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

IN COMFPLIANCE WITH SECTION 608503, FLORIDW STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREIGN

LAITED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE QF FLORIDA

1. Palms and Woodbine, LLC

(Name of Formgn Limlted Liabilly Company)
5 Delaware
(FarTsdlction under the Taw oF which feruign Lied IEETEty { FE1 number, {f applicable)
compmy 18 organized)
4. 103172006 5. peapetaal
& of Orgenazatio Zﬁﬁ‘ T Year lumiia fiability co will ceases to
{Lied rgtmazation) (Humatic y company
6. upon regisration
(Data ot (romsacted Gusinsse i Flonida, i prer to reglimuon.)
(See tections 608,501 & 6 608.502 F.5. t detsrmine pensley Rability)
7. B75 Nocth Michigan Avenue, 41st Floor, Chisage, [linois 60611-1901
—— -
o =
-~ S
tract Address of Princip e} — .
T ER
8. If limited Hability company is a mansger-managed compeny, check here [x] o 2EM
[ s oy
™M
9. The name and usual business addresses of the maneging members or managers are as follows o “:f;c:q
- I = 3
RREEF Anica L.L.C., 875 North Michigan Avenue, 435t Floor, Chicago, 1. 60611-1901 ® . ;‘-;:
o =
,‘( -i - l» - -

N

10. Attached j an originaj certjﬂcm of existénce, no more lhan 80 days old; duly autheaticated by the officiat baving |

custody of records in the Jumdwum under, the. lnw of whigh it is organized. (A photocopy is not acceptable, If the ca'uﬁcaru i

is in & foreign language, 8 wanslation of the certificate under oeth of the translator must be submited.}

11. Narure of business or purposes to be conducted or promoted in Florida

owning and munaglﬁg roal propériy iﬁ the State of Florida

Signature of 2 member or an anthorized representative of a member.

(En accoedance with section 608,408(3), F.3., the execution of this documont consiutos

mtfﬁmuﬂmmndu!hapm:hmofwmmmmmmmmm:
Susan E. McClintock, Authorized Representative

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 DESIGNAYE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Liability Company is:
Palms and Woodbine, LLC

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

C T Carparetion Systcm o r—_?:
(Namz) ~ ZA
i z ) .-t—f l
1200 South Pine Isiand Road ot ew
Florida Street Addreas (P.O. Box NOT ACCEFTABLE) o gji
ot : po o
" %“ 'é; -
. Plantadon, Florida 33324 @ =
= : ~City/Stat/Zip = IR
. — =
Having been named as registered dgent and io accept service of process for the above stated Hmited.
tiabdity company at tha place designated in this certificare, I hereby accept the appointment as registered
© agent and agrev 1o 001 in this capacity. [ further agree to comply with the provisions of all statutes
" obligations of my pasifion

relating &g the proper and complete performance of my duties, and 1 am familiar with and accept the S
Hgm istered agent as provided for in Chapter 608, Florida Stitites.
By: . . .

i’r!/ ReaTaron] o

$100.00 Filing Fee for Applicstion

5 2500 Designation of Registered Agent
5 30,00 Certified Copy (aptional)

5 500 Certificate of Status (optional)
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Delaware ...

o S

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERIIFY "PALMS AND WOODBINE, LIC" IS DUIYl
FORNED UNDER THE LAWS COF THE STATE OF DELAWARE AND Y8 IN GOOD
STANDING AND BAS A LEGAL EXISTENCP S0 FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
BEEN PAID TO ORTE.
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arrait sdvmitba i oo ps
Harriel Smith Windsear, Secretary of State
AUTHENTICATION: 5801336

4244109 8300
070761927

DAYTE: 06-28-07
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