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

IN COMPLIANCE WITH SECTION (08503, FLORIDA, STATUTES, THE FOLLOWING S SUBMITTED TO REGHSTER A FOREIGN
LASTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{If name wnavailable, enter sitermate name adopted for the purpose of ransacting business in Florida and sttach a copy of the written
consent of the managers or managing members adopting the alternate name, The altemate name myst include “Limited Liability
Company,” “L.L.C.." “LLC.") .

. Pennsylvania 3, N/A
(Twiisdlrtion under the [aw of which foreign limited Nabiliy (FEI aumber, T appucable)
company is organized)
4. 6/27/2005 . 5 Perpetual %
(Date of Orgamization ' {Duretion: Y ear Bmited liability company wil cmeu%c‘% [
exist or “perpetual™) o
6 %.% <
T SN 8 e ol Toog G %
2 232 South 4th Street, Sulte 200 S @
. G £
Philadelphia, PA 19106 ?"ﬁ\ -
(Sireet Address of Prncipal Ofhce)

8. If limited liability company is a manager-managed company, check here [:]

9. The name and psual business addresses of the managing members or managers are as follows:
Thomas Kevin Barry: Main Street, Clifden, Co. Galway, lreland

Declan Maher: Racecourse, Clifden, Co. Galway, ireland

10. Astached is an original certificate of existence, nomare than 90 days old, duly assthenticated by the official having cusiody of records in
the jrisdiction under the law of which it is organtzed. (A photocopy Bnotaceeptable. Iithe certificate i3in & foreipn bnpyiage, a
trrslation ofthe certificate under cath of the transhstor must be subymitied.)

11. Nature of business or purposes 10 be conducted or promoted in Florida; @NY and ail

fawful business _
BMB lﬁ:ﬂﬁét:i.m;;, LILC, Authorized Representative

By: (I E 5% g%
Signature of a or an atthorized representative of a member,

{12 accondance with section 60B.408(3), F.S., the execution of this documenl constitutes
an affinnation wnder the penaliics of perfury that the facts stated heroin ate troe )
Kevin Barry

Typed or printed name of sighee
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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 V|, LL.C

= .
> P
If name unavailable, the alternate name to be used in the state of Florida is: =17 N % -
BR @ T
%3 = ©
i
2. The uame and the Florida street address of the registered agent and office are: “’ﬂ:g‘é\ %
e %
F&L Corp. - %.%\ £,
(Nanie) (=

One Independent Drive, Suite 1300
Fh_:rida Street Address (P.O. Box NOT ACCEFIABLE)

Jacksonville FL 32202
City/State/Zip

Having been named as registered agemi and to accept service of process for the above stated limited
Liability compenty at the place designeged in this certificate, 1 hereby accept the appolntment as registered
agent and ggree o act in this capacity. 1 fisther ogree to comply with the provisions of all statutes
relating to the proper and complete performuance of my duties, and I am familiar with and accept the

abligations of my pasition as regisiered agent as provided for in Chapter 608, Florida Statutes,
F&L Co .

By:

(Sipnatyre)
John A, Sanders, authorized Agent,

$100.00 Filing Fee for Application

§5 2500 Desiguation of Registered Apent
3 30.00' Certified Copy (opticual)

$ 5.00 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 VI, LLC

is duly organized as a Pennsylvanla 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
written,

?Lcl,,\g, O\ Co s

Secretary of the Commonwealth

Catification Number; 7119988-1
Veify this oertificats onling at hitp:/fwww.comparations, state. pa. us/corpisoskbiverify. asp -
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