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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI?N TO |
TRANSACT BUSINESS IN FLORIDA )

ﬁvmmmmm FLORIDA STATUTES, JHEFOWBWTOWMAW

1. EMERALD GABLES Ilj, LLC

{Namc of Fareign Limited Liamlity Company; must mehads “Limited Liaility Company,” "L.L.C.,” o1 L)

(If name unavailable, anter alternate name adopted for the purpose of transacting business in Florida and attach a copy of. I:htE vmueu
consent of the managers o managing metmbers sdopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.." “LLC.™

2. Pennsylvania 3, N/A
TTirsdicton undcr tie Vaw of which foreiga Lmfed Labilty (TETanmber, if applicablcy
company i5 organized)
g, 8/27/2005 : 5. Perpetual .
(Dale of Organizaton) w Year luml“) i Tiabilily company Wil oease o
6. =
Tyaic first fansacted DUsLINGS b E L it pri TaTl <
(s(eea:gct!om 03,501 & 608 502 .5, mmmb 8 39
. . =0
4. 232 South 4th Street, Suite 200 = Z2
Philadelphia, PA 19106 - L=
~Stroct Address of Principal Offce) = %;Q
. O o™
8. If limited liability company is 2 manager-managed company, check here [ ] w £ v
. Pt
Lo ._{ M
9. The name and usual business addresses of the managing members or managers are as follows: b %'” m

Joseph Glynn: Claregalway, Co. Galway, Ireland

Imelda Conneely: Claregalway, Co. Galway, Ireland

ﬁ_msmwdmmmmmmmmwwhm having custody of reconds in
Jurisietion which it fs arganiaed. (A phoincopy is ot acosptable. Hihe certificats f3in a freipn lengatags,
tranciation dﬁxmﬁﬁmﬁnmh'mﬂid'ﬂnmmnhcm) b .

11. Nature of business or purposes to be conducted or promoted in Florida: 20Y @nd all

lawful business
EMB Mgrketing, LLC, AULhOrized RAPrescntative
By fzth Kala,
Signature of a Tember or an authorized representative of a member.

(In amorda{xuwith section 608.408(3), F.S., the excoution of this document constitules
an affimoation under the penaltics oF perjury that the facts staned herein are true.)

Kevin Barry
Typed or printed name of signee

HOB000026617 .
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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 Linited Liability Company s:
EMERALD GABLES 1|, LLC

If name unavailable, the alteroste name to be uscd in the state of Florida 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 Street Address (P.O. Box NOY ACCEPTABLE)

Jacksonville FL. 32202
City/Staie/Zip

Having been named as registered agent and fo accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointmery as vegistered
agent and agree to act in 1his capacity. I further agroe ta comply with the provisions of all statures
relaring 1o the proper and complete performance of my duties, and I am familiar with and accept the
?g'gm'éam of my position as registered agemt as provided for in Chapter 608, Florida Starutes.

orp. : '

(Signaturc)
John A. sanders, Authorized Agent

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 S5.00 Certificate of Status (optional)

el

- ———
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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 I, LLC

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

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, [ have
harsunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written.

Q_ A«w Q Qoe s

Secretary of the Commonwealth

Certification Number: 7118983-1 .
Verify this centificate online at hitp: /. g0 rporations. state. pa.us/corp/soskbiverify. asp -
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