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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZA'I'ION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LASTEDLARILTY COMPANYTO TRAMSACY BUSINESS IN THE STATE OF FUQRIDA,

1, Flagler Development Reverse Exchange, LLC

(Meme of Fesoign Limuted Liabihity Company; ymst TReTiae "LAmITED LInoTIty GOMPARY, "LoL oy O "L )

(If nmnp unavailable, enter altamate nama adopted for the purpose of waneacting business in Florida and attach a copy of the written
consant of the manggers or maneging membors adopting the altemute nama. The slremate narms must include “Limited Lishility
Company,* “L1.C." "LLC")

2. Delaware

ﬂunﬁimmn wnder the 1aw 6f which Jareign Lmited BAE T-l'
company in organizad)
4. November 26, 2007

iﬁﬂll DE ﬁ;ﬁ'ﬂm I

( FEI number, 1T applicable)

5 Perpetual
mﬂﬁ ur clrlrn“npurp Vear atuﬁnl")a Tebility carnpany will cesse to o
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7. 150 Almaden Boulevard, Suits 1375 3 “"é%f;
San Jose, CA 95113 z 2(%9‘0
TSirect Addread of Primoipal Oy oS g‘:”;
. -2
8. If limited liahility sompeuy is 2 manager-managed company, check here [] w om
v
9. The neme and usual business addresses of the managing members or mansgers ave ag follows
Vesta Strategies, LLC

150 Almaden Boulevard, Suite 1375
San Jose, CA 95113

10, Attache i 6m cxriginal cenfifiests of sxastente, no more fhan 90 diye old, duly authenticatd by the offiza] having custacy of recands in
the furisdiction under fhe law: of which it s arganized. (A, photooopy isnot acceptuble. Ifthe certificateis in & fxtign ngusgs,a
tranglatian ofthe ceetificats under cath ofthe translatormst be sbrmitted)

11. Naturs of business or parposes 1o be condnetsd or pramoted in Florida: 1 @REage in any
lawful act or activity under the jaws of the state of Florida, including real estate

ra
L el - N %\
Sigha
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?Mﬁpmmmnvc of a member.
{In actomanos with sastien §08.405(), F.8., the &xoutlon of this document constihutea -
en affimation andor the pumlma of parjury that the facts suxted hrein ww tue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 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 Liubility Company. ia:

Flagler Development Reverse Exchange, LLC

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

o = o
o Zo ‘
2. The name and the Florida ptreet address of the registerad sgent and office aro ! Lz-’%.; !
- - C 2w
CT Corporation Systsm ~ o aZb
(Name) z ?0;9‘,,0
:OU‘J
o —4
1200 South Pine Island Road B = ga
Floridu Strost Addreas (P.0, Box NOT ACCEPTAELE) - %
Planration pp, 33324
Clty/biats/'Zip

Having been named as registered agent and to accept service of process for the above stated limited
dability company at the place designated in this certificate, I kareby aocapt the appoiniment as registered
agent and agree io act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complets performance of my duties, and I am famiiar with and accepe the
obligatians af my pesition as regivterad agent as provided for in Chapier 608, Florida Starutes.
CT Corpopation System

(Siguature)

310000
$ 2500
§ 30.00
$ 500

Filing Fee for Application
Deslgnation of Reglstered Agent
Certified Copy (optional)
Certificats of Status (optional)
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Delaware ...

The First State

I, HARRIEY SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO RERBBY CERTIFY "FLAGLER PEVELOPMENT RBVERSE
EXCHANGE, LLC" I8 DULY FORMED ONDER THE LAWS OF I'HE STATE OF
DELANARE- AND X8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80

FAR AS TAE RECORDY OF THRIS OFFICE SRON, AS OF THE TENTH PAY OF
DECHMBER, A.D. 2007.

AND I DO HERERY PURTHER CERTIFY THAT TRE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.
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Harnet 5mith Windsor, Secmlary of State
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