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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE POLLOWING I SUBMITTEL TO RECEKIER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORITW:

(1f name unavailable, anter plternate name adapted for the purpose af trensacting business in Plorida wad attach u copy ol the written
Company,” “L.L.C." "LLC.")

conhsent of the inunegers or munaging wembers udopting the ulternate neme. The slternoie name must inciude “Limited Lisbiliy

2. Delaware

QurTadlelion under the {aw of which ferelga rmited NaGiity
company is erganized)

26-3007540
{¥El number, |t spplckbie)
4, Q7/18/08 5. _perpetual :
{Date of Organization) (Durstion: Year unlted Hability company will cease to
exist or “perpetual”™) i o
T S
6. 07/18/08 o2 o o7
{Date first transacted business i Florian, if prior o registration.) i S
{Seu seetions 608.50) & 605,502 F.5, to defermine penalty lisbility) :;:-"‘__E ‘;J o s
= :? ) :d:. -
7. _241% E. Camelback Road, Suite 600 i DN
: o =
Phoenix, AZ 85016 Ly
(Strect Address of Principal Offige) .;: wrooO2
- P . D ':_?_E L
8. If'limited liability compaay is a manager-managed company, check here L; i o5
3. The name and usual business addresses of the managing members or managers are as follows:
Alliance Residentia) Bujlders, LLC 2415 E. Camemack Rd,, Suite 600 Phoenix, AZ 85016

10. Attached is an original centificats of exisience, no morg than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the faw of which it is orpanized. (A photocopy i notacospable. 1fthe certificate is In a forvign language. a
wanstanion of the certificats unckr outh oF the translatoe rmust be subimutted )

11, Nature of business or purposes to be conducied or prometed in Florida: Any apd ail lawful_business

Signature ofd

fh authorized representative of a member.
{In wooordance with saction S0R,448(3), F.5., the exceution of thix documem constitates
un afficrnarion undur the penalues of pacjury thus the (acts giawd herein ane rue)
Patrick ukes, Vice President
Typed or printed name of signee.
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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 THB I;OLLOWING STATEMENT

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

1. The name of the Limiled Liability Company is

Alliance Residential Builders South Flarida, LLC

If name unavaliluble, the alternate name to be Used in the state of Florida is

2. The name and the Fiorida street address of the registered agent and office arc

C T Corporarion System ;,5‘ (F?j
(Name) -
25
1200 South Pine slacd Roud == o
Florida Stroot Address (P.O. Box NOT ACCEPTABLE) %ﬁ _4
Ry
. - T
Plantation i 13324 - (’.,2
Clry/State/Zip E)j*i b
D
R
Having been named ay registered agent and to accept service of procass for the above stated limised
liabitity company at the place designated in thix certificate, I hereby accept the appointment as regisiered
agent and agree jo act in this capacity, 1further agree fo comply with the provisions of ali statutes

relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligationy of my position as registered agent as prov;ded Jor in Chapter 608, Flarida Scatuces
cT

w'auon Systemn mE Bhy AN
By: A M?r-— mmmhdw 20RE gt
(Signature)
£100.00 Filing Fee for Application :
$§ 25.00 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)
§ s00

Certificate of Status (optional)
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ALLIANCE RESIDENTIAL BUILDERS SOUTH
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF TRE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAY. EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST
DAY or JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Marriet Smith Windsor, Secretary of State
AUTHENTICATION: 6741017

4577152 8300

080802654 DATE: 07-21-08

You may verify shia cortificeie online
at coLp. celaw, s gov/aucthver. shtml



