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

IN COMPLIANCE WITH SECTION GBS0, FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN
EIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Southemn Palms Associues, LLE
" T{Name of Forelgn Limlied Lisbilky Company; mual Tnchude "Limited Lability Company,” L.1.C.," of "LLL.)

{1f name unavailable, sater sltemate name edopted for the purposs of transacting business in Flovida and ettach » copy pf the written
consent of the managers or managing members adopting the altermiate name, Tho alturnate name must include “Limited Liability

_ Company,” *L.L.C.." “LLC.")

Delaware ’
2, 3.
Thariedietion under the law of whikh forsign limited Tiability {FEl number, i§ apphoable)
company i3 organizexl) )
* ——aoue e PR I s T
H ration; Yeer Ilmited liaGility company wi st to
(Date of Organization) xist or “perpotoal”)
6 upan filing
' Date fi7st rendactod DUsess n FoTias, 1 pror 10 regisatan.)
(See sections E08.50] & 608502 F.S. 1o detemine penclty liability) :’5“’ -
5 5900 Narth Andrews Ave,, Suite 826, Ft, Lauderdais, FL 33309 -
' - Zm ]
Py 2 e
TStreet Address of Princlpal OFlice) @ LI S
= £
. aya 1 [‘”C__} [
8. Iflimited liability company is 8 manager-managed company, check here ] LY é‘; m
o ==
o o ]
9. The name and usual business addresses of the managing members or managers are as followss g ~ ﬁw
clh .‘J

Southern Palma Associstes PDC, LLE, 5900 North Andrews Ave., Suite 826, Ft. Laudwrdale, FL 33309 >

10, Antached is an original certificats of existence, no mare than $0 days old, duly euthenticated by the official having custody of ecords in
the jurisdiction under the law of which it is organized, (A photocopy isnctacceptoble, Ifihe cartificate iin & foreign bnguage, a
transdztion ofthe cextificale underoath of th; perelmor rond he subamitted )

11, Nature of business or purposes to be conducted or promoted in Florida: 1! Fstte Transactions

WA W -

Signature of 2 member or an authorized representative of a member.
(In aocardancs with soction 608.404(3), F.5., the excemion of this document aonstitutes
n affirmation under the penalticg of perjury thng the fucts suted hergin ars frue.)

Phitfield Hanilben, Sole Hesber of Mrueh Cresk Invedtments, LIC, mmaging Newber of Seutharn
Typed or printed name of signee Polms 7DC, LIL, Nanaging Nember
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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:

Southern Palns Associntes, LLC
T en

If name unavajjable, the altarnate name to be used in the state of Florida js: C
=

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

Ui

S
}
LS:0IRY 21133020

r~
-n

Scott Abbon =
{Name) g
>

5900 North Andrews Ave., Suile 826
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Ft. Lavderdale 33309

CFL
CilyfgmtdZip

Having been named as registered agent and o accept service of process for the gabove stated limited
liahitiry company of tha place designeted in this certificate, 1 hereby aceepi the qppointment as registersd
agent and agree o act In this capacity, | further agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my dutics, and [ am familiar with and accepl the
vbligations of my position as registered agend ax provided for in Chapter 608, Florida Statutes.

8o !
(Signature)

$100.¢0 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy {opticnal)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRBETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERYPIFY "SOUTHERN PALMS ASSOCIATES, LLC" I8
DULY FORMED OUNDER THE LANS OF THE STATE OF PRELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXIS&ENCE S0 FAR AS THE RECORDS oF
TRIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT HEEN ASSRSSED TO DATE.
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Fannit sdmite oy
Hatriet Smith Windsor, Secretary of State
AUTAENTICATION: 6223284

DATE: 12-10-07

4470528 8306
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sgucg-g' vorify 2kis Hcatz uii."u“.
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