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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FOREXN
LIMITED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE SLATE QF FLORIDA:

. EMERALD GABLES Il, LLC

(Namne of Forcign Luniied Liability Compay, must include “Lieaited Liability Company,” L. For“LiC.")

(If name wngvailable, enter alternate name adopted for the purpose of ransacting business in Flotida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “L. L.C.,” “LLC.")

o Pennsylvania

N/A
Trsdiction wmder the law of which Toreign Lnfied Babiliy 3. “{FET number, i applicable)
company is organized)
4. 612712005 5. Perpetual
{Date of Organization) {Duration: Year k

ited Tiability com, will ccase to
ey 1 ety company

(Dt furst transasted business 1n Florida, T prior o on.)
(Sce sections 608.501 & 608.502 F.S, to determine liability)

3 =

7, 232 South 4th Street, Suite 200 < £9

. = T
Phlladelphia, PA 19106 w KEm
{Street Addresy of Prinoipal OTNGa) - gxh
. = Lo

3. Iflimited liability company is a manager-managed company, check here O ;‘: ;‘%E

: B

9. The name and usnal business addresses of the managing members or managers are as follows: = é"‘

- - m
Patrick Walzer: 45 Windfield Gardens, Clybaun Road, Galway, lreland

Thomas Kevin Barry: Main Street, Clifden, Co. Galway, Ireland

10. 'Anac.heidismaigﬁnlwﬁﬁmofadﬁam,mmﬂmmdaﬁold, duly andhenticated by the official having austndy of records in
the jurisdiction mder the kaw of which it s ceganized. (A photooopy isnctacoeptable, Fithe certificate isin a foreign buguape,
transistion afthe certificate under oath of the transkans st be submitiod )

11. Neture of business or purposes to be conducted or promoted in Florida: 8NY @nd all
lawful business

BMB Marketing, LLC, Authorized Representative
By: 1

Signhature of am or an authorized representative of a member.
(lo sccordastee with section 608.408(3), F.5., the exooution of this docurnent constitutes
an afirmation aoder the penalties of petjury that the facts stated hervin are trus)

Kevin Barry
Typed or printed name of signes

H0800002661¢
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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;
EMERALD GABLES I, LLC

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

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

F&L Corp.

(Name)

One Independent Drive, Suite 1300
" Flotida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville FL__ 32202
Clty/Staie/Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificate, I haveby accept the appoimment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the o
%bsfi aggnrs L;wa position as registered agent as provided for in Chapter 608, Florida Statwres. 8 <n
‘ s 29
T ZH
[ [ b
Signature) - 27
John A. Sander(s , Authorized Agent 82,-’7,
. a3 ol )
X =" o
$100.00 Filing Fee for Application @ T4
$ 2500 Designation of Registered Agent o =X
$ 30.00 Certified Copy (optional) = 27

$ 500 Certificate of Status (optional)

—— - —

H08000026616
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 4, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

EMERALD GABLES I, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
wriften.

?LCL\’-‘:- O\- Qa,.-;—k-(i

Secretary of the Commonwealth

Certification Number. 7119978-1
Verify this certificate online at hitp://www.corporations.state. pa. us/corp/soskbiverify asp

H0800002661



