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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGSTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS JN THE STATEOF FLORIDA:
| EMERALD GABLES IV, LLC

of Foretgn Limi tabuUity pray; must inclode %L, L Comparny,” "L.L.C.,” or “LLC.)

(If name unavailable, enter piterats name adopted for the purpose of Transacting business in Florids and antach 2 copy of the wnttw
consent of the managers or managing members adopting the alternate aame. The alternate name must include *“Limited Lisbility
Company,” “L.L.C.." “LLC.")

2. Pennsylvania 3. NIA

[ ction under the law o C gn limi Hing ( FE[ numiber, 1f applicablo)
company Is organlzed)

4. B/27/2005 , s. Pergtual
(Date of Organizanon) . n: Y ear (ol ility company will cease w

exist or “perpetual™)
6. o "
Daté first ransacted busmess in Flonds, if pnor to n. =
(S(u: sections 608.501 & aoa.sszmr.s?g:dﬁ'm%m pﬁ?y"ﬁgﬁﬁzy) 2 S
- G i -
7 232 South 4th Street, Suite 200 = 2% ¢ _
. . w [rm ¢
Philadelphia, PA 19106 — oXEF ¢
(Steef Address of Principal Office) = %25
o
8, If litnited Hability company is a manager-managed company, check here [_] @ g‘g
[ ] Em
9. The name and usual business addresses of the managing members or managers are as follows: ~ =

Joseph Conneely Mannin: Ballyconneely, Co. Gaiway, Ireland

10. Attached is an original certificate of existance, no mose then 90 days old, duly authenticated by the offidal having artody of records in
the uristiiction underthe kaw ofwhich it & organized. (A photocopy soctaceeptable, Tide catificaeisin a foegn bingiage, &
trnsktion of the certificste under oath of the tremskior st be subrited )

11. Nature of business or purposes to be conducted or promoted in Florida: 8NY and all

lawful business

BMB, Marketing, LLC, Authorized Representative
By: 1 R0
Signature of a memberorawaithorized representative of a member.
(In accordnnce with section §08.408(3), F.S., the excention of this document constilules
an uffemation under the penalties of perjury that the facts stated hercin av true)
Kevin Barry

Typed or printed name of signee
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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 IV, LLC
If name unavailable, the altcrnate name to be used in the state of Florida is:

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

F&L Corp.
(Nams)

One Independent Drive, Suite 1300
Florida Strect Address (P12, Box NOT ACCEPTABLE)

Jacksonville FL 32202
Clty/StatedZip

ifaving been numed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agens and agree to act in this capacity, I fizther agree to comply with the provisions of all siatutes
relaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Fel, Corp.

SIAIG -
34938 .

By:

0374

(Signature) .
John A. Sanders, Aauthorized Agent:
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent

S 3000 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 4, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

EMERALD GABLES IV, LLC

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

of this office show, as of the date hereln.

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
written.

PL cL\a O\‘ Coites

Secretary of the Commonwealth

Certification Number: 71199851
Venfy this certificate online at hitp: /Awvww. corparations. state pa.usicerp/soskbiverify.asp
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