(I-?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [Jwar [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M
i

<
@
Cm
= M
oy
™) v
T
= <
-~ M
o m
-—
gt
b, o
)
bf_ r‘--
[T
g 5 I
A i‘:
M. -
gu = o
o °
e —
g""‘ [ 4]

IUTIRTENIRNI

400131761084



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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I. The name of the limited liability company as it appears on the recards of the Florida -/ 7.
Department of State is; AQUA AT ALLISON ISLAND HOLDINGS LLC L om ¢

2. This entity was formed under the laws of: Delaware

3. This entity was authorized to transact business in Florida on May 14, 2007
and its Florida document/registration number is MO7000002847

4. The name and address of each manager or managing member is as follaws:

Title: Name and Address:

*MGR” = Manager
“MGRM” = Managing Member

MGRM Mirax Overssas Kft.
Roosevelt tér 7/8 5th floor

1051 Budapest, Hungary

Required Signature:

(Signature of Manager, Managing Member or Member)

Filing Fee: $25




