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

N COMPLANCE WITH SECTIAN GES03, PUORIM SLAIVIES INE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LDTED LABRTITY OCAPANY 10 TRANSACT BUSINESS (N THE STATE OF FLOREM!

(¥ nome ooxvadiable, entor altermats narne xdopred Ibrumpmrmaofmwﬂn"nmm n Fiorida and ottach a eopy of 1he wiilen
couset of the manigors or raaaging members adopting the altermats wame. The eltarnase name must inclde *Lim{bsd Lichility
Company,” *L.L.C," “LLC")

2 Delswun 3 applhied for
> L = by i )
4 OSA872007 <, Parpctusl
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(Datc of DrgAnizalion) Lmﬁ i T Your mﬁna TTWBTBEy campeny will coass 10

bate Drat (TAneaciod ulmoss W Pﬁﬂé Fi‘ﬂm % nﬁ!mﬁn‘i]
(Sq:.mﬁnnu 608,501 & Ml%.?ﬂz F. 3. to detoimine pennliy labitity)
", 3838 Tamiara! Tmil North, Swito 410, Naples, FL 34103

(Streel AdUreR of FAncpal CITme)
8. If limited liability company & 2 manager-ranaged sonpeny, check here 0 -

¢. Theo name and ususl business addreszes of the managring mambers ar managers are ag follows:
Tian E. Basy, 3838 Twmiam! Trall Noth, Sl 410, Naples, PL 34108

10 Atinched fsan origiad catificate of exdstence, 5o mar than 90 duys old, duly euthergicated by the afficil having ausindy of vererdsin
theoperdacliction wnderthe kow ofwhich it arganized. (A photncopy is oot acocptable. e ootificanioin 2 Sxcignimprgn 2
trnstution of e pertificety vunder gath of the tenseiormas beatvniied)

11. Natwre of business or parposes to b¢ donduoted or pramoted in Flopidy: _T° WUReR vestnem and
10 wagnge in gy Lawfil act or uctivity foz which limited labifity companios may be formed in the stwe of Floride.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TC THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;'ODBSIGNA'I'EAREGSTERED OFFICE AND REGISTERED AGHENT IN THE STATE OF
LORIDA.

1. The name of the Limited [iability Company is:
Park Shore Partoen LLC

If nane unavailable, the alternate nemw 10 be vsed in the siate of Florida is;

2, The nanw and the Florida street address of tho repistored agant and office are:

€T Corpasation System
(Nmme)

1200 South Pine lalpnd Roed
Flords Bes AGEE) (F.0, Bz NOT ACCEFTARLE)

Phouticn FL 3314
City/Stase/Zip

Having baon namad as registered agent and to uccept sorvice of process for the abave stated limited ‘
Hability company at the place desipnated in this cartificats,  hereby accapt the appatniment as regisieved
agent and agree to act in this capactty. I further agrea to comply with the provisions of oll fatutes
relating ¢ the proper ond complate pevformance of my duties, and I am faomitiar with and accept the

. toves of my position as regileiered apent ar provided for In Chepter 608, Florida Siatutes.

47 tion System

" -7 ———TRATTHOUCK

By:

v

$100.00 Fillsg Fee fur Application 5
§ 2400 Designation of Rogistered Ageat -
§ 3000 Certified Copy (optianal) >0
$ S00 Cortificate of Status (optional) =0
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Delaware ...

The First State

I, HARRIET SMITHA WINDSOR, SECREéARY OF STATE QF THE STATE GF
DELAWARE, DO HERERY CERTIFY "PARR SHORE PARTNERS LLC" IS DULY
FORMED [UNDER THE LANS OF THE STATE OF DELANWARE AND IS IN GOOD
STANDING AND EZS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SROW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2007.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXPES HAVE
NOT BEEN ASSKESSED TO DATE.
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Harrler Smith Windsor, Secretary of State
AUTHRENTICATION: 623006&5
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