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Dec 06 2007 10:1392AM HP LASERJET FAX 763-377-8001
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.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLUNCE I SECTRON 808 503, m STAIUTES THE FOLLOWING B SUBMITTED TO REGRTER A
LBATED LARTITY OOMPANY M) TRANSACT BURINESS IN THE STATE OF FLORITA: :
e fyo YisTa fLazA, Lic.
ame gn Lim 1 mpeny; must ing mile abiiny pany, LG or Y
(If name enavalinble, enter lllr.r‘nah'. natc adopted Tor the purpose of transacting business in Plorida and anach & capy of the written
conent of ths managers ar managing rembers adopting the niwmate name. The aitcmate nama must Include “Limited Lishility
Compnany,” "L.L.C.," "LLC.™ .
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3. Ifiimited Jiability company is & manager-managad company, check here [ﬂ’/

9. The nume and usual busincas addresses of the managing members or managers are as follows;
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10, Attached is an origina certificee of exdstence, to maro than 90 deys okd, duly autherticated by heafficial aving custody of reconds in

thejurisdiction underth low of which itis organized, (A lsrotacoeptnble. Ifthe certificats Ig Enguage,
yrnsiztion mmmmmmmm) , bin a frclgn »

1{. Nawre of business of purposos ta be conducted or promotad in Florida: 18- ALRDWRE,
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Signature of a member or an authorized representative of a member,
(In accordance with saction 600.908(3), F.S., the eueoutivn 6f thiz document canstitules
an alfirmetion under the pencltios of perjury that the fiots wated harein are fruc.}
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! . CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
i TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
I’ * FLORIDA. '
' 1. The name of the Limited Lisbility Company ls;
|' Ric Vigra Anza, LLE
J (£ hamne unavaitable, the aftcrnate name to be uged in the stats of Florlda (s: y
! T
2, The name and the Florida street address of the registered agent and offico are: —d z‘;-',‘if’n '
. a ——)
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1200 South Pine Islatid Road x Qo
Fhoridn Btrect Addreea (P.O. Hox NV ACGHFTABLE) @ g%
“ —-—
Flantation 33324 s 5
Chy/Stan/Zip '

|
Having been named as rogisiared agent and to accept service of process for the above stated lim fied
liability company at the place degignated in thix certificals, I heveby areept the appointiment as regiseered
ageat and agree to act in thiy copacity, Ifivther agres 1o comply with the provizions of all siatutes
relmiing to the proper and complete pardormavice of my duties, and 1 am familiar with and accept the

obligations af my pasifon as registared agent ay provided for In Chapter 608, Florida Statutax,
C T Corporution System '

"M.G. Summer PaVon
stant Secratary

310000 Fillng Fee for Application -

§ 2500 Designation of Registered Agent
5 3.0 Certificd Copy (optiona))

|
$ 3500 Certificateof Status (optional)
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Delaware ...

- The First State

I, HARRIET SMITA NINDISOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "RIO VISTA PLAZA, LLC" I3 DULY
FORMED UNDER THEE LAWS OF THE STATH OF DELAWARE AND IS IN GOGD
STANDING AND BAS A LEGAL EXISTENCE S0 FAHR AS THE RECORDS OF THIS

OFFICK SHOW, AS OF THE THIRD DAY OF DECFEMBER, A.D. 2007.
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Harrigt 8mith Windoar, Secratary of Siate
ATTRENTICATION: 6204415

4465962 @300

Q71278075
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DATE: 12-03-07
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