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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 272875 7483879
AUTHORIZATION

COST LIMIT
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ORDER DATE : October 15, 2007

ORDER TIME : 2:55 PM
ORDER NO. : 272875-005 B
CUSTOMER NO: . 7483879
FOREIGN F G .
NAME : ACQUALINA CONDOS III, LLE

XXXX  QUALIFICATION  {TYPE: LL)

PLEASE RETURNM THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY -

XX  PLAIN STAMPED COPY ) -
CERTIFICATE OF GOOD STANDING -

CONTACT PERSON: Jeanine Reyneolds -- EXTH 2933

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

N COMPLLINCE (VITTT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED 10 REGISTER A FOREIGN
LIITER LIABHITY COMPANY TO) TRANSACT BUSIVESS N THE STATE OF FLORIDA

, ACQUALINA CONDOS 111, LLC L )
fNam¢ of Foreign Limited Liability G ompany: must inclade “Limiled E1a5i iy Cémpzmy.“ TLC.or LLe 3

{11 nume unavailtable, enter eiternate nume adopted For the purpose of ransacting business in Flarida and attach 2 copy of the wrinen
censent of the manapers or managing members adopting the altiernate name. The alternae name must include ~Limited Liability
Company.,” L1 C.," “LLEN) —

Defaware 3. Pcndin‘g

(Jurmﬁeiaon Under the Taw of which foreipn TTited hobility T TEl Aumber_ 1T applicable)
company s organized)

4 October 12, 2007 . 5. Perpetual _
o {Date of Drganization} {Dusation: Year Tmie hiabidity company will cease (o

1

exist or “perpetuat”) =2

_‘_3 s

& Upon Qualification o Z29

{Dale first iransacted busmess if Florda, !E’ pner lo I‘{!%lslfﬂl.lan [ Bt

{See sections 608 501 & 608502 'S 1o determine penalty liability) - B

7 4000 Island Boulevard, PH2 . o - T

- e o
Aventura, FL 33160 ; -
{Strect Address of Principd Offiee} @2
o

& Iflimited liability company is 3 mannger-managed company, check here [

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

Acquatina Condos I, LLC _ _ o .

4000 Island Boulevard, PH2, Aventura, FL 33160

10. Attached is an original certificate of existenice, no rore than 90 days old, duly authenticated by the official having custody of reeords in
the jurisdiction wmder the Javwof which it is organized. {A photocopy is not acoeptable. Wihe ceniificate s in a forcign langunse, a
wanshation of the cortificate under cathof e franstiator nust be submitted.)

{1 Nature of business or purposes to he conducted or promoted in Florida:

To engage in any lawful act or activity.

BAY q:ﬁL

Signatuse of 8 member or an authorized representative of a member.
By aceurdance with seetion 608 408(3). F § . tlie execution ol this document constitules
an affieyration under the penaliies of pefury thut the facts stited herein aee e}

Richard Feldman, Authorized Representative _
Typed or printed nome of signee




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:
ACQUALINA CONDOS IIL, LLC -

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

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

Corporation Service Company
{Name)

~ 1201 Hays Street
Florida Street Address (F O Box NOT ACCEPTAB!.E]

Tallahassee FL 32301 _
City/State/Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in this cerificate, I hereby accept the appoimment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of ail stafutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the

oblisatio of my poszi%n as registered agent as provided for in Chapter 608, Florida Statutes.

Co ra ion Se: any
ax LA M’?zﬁ%{ o

$100.06 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,08 Certified Copy (optional)

$ 5480 Certificate of Siatus (optional)
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‘Delaware

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF

DELAWARE, DO HEREBY CERTIFY YACQUALINA CONDOS III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS B LEGAL EXISTENCE SO FAR BS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2007.

AND ] DO HEREBY FURTHER CERTIFY THAT THE SAID "ACQUALINA
CONDOS IITI, LLCY WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D,
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 6073286

4439513 8300

0711156064 DATE: 10-13-07



