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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE 304084 4309934
AUTHORIZATION

COST LIMIT

November 5, 2007
2:50 PM
304084-005

4305934

NAME :

XXXX  QUALIFICATION

FOREIGN FILINGS

BISCAYNE REAL ESTATE III, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING

CONTACT PERSON:

Troy Todd -- EXT# 2940

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Biscayne Real Estate lll, LLC
{(Name of Foraign Limited Liability Gompany; must inchide “Limited Liabifity Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter altemate narme adopied for the purpose of trensacting business it Fiorida and attact 3 copy of the writlen
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company," “LL.C.,”"LLC.")

» Massachusetts B 3, 26-1331219 e
(Jurisdiction under the Jaw of which foreign limited liabi ity ( FEI number, if applicabie)
company is organized) . o
S
s 10/31/07 5. z5 7 T
(Date of Organization) “(Duration: Year limited Tability company will Ecase e o
exist or “perpetral") = r
AT
6 Tt o T\
' {Date Frsl iransacted business in Flonda, i prior to registration,) ’fﬁ‘,-\ -~ Qq':j
(See sections 608.501 & 608.502 F.S. to determine penalty liability) TR e
. AT
7. 450 Lexington Street 2z, %
Auburndale, MA 02466 <5
) (Strect Address of Principal Office)

8. If limited liability company is 2 maneger-managed company, check here

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

Eileen 8. Schwarlz and Lawrence P. Schwariz

450 Lexington Street
Auburndale, MA 02466

10. Attached is am ariginal centificate of exisience, no more than 90 days old, duly authenticater by the afficial having custody ofrecardsin
thejumisdiction under the law of which it isorpanized. (A photocopy is notacceptable. Ifthe certificate isin a foreign lenguage, a
trmslatiyn of the certificate under oath of thie ranslatormust be shbmiited.)

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

Own Real Estat N\ L~
R T~

Signature of 8 member or an authorized }cpresc:ntativc of a member,
(In accardance with seclion 608.408(3), £.5., iie execation of this dacument constitutes
an affirmation under the penallics of perjury that the facts stated lierain are true.)

Eileen S. Schwartz

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUASUANT TO THE FROVISIONS OF SECTION 5084135 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 nome of the Limited Liability Compsny is:
Biscayne Real Estate i, LLC

If same unavailablc, the alternate name 10 e ussd in the state of Florids Is:

2. The aiamc and the Florids syect address of teo repiglered agen® and offigs are;

Robert Arons

(Namnc)
1756 North Bayshore Drive - Apt 24C

Fioride Steet Address (1.0, Box NOJ ACCEPTASLE)

Miami, FL 33132 FL
o City/Staw/Zip

Hawing been named as registered agent and to acoept servics of provess for the ubove stated limired
linbility company at the place designated In this cetificate, 1 herelly accep: the appoiritment os reglsterad
agent and agree 1o act in this capucisy. Ifurther agred to comply witk the provisions of all staiuses
relating to the proper and complste peformance of iy duttes, end I'um famiKar with ond aceept the

%f’my ition as yagistered Gpent us pravided for & Chapier 608, Florida Stasutes,
U %
(Signiture)

510000 Filing Fee for Application

$ 2500 DNesignation of Regivtered Agent
$ 30.00 Certified Copy (optionsl)

S 500 Certiftoate of Staras (optionsl)
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William Francis Galvin

Secretary of the

Commonwealth

October 31, 2007
TO WHOM IT MAY CONCERN;

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

BISCAYNE REAL ESTATE HI, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Qctober 31,
2007.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company 18 in good
standing with this office.

} also certify that the names of all managers listed in the most recent filing are: EILEEN
S. SCHWARTZ, LAWRENCE P. SCHWARTZ

1 further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: EILEEN S, SCHWARTZ, LAWRENCE P.
SCHWARTZ

The names of all persons authorized io act with respect to real property listed in the most
recent filing are: EILEEN S. SCHWARTZ

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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