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SUBJECT: LAUDERDALE WATERFRONT TROPIC CAY LLC
REF: W0BQ00Q092702

We racelved your electronically transmitted documsnt,
deoument has not been filed.

Bowever, the
raefax the complete document,

Plenge make the following corrections and
including the electronic f£iling cover sheet.

A certificate of existence or a certificate of good standing, dated no

mere than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the searctary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ie incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be

attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not accaptable,

FPlease return your document, along with a copy of this letter, within €0
days or youxr filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6094.

Mgnes Lunt

FRX Aud. #: BOBON0046495
Regulatory Specialist II Letter Number: O0BAQDU11574

PO BOX 6327 - Tullahassee, Florda 32314
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATIITS, THE FOLLOWING 1S SUBMITTED TO RREGISIER A FOREIGN

LIMITEDRLHABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF MUORILA:
1. Lauderdale Waterfront Tropic Cay LLC
{Name of Foreign Lionited 1mbility Compiny: ol mciide “LIMied Liability ompany,” TL.L.C .~ of “LLC. )

{If name unavailable, entcr alternate name adopted for the pumose of transacting business in Floridu and attech o copy of the written
consent of the managers or managing members adopting the altornate name. The allernate name must inchme *1imited Liability

Company," “LL.C.," “LLC.")
». Delaware 5. 26-0794651
(Juriadiction under the law of which Toreign Timited Fability { FEI number, if appileable)
s. Perpetual
{Eriration: Year lim)lted Hability company will gease {0

company is organized)
a. July 30, 2007
{Date of Organivmtion) I
exist or “perpetual"
6. -
(Dale lirst transacted buminess in Florida, it prior to registrstion. )
(See sections 608,301 & 608,502 F.S. 1o detcrmine penalty Linbility)
7. 401 E Las QOlas Boulevard, Suites 103-324 .,

o =

[y oS

Fort Lauderdale, FL 33301 >z =
(Strcat Address of Principnl Qilice) f,", o [ay “'77
I A OO
8. If limiled liability company is a manager-managed company, check here ,.'",';' ~ f‘*

n T
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._C:r:\‘.f P
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9. The name and usual business addresses of the managing members or managers are

Ramola Motwant
401 E Las Olas Boulevard, Suifes 103-324

Fort Lauderdale, FL 33301
10. Attachod is an original certificatr of exdstezice, no more than 90 days old, duly mubenticated By the official having antody of menrds in
thejurisdiction under the lw of which it s orgrmizd, (A photoeopy B notacespinble, [the certificate is in a foreign knguage,

sransiation of the certificate under cath of the transkitor st be submitied.)

11. Nature of business or purposes lo be conducted or promoted in Florida:

e
T
4

e —— T

All lawful purposes.
’,ﬁ’_
Lt
Signdlure of a member or an authorized representative of a member

NI, bl

(In necordanee with seotion GIRAGR(3), F.8., the exceution of this docament oonstitutes
an affirmation under the penultics of perjury that the fhcty sinted herein wre wroe }

amola Motwani
Typud or printed name of signee

H08000046495 3
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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.
[. The name of the Limited Liabllity Company Is:
. =~
Lauderdale Waterfront Tropic Cay LLC B o
. =
. . ey > =
If name unavailable, the alternate name 1o be used in the state of Florida is: M o '-57
>~ 3
) iy
X7 ™Y Py
= !
2. The name and the Florida srreet address of the registercd ugent and oflice are: - 5:1' oS f ¥ '}
o
sg s O
o
p N

CorpDirect Agents, Inc.
(Nama)

515 E. Park Avenue
Florida Street Address (B.0. Box NOT ACCEPTARLE)

Tallahassee Fl__ 32301
Ciey/S1ate/Zip

Having been named as registered agent and 10 accepi service of process for the above stated limityd
liability company at the place designated in this certificare, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ] am familior with and accept the
obliggrions of my pegition as registered pgent as provided for in Chaprer 608, Florida Statutes,

st Ve .

5 e i

{S1gnaturc)

Filing Fee for Application
Designation of Registered Agent

Centificd Copy (optional)
Certificate of Statny (optiona!)

$ 160.00
F 2500
§ 30.00
$ 500

HO08000046495 3.
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUDERDALE WATERFRONT TROPIC CAY
LLC" X5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GQCD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE
RECORDS OF THIS QFFICE S5HOW, AS OF THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2008,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LAUDERDALE
WATERFRONT TROPIC CAY LLC" WAS FORMED ON THE THIRTIETH DAY OF
JULY, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

»..z/aw.:.,t ,u{nwu-ﬂ' g¢§MM'
Harris! Sth Windsor, Secrotary of State

AUTHENTTCATION: 6403443

4398305 8300

B0215097 DATE: 02-25-08

You may verify this coctificate online
at corp, delavase. qov/authver, shtml



