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SUBJECT: TRAFALGAR COURT LLC

REF: W07000059434

We received your electronically transmitted document.
document has not been filed.

BEowever, the

Please make the follewlny corrections and

refax the compléte documant, including the electronie filing cover sheet.

Unfortunately, the enclosed certified acpy doas not maet our filing
requirements. We require a certificate of exiatence or certificate of
good standing, which usually consists of a single sheet of paper, that
clearly reflects tha antity is n valid entity in its home state/country.
You ¢can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.
Pleace return your dogument, along with a copy of this letter, within &0
days or your filing will be consldered abandoned.

If you have any questions concarning the filing of your document, please

call (850) 245-6020.

Tamni Cline

FAX Aud. #: BHO07000293629
Requlatory Specialist II

Letter Number: 207A0006805%

P.C BOX 6327 — Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WiTH SECTION 608504 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITIED 10 REGETER A FOREXN
LIMITED LIARIITY COMEANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA: '
L Trafalgar Court LLC

BIme O gn abllity Company; must laclode “Limbte ly Company, L. or N

{If Rame unavallabla, antor altsmate name adogted far the purpsse of transecting busthess in Florida md axach a cogy of the writtsn
consent of the managers or managing mambers adopting the altornats nemo. The altcrate name must include “Limised Lizbilicy
Campany,™ “L.L.C," “LLC."}

2 ’ Delawaure 3 Applisd For
(Tursalcilan under (ao Taw of which Toreign fimiied 11a5] [ﬁy { FE aumber, 1T appilcable)
compagy li organized) :
4 Decamber 4, 2007 5 Parpotual
' T of Lrgaalzatlon) " T (Dwration: Yeay Ninjted a5y sompany wil ©
(be s oxiat or “porpotual”) "I Soempury il couse
DTS TTrat URTBAGAG Dusioss In T lorios, 11 prior Lo roEistraion.)
(See sections 608.501 & 605 102 F_8, 1o determing penalry liabillty)
7. 125 High Street, 27th Floor, High Gtreat Tower
Boston, MA 02110 _ fna
(Sireet Address of Principe] OTce) Efﬁ ; %
2 m
8. If limited liability company is a manager-managed company, check hers [X] ?:ﬁ g -
N ==
. 9. The name and usua) business addresscs of thy managing members or menagers are as follows: ne & %
il
Windsor Reslty Fund IV-2002 LB, 2 =
P S B o)
125 High Strast, 27th Floar, High Strect Tower %g -
S 9
Boston MA 02110 >

10. Atiache bs ancrigin certificale of exisenoe, nomote than 90 deys ok, duly aushenticsisd by the officinl tnvinao.sbdy&m:kh
the jurisdiction under the law of which it organbeed. (A photocopy Is notacceptable. Ifthe centificans i5in & foregn languzen,a
wonsiation ofthe cartificate urder oath afthe transkdor must by submited.)

11. Nature of business or purposes o be conducted or promated in Florida:

Real propesty ownership and management

Signature of a momber or %auth%; reprosentative of a membaer.

(in accordunco with section 608.408(3), F.S, the wxpoution of this document constitutes
an affirmation under the peonlties of patjury that the fasis stefed herein ares trus.)

Mollssw Fang
Typed or printed name of signee
Lo 1 OMTRANTT 8T Yypabym Online
J9vd dei0o 10
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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:

Trafuigar Count LLC

If name unavailable, the altarnate name to be used In the state of Floclda is:

2, The name and the Florida street address of the registored agent and office are:

C T Carparution System —
Eaidp)
(MNams) m
=
ot
1200 South Plic Island Road %g;;
Floridu Strevt Addresa (P.O. Box NOT ACCEFTABLE) %‘3‘ ,12
™
=
[ ‘T
Pluninticn FL kX Kk} 6 o
City/State/Zip 5
O

9 :6 WY 9§ 93040

Having been named as registered ugent and i acospt service af procass for the above simted limited
liability company af the place designaied in this certificaze, I hereby accept Ihe appointment as regisiered
agent and agree 1o act in this capacity. 1 firther agrau 1o comply with the provisions of ail stotutes
relaving to the proper and compisie parformance of my dties, and I am familiar with and accept the

obifgarions of my position ay registered agens ar provided for tn Chapter 608, Florida Statutes.
C T Corpoppitgn Systam

Kristen Betzger
Vice President

5 100.00
§ 25.00
$ 30.00
§ 500

Fillng Fee for Application

Deatppation of Registered Agent
Certified Copy {optional}
Ceriiflcate of Status (optional)

PLOTE AVIMEGT C Y Syeiemn Omiinr
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TRAFALGAR COURT LLC" IS DULY FORMED
UNDER THE LANS OF TRE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXI3TENCE 50 FAR A5 THE REZCORDS OF THIS OFFICE
SHCOW, AS OF‘TEB FJOURTR DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOT BEEN ASSESSEED TO DATE.

Lornat séoitoPhe pson.
Harrigt Smith Winasor, Secretary of State
AUTHENTICATION: 6207612

4487192 8300

071281434 DATE: 12-04-07

You may varify thin cortificate onlina
at eerp. dolavare, gov/authiver. aftml
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