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

sm

IN COMPLENCE WITH SECTION 608303, FLORIDA SIATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCI Gateway at Glades Fund 30, LLC

{Name of Foreign Limted Liability Company; must melude “Limited Liability Company,” L.L.G.;" of "LLC")

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

, Delaware 3.
(Juri=diction under the faw of which foreign Himited ]mblhty L { FE! number, 1f applicable)
cumpeny is organized) - ‘ : ’
4. September 24, 2007 ' 5. Perpetual
(Date of Otganization) (Duration: Year Ilmlted habnity company will cease to
~existor ‘pcrpem ) ;
6. Upon quallf‘catlon L i R S o *.,m_,a 2
(Lt first transacted busmcssmFlon i? pnortnre stmxon = M. W s
. “'(See sections 608.501 & 608.502 F.S. to determine penatyhnbl} ) 3,_&.;; :: ey
oy 11620 Wilshire Boulevard, Suate. 300 A
- .. mc‘:)_.-;‘ :’:, i > .
Los Angeles CA 90025 - W P
| ) {Strect Address of Principal OIGE) gg i T
8. Iflin'ﬁhéd,liabiﬁty company i3 2 manager-managed company, check here [ oM S

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

Neal Handel Living Trust, Neal Handel, Trustee
13400 Riverside Drive, #101, Sherman Oaks, CA 91423

10, Atinched i an odiginal cerfificatn of existence, nomore than 50 days cid, duly authenticaid by the official having custody afrecords in
the jurisdietion underthe law of which itis organized. (A photocopy isnotacceptable, Ifthe certificate sin 2. freign mgunge, a
translation f the certificate under oaff of the transtater st be subrritfed.)

11. Nature of business or purposes to be conducted or promoted in Florida: T2 ™o niost e propenty ara

fractional undivided interast ihereln, and 1o engage in such olber activites rafaling 18 oF intidontal thorsld ¢ 3% neconeary 1 accompiish auch purpose

Rrcagias & 30N

Signature of a member or an authorized representative of a member.
(In eccordance with scction 608.408(3), F-S., the execution of this document constitutes
an affinmation under 3¢ penalties of pesjury that the fars sated heredn are tue)

Pamela S. Flint, Authorized Representative of 8 Member
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6§08.415 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: .
SCl| Gateway at Glades Fund 30, LLC

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

. ; : - =
A ey T PSR 4 * b H . I v pm o »
" ..2. The name and the Flodd@_ street address, of the rﬂg_istﬂ:ed agent and office are: o=
) . 7 . . . N . . ] . Lo N r’ = rc'n-' .
T g
" ‘Corporation Service Company BE ™
' ‘- e il - 4 - (Nm) r(.::""\ :
; : ‘ g Mo x=
i . . LE F
: 1201 Hays Street oL o
en Florida Strcet Address (P.O. Box NOT ACCEFTABLE) =2
. S5 3
Tallahassee FL 32301
City/Stat=/Zip

Having been named as registered agent and vo accept 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 to act in this capacity. I further agree to comply with the provisions of all sratutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my posttion as registered agent as provided for in Chaprer 608, Florida Statutes.

Cynthia L. Harris
%@@;&Mﬂm President
(Signaturs)

$100.00 VFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCI GATEWAY AT GLADES FUND 30, LLC"
IS DULY FORMED ONDER THE I.Alés OF THE STATE OF. DELANARE AND IS IN
GOOD STANDING AN:D m a LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TNEN!T-FDURTH mr OF SEPTEMBER, A.D. '~

2007
AND I DO HERKBI MEI'EER CERTIFY TEB.T THE SAID "5CI. GATEWAY

© AT GLADES FUND 30, LLC" . WAS - FORMED ON T.HE TWENTY*FGURS!'H DAY oF . '

SEPTFMBER, A.D. 2007... . L
_AND I m azmaar mm CERTIFY- ma.r THE ANNUAZL TAXES HAVE ‘

. NOT" BEBEN ASSESSED TO DATE
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Vannoat sbomiltd Pl otasns
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6022603

DATE: 09=-24-07
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