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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUIES, THE FOLLOWING /5 SURMIITED TO REGETER A FORTGN
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: _

.. EMERALD GABLES VIIl, LLC
" {Name of Fartagn Linvted Linbilily Company; must helude “Limiied Lability Company,” - L.L.C.," or "LLT.")

(If name vnavailable, enter aliernate name adoped for the purposc of wransacting business in Florida and attach a copy of the written
consent of the managms or managing members adophng the alternate name. The alternate name must include “Limited Liabikity

Company,” “L.L.C.," “LLC.7)

2. Pennsylvania 3. N/A

'(.ﬁmsdmnon under the law ol Which foreign limited liability {FEI number, ¥ applicable)

company is organized) .
4. 6/27/2005 5. Perpetual

(Date of Organuzabion) (Owiation: Year limjted Ifabllity company Will cease to
exist or “perpetual™)
6. '
{Dhato first trapsacied business i Flosida, I prior 0 rcslstm:b =

(Sce sect:ons 608 501 & 508.502 F.S. to
7. 232 South 4th Strest, Suite 200

Philadeiphia, PA 19106

{Strest Addivss of Principal OHI%) ‘

8. If limited liability company is 8 manager-menaged company, check here ] i_:_ % t%
T Y e e
9, The name and usual business addresses of the managing members or managers are as followg: ;"’ b _if
. Brian Hughes: Sky Road, Clifden, Co. Galway, Ireland I
o e
Michelie Barry Hughes: Sky Road, Clifden, Co. Galway, lreland =, S a;

) -:: [63)

Gerry Macl.oskey: Market Hifl, Clifden, Co. Gaiway, Irefand 2%

10. Atiached is am axiginal centiticate of existence, nomare than 90 days okd, duly authenticated by the official having custody of records in
the jurtschction underthe law of which i s organized. {A photocopy is not accepiable. Kihe cartificate isin 2 fixeign lanpuage,a
ransiation of the certificate under oath of the transtator moost be subymited )

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

lawful business
BME M ket :.ng , LLC, huchor:. zed Representat ive
By: ___I 77N
Signature of a or rized representative of a member.
(In accordance with segtion 608.408(3), F.3., the execution of this documen!. omstitotes
an affirmation under the peanitics oF perjury that the facws stated herein arc troe )
Kevin Barry
Typed or prinred name of signee

HO08000026637 .
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 VIi}, LLC

If name unavailable, the alternaie name to be used in the state of Florlda is:

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

F&L Corp.

(Name)

One Independent Drive, Suite 1300
Florida Steet Address (P,O. Box NOT ACCEPTABLE)

Jacksonville FL 32202 = <3
ciiamzly = -
o of S T =) f
>3;f -z .
(%} ﬁ-*-

Having been named as registered agert and to accepl service of process for the above stated gﬁm:ed -— i
liability compary af the place designated in this certificate, I herely accept the appoiriment as'regisiergd ™77
agert and agree 1o act in this capacity. I further agree to comply with the provisions of all stgnnés = .
relating to the proper and compleie performance of my duties, and I am familiar with and acceptthe co =
oFIIJhEaréons of my position as registered agem as provided for in Chapter 608, Florida Srang} = s

& orp .« ==

(Signature)
John A. Sanders, Authorized Agent

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified 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:

1 DO HEREBY CERTIFY THAT, -
e
-

i

b LT
ﬁ_'ua

A £ E“?j
is duly organized as a Pennsylvania Limited Liability Company under @e_fiawgo'of e

e

EMERALD GABLES VIil, LLC =

H
3
¥ 1 MYr 007

the Commonwealth of Pennsylvania and remains subsisting so far as fhérecords

of this office shaw, 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
written.

?L N Q. .Q Skt §

Secretary of the Commonwealth

Certification Number: 7119958.1
Varify this certificate onfine &t hige./Awvwwy.corporations. state. pa.us/corp/soskbiverify.asp

H0800002663.



