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

IN COMPLIANCE WITH SECTRXN 608508, FLORIDA STATUTES mmmfmmMAm
LIMITED LIARILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
Windsar at Interstate South LLC

{Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "LL C.¥ or "LLCT)

(If nams unavaliable, enter altsenate name adapted for the purpose of transacting business in Florida and atiach a copy of the written
concent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liabi)ity
Company,” “L.L.C.." “LLC.")

2 Delaware 3 Applied for
{Jurisdiction under the law of which forsign Bmited Trabi ity (YEI number, IT applicable)
company is organized)

4 Qctober 11,2007 5 Perpotual

{Dxte of Organization} (Duration: Year limited liability compeany will cease to
oxjst or al™)

6.

(Date tirst ransacied business In Fiorida, IF prior to f.g'lfsmﬂon.)
(Bee secrions 608.501 & 608.502 F.8. to determine penalty linbility)
” 125 High Street, 27th Floor, High Street Tower
Boston, MA 02210
(Street Address of Principal ORIce)

8. Iflimited 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:
28 A T Foor Towitr
Posmn MA 5240

10. Attached is an original certificate of exdstonce, no more than 90 days old, duly authenticated by the official having custody of reconds
the jurisdiction under the lavw of which i is organized. (A photocopy is not accepiable. Ifthe certificate is in & forign lnguage, 2
translation of the certificate under ceth af the transletor muet be subwnitted.)

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

'Renl propernty ownership and management.

Signature of a member or an autherized representative of a member. rl':'_':l'c:

(In accordance with ssction 608.408(3), F 8., the execution of this document constimtes
an affirmation under the penalties of potjury that the facts stated herein are tnae.) —m
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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 [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Windsor at Interstats South LLC

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

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

C T Corporation Systcm
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT aCCEPTABLE)

Plﬂﬂtﬂtiﬂﬂ FL 33324
Cly/State/Zip

. Having been named as registered agent and to accept service of process for the above stated limited
liability eompany ot the piace designated in this certificate, 1 hereby accept the appoirement as registered
agent and agree o act in this capacity. | further agree lo comply with the provisions of all statues
relating to the proper and complete performance of my duties, and I am jfamiliar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.
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Delaware ...

The Frst State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STARTE OF
DELANARE, DO BEREBY CERTIFY "WINDSOR AT INTERSTATE SOUTH LLC" IS
DULY FORMED UNDER THR LAWS OF THE STAIE OF LELAWARE ANLD IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THPE EIGHTEENTH DAY OF OCTOBER, A.D.
2007.

AND I DG HEREBY FURTHER CERTI¥FY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrigt Smith Windsar, Seoretary of State
AUTHENTICATION: 6086428

DATE: 10-18-07
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