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

IN COMPLIANCE WITH SECTION 608 503, FLORILA STATUIES THE FOLLOWING I8 SUBMITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, AMB BEACCON LAKES 6, LLC
(Name of Forelgn Limited [iabihty Company)

2 DELAWARE 3, .
(Junediction undcr the Jaw of which foreign limited liability { FIII number, if a»plicable)
company is organized) ‘ ‘ .

4. 4-27-07 ‘. . 5 Perpetual ,

(I7ate ol Organization} ' © -+ T(Dwrabion: Yenar limited habilit - oompany will cesse to -
exist or “perpetunl™}

6. Upon gualification
o (Date first fransacied busmess in Florids, if prior Lo restration.
(See sections 08501 & (08,502 ‘F.S. to determine penalty lisbility)

7. 2B5% South LeJeune Road, 4th Floor

pe B
Coral Gables, Florida 33134 : - : P - S
; (Stniet Address of Principal Olfice) Tyt Th h_wg
. : : EE o
8. If limited liability company is a manager-managed company, check here SR T
e ke = b
%. The name and usual business addresses of the managing members or managers & re as follows: . -~y
AMB Codina Beacon Lakes, LLC Series 1 ‘ SR
S
2855 South LeJeune Road, 4th Floor R~

Coral Gables, Florida 33134

10. Attached is an ariginal certificate of existence, no mare than 90 days old, duly muthenticated by the of icial having custody of recardsin
the jurisdiction under the law of which itis crganized. (A phokocopy s notacoeptahle. Ifthe certificate isin a foreign lngmgs, 2
translation of the certificate under oath of the translator: rost be submitted )

ted or promoted in Florida: ANY | AWFUL PURPOSE

11. Nature of business or purposes to be conduc

Signaturd pf a member or an authorized representative of a memter.
(In sccordanke with section £01,408(3), R.5., the execulion of thia document cangtinre
an ufTinmatiop under the peneluss of perjury that the facts stated heveln e tue.)

Kolleen O,P. Cobb
Typed or prinied name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIt’E

PURSUANT TO THE PROVISIONS CF SECTION 608.415 or 608.507, FLOR DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO NING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'THE STATE OF

FLORIDA.

. 1. The name of the Limited Liability C'ompany s L , ::
AMB BEACON LAKES 6, LLC ‘

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

Kolleeti O.P. Cobb’ .
- )

v . v . i \ . - v N

2855 South LeJeune Road, 4th Floor Ty D2

: Florida Street Address (P.O. Box NOT ACCHPTABLE) - - =
: Tl .":'1; K]
. =y =y v
oo s e A o DT - e
Coral Gables Fl, 33134 oy oa
¥ City/State/Zip L
s I e dd

Having been named as registered agent and fo accept service of process Jor the above stared Emifezi;':i!
liability company al the place designated in this certificate, ] hereby acoept the appoirment ar reg!}mfed 'S
agent emd agree to act i this capacity. !/ rther agree to comiply with the provisions . f all statutes

relating to the proper and complete performance of my duties, and I am familiar with md accep! the
obligationy of my position as ragistered agent as provided for in Chapter 608, Florlde Statutes.

\J {Signature)

310000 Filing Fee for Application

$ 2500 DPesignation’ of Reglatered Agent
$ 30.00 Certiticd Copy (optional)

§ 5.00 Cerfificate of Status (optianal)
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Delaware ... .

The First State

« vk

I, HARRIET SMITH WINDSOR, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HERFERY CERTIFY "AMB BEACON LARES &, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ZND IS IN GOOD
STANDING AND HAS A LEGAL EXISTM-SO F.‘ﬁ.R ASs TEE' RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, i.D. 2007.
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Harriat Smith-Windsor, Secretary of State
AUTHENTICATICN: 5633250

DATE: 04-30-07

4342906 8300
0704981743




