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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO o )
TRANSACT BUSINESS IN FLORIDA L, *
ff\ Pad 4
IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES MMWEWMMAFU@GIEL\ ‘-&
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: %2{,\0
2

The Venctian at Capri [sles, LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liabtiity Company,” "LLC. or LLET)

(If name unavsilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC™)

Delawars

. 3
(Jurisdiction under the law of which foreign limited liability { FE[mumber, i applicabls)
company is organized) *
4 July 16, 2007 5 perpetual
‘{Date of Organization) (Duration: Y ear limited Tiabtlity company will cease to
exist or “perpetual")
6.

{Date Tirst ransacted business i Florida, I prDT (© Fegisiration.)
(See sections 608.501 & 608.502 F 8. to determine penaity Hability)

" 5910 F Wilcox Placs

Dublin, OH 43016

(Street Address of Principel Oliice)
8. If limited liability company is a manager-managed company, check here []

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

The Jchn Hicks Company, LLC

5910 F Wilcox Place, Dublin, OH 43016

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the offichal baving custody of records in
the jurisdiction underthe law of which it iscrganized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign lnguage,a
translation ofthe cartificate undercath of the translaior rmust be submitied.)

real estate

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

o L.

£ e, >

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F 8., the exeoution of this document constitutes
an affirmation under the pennlties of perjury that the ficty staled herein are true )

Gary B. Gitlitz

Typed or printed name of signee

FLO3T - 002812007 C T System Onling




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:
The Venetian at Capri Isles, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Sirest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/StatelZip

Having been named as registered agent and fo accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1firther agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
o Counl Aeeuly, O440 o~
(Signature)

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
§ 3000 Certified Copy (optional)

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

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE VENETIAN AT CAPRI ISLES, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 5843220

4388915 8300

070814611 DATE: 07-16-07




