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BUBJECT: SaF RIVER OAKE, LLL
REF: WO70000486382

We recelved your electronigally tranamitted document. However, the
document has not beent £ilad. Please make the following correctlons and
refayx the complete document, including tha electronic £filing cover cheet.

Pleage provide the NAME of the wmenager in line 9.,

Pleazse return your documant, along wlth a copy of thies letter, within €0
days or your filing will be occnaidered sbandonsd,

If you have any questlons concerning the filing of your document, plaase
call ([850) 245-686€7,

Leslia Bellers

FAX Zud. #: HUTO000243718
Regulatery Specialist IX Letter Nunber: 207X00057503
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOBIDA

BN COMPLIANCE WITH SECTRON 608X, FLORID STATUIES THE FQUIORING 15 SCEMITIED T0 REGITER 4 FORERHN
LIMIZED LABILITY CXRAPANY TR TRANSACT BUSINGSS I THE STATEGF FLARDA:
;. SAH River Oaks, LLC
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content of fhe munagees or managing monbas adopting the sitrnite name. The altcrrate rame wust incdlnds “Limited Liability
Corpany, "L C." “LLEX)

» Delaware 3. 65-0817643
T chon vadt: le 1w of Which Fareipn Soafed Tmliky T Giiher, I wpplicAdlc)
Zompany it prganized}

4. July 13, 2007
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7. 8420 SW MachAdam Ave., Suite 100

Portland, OR 97238

15550t Addiess o Princpl GO
8. If limited Tability sompany iz & manager-managed company, check here {¥]
9, The name snd usnal bogoess addrences of the managing members or matngers ary as followa:
Sk Aftordable Howsng , Tne:
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11. Matura of husingss or purposes to ba conductsd or promoted in Florida:
real estate investmerntd,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 CF

FLORIDA.
1. The name of the Linited Lisbility Company Is:

SAH River Oaks, LL.C

I name unavailoble, the alternate nyme to be ed in the state of Flozide is:

2. The name and the Florida siveet address of the rogistered agen? and office are!

CT Comoration System
{Name)

1200 South Pina Island Road
Flotaa Sirset Adirons {F.U, Box [IT ACCEFTABLE)

Plantation, FL. 33324 ¥L
CityiStatelZin

Ifavingbm aaped ax registered ages and fo accept service of process for the above stdted Emited
liability compuny ot the place designated in this cevtificate, 1 heraby accept the appoiniment as ragiviersd
agent and agree to act In this oapacily. 1further agree to somply with the provisions of all stabutes
.!‘eia,ﬁng:m the propar and complete performance of my dhaies, and I am fangiiar with and acoept the
obiigutions qf iy position as registered agent as provided for in Chapter 08, Fiorida Siatises,
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Delaware ...

The First State

I, HARRIET SMITH NIRDSOR, SECRETARY OF SEATE OF TEE BTATE OF
DELANARE, DO BEREBY CERTIFY "SAH RIVER OAXZ, LLC™ IS DULY FORMED
DNDER THE LAWS OF THER STATX OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAYL. EXISTENCE 30 FAR AS ¥RE RECORDE OF THIS OFFICE
SEHOW, AS OF THEE TWENTY-BIGHTH DAY OF SEPTEMNNR, A.D. 2007.

AND I DO BEREEY FURTRNR GERYIFY THAT TEE ANNUAL TAXES ZAVE
Yo' BEEN ASSESSED TO DATE.
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Harriet Smith Windscor, Seoritary of State
ADTRENTICATION: 60385882
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