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

IN COMPLIANCE WITH SBCTION 608503, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORERRN
LPDMITED LIARTLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. W2007 BRV Gen-Par, LLC

{Narne of Formign Lityited Liability Company)
Delaware

. 3. 26-0230410
(urisdicton under the 1aw of which foreign imrted Tiebility
comipany is erpanized)

( FEI number, 1f applicable)
4. Msy 16, 2007

. 5, Perpetual
ate of Orgamzation Thirshion: Yoar IIted [MbiLty co vl Ccase o
@ 3 ) (em e N 1y company
6 (Tt Tyot tansactd bugiess in Flonds, T prior io )
an =96 N rior 1o re an.
(S sacit?:ns 608.50] & 6% 802 F.5. to demgrﬁm pcn&ty liability)

7, 6011 Connection Drive

Irving, TX 75039

{Street Address of Principal Oifice)

8. Iflimited ltability company is a manager-mapaged company, check here [x]

9. The name and usual business addresses of the managing membsgrs or managers are as follows:
Todd P. Giannoble 6041 Connection Drivo, Irving, TX 75039

308 Wy LT N L0

. 10, Afrached is sn original certificate of existence, no mora than 90 days old, duly authenticated by the efficial having
s, - . - Custody of records in the jurisdiction under,the law of which it is organized, (A photocopy is not acceptable. If the cerdficate
-is1n a foreign language, a translation of the cortificate under oath of the translaior must be submitted.)

1. Nature of business or p s to be conduoied or promoted in Florida; Own intarest in real estase
relaved assets or business. m

Z

Signatwe of ¥ mhﬁﬁamﬂﬁw of a member,
(In gecordance

n sectivh B0E.404(3), F.S.. e crerution of this document constinses
an affirmation linder the penaltics of perjury that the facls statod heérein are true)
Todd P, Giannoble, Manager

Typed or printed name of signee
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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:

W2007 BRY (en-Par, LLC

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

C T Corperatiopn System

(Name)

1200 South Pine Istand Roed

Floridn Strest Address (P.0O. Box NOT ACCEPTABLE)

_ " Plantation, Florida 33324

Having been named as registered -ééem and 1o accepr service of process for the above stated limited o
fiability company at the place designated in this certificate, 1 hereby accapt the appointment ag registered
agent and agree 10 act in this capacity. ‘I further agree to comply with the provivions of all statutes

~City/Stata/Zip

208 WY LZNOF L0

.. relating to the proper and complets performance of my dusiss, and I am familiar with and accapz ine.
abhgarrm of my position as regutema‘ agent as pmv:ded Sfor in Ckaptﬂ‘ 608 F‘Iann‘a .Sbamm-

" Mark 5. Enpley
Assistant Vice-President

// T Corpornuon Synh:m

(Slgnmw)

$ 100,00
§ 25.00
5 30.00
§ S.00

FLOST « S003 C T Riwaen Sublay
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—.aMSacretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The TFirst State

T, EARRTET SMTTE WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "W2807 BRV GEN-FAR, LLU™ IS DOLY
' PORMED UNDER THE LAWS OF TRE SYATE OF DELANARE AWD IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORD§ OF THIS
OFFICE SEON, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2007.

AND I DO HERFBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE
NOT REMN ASSESSED TU DATE.

208 Wi LZNAT L0

Harimt Smith Windsor, Secrotary of Stabe
AUTHENTICATION: 3796971

4353381 8300
070756232

DATE: 06-27-07
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