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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F I‘LORrIDA

IN COMPLIANCYE: WITH SECTION 608.503, FLORIDA STATUIES, THE FOELOW’G IS SUBMITTED TO REGISTER A FORFEIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE, STATE QFF FLORIDA:

| REIMS PINECREST 124, LLC f

b

(Name of Foreign Limiled Liability Company; must include “Limited Lmballly Company,”" "L.L.C.," or“LLC ]

(If name unavailable, enter allematc name adopted for the purpese of transacting busmess in Florida and atfach & copy of Ihc written - -
consent of the managers or managing members adapting the alternate name, The allcrmtc nama must mclude "Limited Lmblhty
Compnny," “L.L.C.," "LLC.™)

o DELAWARE * . .. %0 ""1-3,'26-06’16102 LT
{Jurisdiction under the Taw of which foreign limited liability ( FEI number, it applicable) =~ 7
company is organized
4. JULY 30, 2007, . Do s, PERPETUAL .
(Date of Organization) T, TDurallon Year lumtcd liability compowy w1|l Gease to
DI " exist or "pcrpclual) )
: - i f- ey
. UPON QUALIFICATION ' | HG B
{Date first transacled business in Florida, if prlor to rcgmrnuon) {53"': k C}g
(See scctions 608.501 & 608.502 F.S. to dotermine penalty: lmblhly) aio=m
7. 4601 NW 36 STREET MIAMI FLORIDA 33166 R ;;j%?; ‘
; = : ':C:T
. e o : ‘—,%L_"'
(Strect Address of Principal Office) @ =2
8. If limited liability company is a manager-managed company, check h:_crc - T -

9. The name and usual business addresses of the managing members or managers are as follows:

REIMS MANAGEMENT, INC., MANAGER, 4601 NW 36 ST., MIAMI, FL 33166

!

10. Atlached is an original certificate of existenoe, no more than 90 days old, duly mnlmﬁclaledbyﬂle official having custody offtx:ordt;in
the jurisdiction ynder the law of which it is organized. (A pholocopy isnot acceptable. Iflheoemﬁwle isin a foreign language,a
translation of the certificate under cath of the translator must be subinitted,)

1. Naturc of business or purposes to be conducted or promoted in F[ori;da Engage in any Iawml act

or activity authorized in the State of Florida

Signature of a member or an authorizecfrepresentétive of amember.
{In accordance with section 608.408(3), F.S., the execution of 1his document constitutes
an affirmation upder the penalties of pegury that the facts stated herein arc true.)

Carlos A. Mas, Esq., Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DES[GNATI:ON or
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608._&5 07, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

it
L, E. 1

1. The name of the Limited Liability Company is: | S N R
FiElMS PINECREST 124, LLC =~ ' - " o

If namne unavailable, the alternate name to be used in the-state of Flotida is; SRR

e a7 .

2. The nume and the Florida streetaddress of the registéred agent and office'are:

LI B8 . VoL, s P
v 5y

CFRA, LLC S e T

{Name)

4221 W. BOY SCOUT BLVD.

Flonida Stroct Address (7.0, Box NOT ACCEFTABLE)

TAMPA, FLORIDA 33601-3239 FL

City/State/Zip

Having been namned as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerlificate, I hereby atcept the appoiniment as registered
agent and agree to act in this capacity, I further agree fo comply with'the provisions af all sratutes
relating to the proper and complete performance of my duties, and I ain familiar with and accept the
obligaﬁons of iy position as registered agent as provided for in Chapter 608, Florida Statutes.

gl 2
: *.-\c,h( nanlreN%. E&Q

$100.00 Filing Fee for Appfication

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REIMS PINECREST 124, LLCY IS DULYE
FORMED UNDER THE LAWS OF Ti-lE STATE OF DELAWARE AND IS5 IN GOOD'; o

STANDING AND HAS A LEGAL EXISTENCE' SO PAR AS 'THE RECORDS OF THIS i
OFFICE SHOW, AS OF THE.THIRTIETH DAY OF JULY A.D. 2007.

AND ‘I ‘DO HEREBY FURTHER CERTIFY THAT. THE SAID "REIMS é”“ i T
PINECREST 124, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, '
A.D. 2007. i _ }.. . ""riv L. Ef“
AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE

-
E
P
!
i
1
1

Harrlgt Smilth Windsor, Secrﬂlary of State

4397945 8300

AUTHENTICATION: S885801

070869329 DATE: 07-30-07



