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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HORIZAT[ON gL Y]
TRANSACT RUSINESS TN FLORID A
IN COMPLUNCE WITH SECTEON 608.503, ALORIDA STATUTES, THE FOLLOWING B SURBMITIED TOD ROGISTER A FOREXIN
LAATED LIABRLITY QOMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:
). Port Saint Lucie Suburban LLC
ke of Foreign Lon Tability Company; ot include ~Limited Liability Compeny,” "L.L.C.™ of "LLC.)
{1f naroe unavajlable, enter altsrate nome sdopted for the putpoge of mansacting business In Florida and ettach a copy of tha writte
eonsent of the maaagers or mansging members adopting the alternats nama, The alternale same must inslude “Limited Liablity
Company,” “L.LC.» “LLOY
Delaware 3 N /A
(Inrisdicuon under tho law of wideh foreipp Himited Rabiitry { FEI numbcr, it applicable)
company s organired
4. March 6, 2008 %emetual T
(Date of Qvganszmteon) :I;t:‘r%:ogpe ‘\:r'eu- n?) ry oomparry will cesse to
6. : - g«;
sasted FIcTH iTarlor to -
{ e sections 08 501 g?{oﬁ;ﬂ 5. 10 detimine pel:aglsy lnhiliry) f;% = e
7. 807 North Avenue, # 14A Lakeside Office Park = z e
Wakefield, MA_ 01880 e 73
; [Sirect Address of Panciptl Offica) Fo I 11“@
. ys -‘rr'l o R \fg
. ff limited liability company is & manager-managed company, check here M 23 o
. : Sm 9
9, The name and usual business addresses of the managing members or managers are a5 follows e
Mountain Creek Apatments LLC Managing Member
607 North Avenue, # 14A Lakeside Office Park
Wakefieid, MA 01880

10. Atched is an ariginal cetificse of exiskenos, nomare than 90 days old, duly authenticated by the offical having asindy of moords in
the jurisdiction under the law of which it s onyamnized. (A, phoiooopy isnotaccepbble. fithe catificole isin a Sxeign nguage, 2
md&tmuﬂuﬂﬁhmanbemmd)

(1. Naturs of business or purpases to be conducted or promoted in Florida: The acquisition and ownershlp
of the real property known as Port St, Lucie Town Center, Port St, Lucie, Florida

(I seaonlante with sestinn
an uMinnation under the

Typed or prmu:d name of signee

Attomey James D. Moora Authoﬂzed Repreéentatwe
nan s crmemoen  Of Managing Member




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 §TATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Port Saint Lucie Suburban LLC

1f name unavaiiable, the alternate name (o be usad in the state of Florida is:

2. The pame and the Florida street address of the registerad agent and office any;

. for )
A .
C T Corpausrion Sysiom = % c;' &’ﬁ
(Name) Tl T
D
7o 2
1200 South Pine Tgland Road '%)‘g; - M
— s o~ "d
Florida Stroot Address (P.O. Box NOTF ACCEITARIE) » e 5 g s
:‘;\‘ -1y % ;_:-y.'-'"’
33324 EU
Clry/State/Zi . A
T ES

Huving bean named as registered agent and 1o accept service af process for the above stated limited
tability company at the place desigrried in this certificate, I hareby accept the appointment as regivierad
agent and agree o act in thix capacity. 1further agree lo comply with the provivions af all statuies
refating to the proper und compieie performance of my duties, and I an: farmibicr with and accept the
obligations of my pedition as registered agent as provided for in Chapter 608, Fiorida Siatutes.

C T Corporation System

p " o
. COMMAE Br0 s o .
= s D BPEOINL ABTHNT i,
(Signatune) ~ AL

$100.00 Filing Fee for Application

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

5 500 Certificate of Statny (optional)

PLAST - RAR] €Y 3 palrn Omitne



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERITFY "PORT SAINT LUCIE SUBURBAN LLC" IS
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SROWN, AS OF TRE SEVENTH DAY OF MARCA, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

2 5 . 9@—'
Harrigt Smith Winusdi, Secratary of State
AUTHENTICATION: 6433437

4515113 B300

080291328

You may werl this certifiegta online
Bt cax%.dulcgzc.gav/-uzﬂw:. shbnl

DATE: 03-07-08



