPOSE

NN N =

Signature of 4 member or an suthorized representative of 8 membrr.
{In secordance seclion 608.408(3), F.S., the execution of |his dacumant conslilutes
e affirmation Ngd

¥r the penalliey of porjury that the facts xtated hereln are wis.)
Kaolleen O.P. Cobb

Typed or printed name of signee
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007/008
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS 017 SECTION 608.415 or 608.507, FLORI JA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOV/ING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'1 HE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is A
AMB BEACON LAKES 9, LLC
2. The name and the Florida street addréss of the registered agent and office a s —py O S
—
‘_ 2 2
Kolleen O.P. Cobb : oA = =
‘ (O} 0% o r":
. Caooa Lt o K fT" = m
2855 South LeJeune Road, 4th Floor M F O
“Florida Street Adsdiess (P.0. Box NOT ACCEPTABLE) r—‘ 5_ )
- 23 -
- o T ! ’5‘.—‘ (s}
Coral Gables FL 33134 =
City/Siate/Zip

Having been named as registered agent ind to accepf service of process for the asove stated limited

Kability company at the place designated in this certificate, [ hereby accept the aqyveintment as registered
agent and agree to acr in this capacity. [ Jurther agree to comply with the provisirns of all statutes
relating to the proper and complete performanca of my duties, and I am familiar 1 sith and accept the
obligations of my position as registered ugent as provided for in Chapter 608, Fl vida Sraiutes

V (Signature)

5100.00 . Flling Fee for Application

$ 25.00 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

5 500 Certificate of Status (oplional)
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: -~ Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AMB BEACON LARES 9, LLC" IS DULY
FORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AWND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS' :rm&{ RECORDS OF THIS -.°
OFFICE SHOW, AS OF THE TAIRTIETH mrj OF APR.‘@'I.,- Z.D. 2007.

Lrmmat sdvmittd P ota o
Harrlet Smith -Andsor, Secretary of State
AUTHENTICATICN: 5633818

43243050 8300

070491744 DAT®: 04-~30-07




