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

IV COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TU REGBTFR A FOREKN
LMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:

L EMERALD GABLES Vi, LLC
T (Nams of Foreign Limfted Liabiltty Company; must include ~Limtted Liability Company, "L.L.C.mof “LLC)

(1f name unavaitable, enter altemate name adopted for the purpose of transacting busineas in Florida and attach a copy of the written ‘
copsent of the managers or managing members adopting the alternate name. The alternate name mnst include “Limited Linbiity
Company,” “L.L.C..," “LLC.")

2. Pennsylvania 3. NIA
{Turisdiction under the taw of which foreign limited Lability { FE[ number, I apphcable)
company is organized)
4. 6/27/2005 5. Perpelual g - .
z 1 - ' '-‘ -
{Date of Orgmmization) m{qmst wo% %I:E)FEG Tiability comparny will cease 104 % l;' DR
6 _ER % .% I'
pamt— e - o e .
R e e b A 9% L, O
;. 232 South 4th Street, Suite 200 | “?‘3% !
2 .
Philadelphia, PA 19106 25 &
{Streer Address of Principal OTRes] A

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

9. The name and usual business addresses of the managing members or managers are as follows:
John Kevin Barry: Tooreen, Moyard, Co. Galway, Ireland

10. _Mbmmwwm&mmmmmmmwmwom bhaving custody of records irs
the jurisdiction underthe kiw of which it s ageiized. (A pbatocopy B nat acceptable, Hihe cartificate isin a fxefgn langnage, a
transiation of the certificais under cath of the wansiaior rmast be subritied)

11. Nature of business or purposes to be conductad or promoted in Florida; 2Ny and all

lawful business
EMB Maz}etlng . LLC, Authorized Reépresentative
Kawi " Tathn
Signature of a menTHer SF T BOAYSrized representative of 8 member,

(In mwdm_me with section 608.408(3), F.3,, 1= execution of fhis documen constitutes
an affirmation under the peanltics of perjury that the fasts stated berein are true)

Kevin Barry
Typed or printed name of signee

By:

H08000026632
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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 1s:
EMERALD GABLES VI, LLC

La
2 -
If name unavailable, the aiternate name to be used in the state of Florida is: %% ‘% -
e
2
2. The neme and the Florida street address of the registered agent and office are: o ) =
F&L Corp. - VBR 2
(Name) >

One Independent Drive, Suite 1300
Flonda Street Address (P.0. Box NOQT ACCEFTABLE)

Jacksonville FL. 32202
City/State/Zip

Having been named as registered agent and to accept sarvice of process for the above stated limited
liability company at the place designaied in this cerificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all sianates
relating to the proper avd 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 Statites.

, F&L COI.‘P.E?‘
By: 6 i L’\"

(Signanme)
John A. Sandexrs, Authorized Agent

$160.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
5 30,00 Certified Copy (optional)

$ 500 Certificate of Status (options)

H08000026632
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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,
EMERALD GABLES VI, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsyivania 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.

e, Lo Qo Qi

Secretary of the Commonweaith

Cerfrfﬁcu?io n Number: 7118985-1
Vertty this centificate online at http://www.corporations state, pa.usfcarpteaskbiverity. asp
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