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

IV COMPLIANCE WITR SECTION 608503, FLORIDA STAYUTES THE FOLLOWING IS SUBMITTED T |REGISTER A FOREIGN
LIMITED LIABIITY CONPANY O TRANSHCT BUSINESS IN THE STATE OF FLORIDA.

i RLYVBOCASPCLLC
{Nairio of Faroign Limited Liability Company; must mcude "Limited Liobility Compezy,” "L.L.Ca" for "LLC.TD

{(f name unavailable, enter alternais name adopted for the purpose of transacting businesy in Florida and artach 2 copy of the written
consent of the managers or maoaging members dopling the altermate name. The sltcroate name must ioclndg *Limited Lisbiliny
Company,” *L.L.C," “LLC.™}

2 DELAWARE 3
(Furisdicuon under the aw of WHITH foTeign Jinmted Nability ( FR number, I applicadle)
company is organized)
4 DECEMBER 26, 2007 . 5
) {Date of Orgnmzation) ’ cxizsft‘:ron: Y:sutr\u T i%tod Lability campapy will cease to
6 UPON FILING
' {i3ate Tirsl trensacted bumness m Flonds, 1T pros 16 mﬁumﬁn_n_.f T
{See scctivan 608.50) & 608.502 F.8. to deicrmine penalty lisbility) — m 3
™o [ o] s
1. 31500 Northwestem Highway, Sulw 300 = ‘:‘?‘ g:; ““'?—ﬁ
Farmingeon Hilis, M] 48334 SF o '
(5iveet Address of PAncipal OTea) < i
P . Ce oz
8. If limited Liability company is a muanager-managed company, check hera d -n :n =
— —
<D
o=
9. The name and usual business addyesses of the managing members or managers are as fdllowga - @
[ T o S
Ramco/Lion Venature LP o ~

31500 Northwester Highway, Suite 300, Farmington Hills, M] 48334

10. Attached i5 an original certificat of existencs, no o then 90 days cld, duly mithenticated by the official having custody of recards in
thejurisdiction underths law ofwhichit is arganized. (A photoocpy is notacoeptzble. I the cenficarclsin o forsign langusge, a
transkttion mmmmmm@nﬂﬁmﬁ“m _

s
11. Nature of businesy er purposes 104 conducted or promoted in\Florida:
Ta be the genaral

of ¢ Delnwarg limized partnership

Mo —

Slzﬁm of a member or aff authorized representative of a member.
(

socordance with sactipn 608 408(}), F.5., Ihg syocution of this docoment eunstitutes
un effirrnution undar the pemaltics of perjury that the fac1g s1ated hicrein are trve)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMJITED 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:

RLY BOCA SPCLLC

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

2. The name and the Florida street address of the registered sgent and office arc:

=
i [
€ T Comoration System F-_m _C_3
(Name) 2 R 7
xm
. I’ o TRty
1200 Scuth Pinu [sland Roud w R
LT | [Parag
Florida Straet Address (P.O. Box NOT ACCEPTARLE) M= El
=T T
no = 40
Plantation _FL 3334 %"ﬁ 2 rmr.n.;
City/State/Zip e I
oM
tated limited

Having been named as registered agent and to accept service of process for the above s,

liability company at the place designated in this certificate, I hereby accept the appolntment as registered

agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
d accepr the

relating 1o the proper and complete performance of my duties, and I an familiar with
as registered ageni as provided for in Chapter 608, Florida Satutes.

obligations 1y position
C T Corpergion SYspgm ]
By: plaudie b, S
A g Secretar”
<3

(Signetwre)

5100.00 Filing Fee for Application
3 2500 Designation of Repistered Agent

$ 30.00 Certified Copy (optionaly
5§ 500 Certificate of Status (optional)
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Delaware ...

The First State

HARRIEYT SNMITH WINDSOR, SECRETARY OF STATE OF THE
"RLV BOCA SPC LLC" IS DULY

I,
DO HEREBY CERTIFY

AND AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
SHOW, AS OF THE TWENTY-SBVENTH DAY OF DECEMBER, A.D. 20

4480573 8300

071365070
i i ficate 1
e cah. SeSavhre povianenves, aneas 1
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DELANARE ,
UNDER THE LAWNS QF THE STATE OF DELAWNARE AND IS IN GOOD 8
OFFICE

STATE OF
RMED
TANDING
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annict rdoiis

Hardiet Smith Windsor, Secrelary of Smte

AUTHENTICATION: 6266.?67
DATER: 12-2
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