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APPLICATION RBY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
,,’ TRANSACT BUSINESS IN FLORIDA
wmmmmmm THE FOLIOWING B SUBMITIED TO REGETER A FOREIGN
Mzﬁumymmma‘mwmzmwm-

. EMERALD GABLES V, LLC
(Nt of Foreign Limited Liability Company; (ust merds L1

1f name unavailable, enter alternate hame ndopted for the purpose of transacting business in Florida and sitach a copy of the writien
members adopting the altemate name. The altemate name must include “Limited Libility

otmnpaay,” b-1.C.," ar A

(
consent of the managers or managing

Company,” “L.L.C,” “LLC.")
, Pennsylvania 3. N/A
K¢ on of whi gr ity ( FETmumber, If applicable)
company it organized)
4. 6/27/2005 5. Perpetual
{Date of Organization) (Duration: Year limited Tability company will cease to
exist or “perpeinal” —
. s
6. S — n &
(S e g8 501 & COBS02 F.5- b ot peiahty JALTEY) B %‘ By
. X : v
7. 232 South 4th Street, Suite 200 B e
M
Philadeiphia, PA 19106 Mo xm :
{Sirect Address of Principal Oice) 7N E ii
e D
g5 I

8. If limited liability company is & manager-managed company, check here [_]
9, The name and usua) business addresses of the managing members or managers are as follows:
Eamonn Barrett: Main Street, Bundoran, Co. Donegal, Ireland

Canice Nicholas: Main Street, Bundoran, Co. Donegal, Ireland

t0. Anached ks an aniginal cortificate of existence, nomarne than 90 days oid, duly authenticated by the official having astody of records in
the jurisdiotion, wnder the law of which it is arganized, (A photocopy snot acoeptable. Ifthe certificate isin a fireign languegs, &
wansiation of the cartificate under aath of the tmsiator must be submitted )

11. Neture of business or purposes to be conducted or promoted in Florida: any and all

lawful business
eting, LLC, Authorized Represantative

BMB Mar
BY: IZ.A. P LN
Signature of a member Gt am adthorized representative of a member.
{In accordamce with section 608.408(3), F.S., the oxccution of this docunent constiiuztes
an affirmstion under Us penalties of porjury that the facts staed hersin are truc.)

Kevin Barry
Typed or printed name of signee

———— . b —— S —

H08000026625
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUIES, 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, LLC

If name unavailabie, the alternate pame 1o be used in the state of Florida is:

ﬁ.
I
2. The name and the Florida swreet address of the registered agent and office are: g% >
‘ 2x & 7).
=0 o=
F&L Corp. kW
(Name) ﬁ—«' =
e =% Z [T
One Independent Drive, Suite 1300 59 o =
Florida Stoct Address (P.0). Box NOT ACCEFTABLE) 250 @
: oM ~d
>
Jacksonville FL 32202
City/State/ZIp

Having been naned as registered agem and 1o accept service of pracess for the above stated limited
lighility company at the place designated in this certificate, | hereby accept the appoiramens as registered
agent and agree 1o act in this capacity. I fiather agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiies, and I am familico with and accept the
obligations of my pesitlon as registered agent as provided for in Chapter 608, Florida Statutes.

F&eL Corp. _

By: )2
(Signature) '
John A. Senders, Authorized hAgent

$100.00 Filing Fee for Application

$ 23500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 500 Ceriificate of Status (optional)

H08000026625 :
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 4, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

P
B o
=2 g T
| DO HEREBY CERTIFY THAT, 2% =
Mo 2
e = T
L2
EMERALD GABLES V, LLC ss 2 O
E:‘a -~

is duly organized as a Pennsylvania Limited Liabillty 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,

Q{,Af\h O\ Cotis

Secretary of the Commonwealth

Certfilcation Number: 7118987-1 ——
verify this certificate online at hitp:#www.corparations.state. pa. us/corp/eoskbverify. asp
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