@oo1/004

09-17/08 @ FAX 305 835 8042 LEOPQLD KORN
¢ Division Dg: j : : : ‘ F23 qgelofl
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it s a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the documeni.

(((HO08000214072 3)))

00O 00O

HOBDO021 40723ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO: pa—
Division of Corporations ‘Em 8
Fax Numbey {B50)617-63083 O en s
Froms: %wf O emums
Account Name : LEQPOLD KORN & LEOFOLD, P.A. w;‘“":, 3 Em
- Account Number : I20010000025 A<
v~ iy X Phone : (305)935-3500 Men 2w ?"ﬂ
;r; A LF% Fax Number (305) 935-9042 O < &
O — (2=} £
:-” x Jj)D:_J %Zbg " w
— = TET E"" [ow )
uJ . L ,.;t"l o
r—~ "??'65‘)" '
o & é‘iﬁ'fﬁFLORIDA/F OREIGN LIMITED LIABILITY CO.
" e D
oS W
k= CENTERLINE GREEN HBE, LLC
Certificate of Status
[Certified Copy
Page Count
[Estimated Charge Charge 5130 00
Electronic Filing Menu Corporate Filing Menu Help
9/12/2008

heps://enle.sunbiz.org/scripts/ehlcovr.exe

N.Gugm SEP 182008



08/17/08 08:44 FAX 305 835 8042 ' LEOPOLD KORN

@o02/004
3

.

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

IN COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Centerline Green HB, LLC

{Name of Foreign Limited Liability Company; must melude ~Limited Liability Company,. "L.L.C.," of "LLC.™y

(If name unavailable, enter alternate naine adopred for the purpose of (ransacting business in Florida and attach a copy of the written

conscnt of the managers or managing members adopling the alternate name. The altcrnatc nawe must include “Limited Liabifity
Company,” “L.L.C.,” “LLC.")

2 State of Delaware 3. 26-3314677
(Jurisdiction under the Taw of which [oreign limited Dability { FET number, if appllcable)
company i nrganized) . .
4. September 4, 2008 5. Perpetual Y
(Date of Organization) (Dyrau'o‘n: Year lunitcd Tability company WATL CEkse 6590
exifl or “perpetusl”) ‘;53 l’“?l Eu
6 o o =
- (Date first transacted business in Flodda, 1f prior tn registration.} U’;lj :.—1 kmm
(Scc sections 608.501 & 608502 F.S. to detarmine pmcﬁll.y liability) r"ﬁ-(
Mg e BN
;. 50 N. Water Strest, South Norwalk, CT 06854 o5 BT
P - B B
%E ] '

(3teet Address of Principal QTice)

3

8. Iflimited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or ranagers ars as follows:

Centerline Ventures, LL.C, 825 Coral Ridge Drive, Coral Springs, FL 33071
Greenfield HB, LLC, 50 N. Water Street, South Norwalk, CT 06854

10. Attached is an ariginal cortificats of exdstonee, no more than 90 days old, duly authenticated by the official baving eustody of woonds in

the jurisdiction under the Iaw of which it is argmized. (A photocopy is ot acceptble. Ifthe contificete s in 2 fxeign mgmge, a
translation of the cartificate under oath of the trenslator s be subendtied )

11, Nature of business or purposes to be conducted or promoted in Florida: ¢ to aogulre Froperty or membership Inlereste

in Project Entities thal own Property, (i) thereafter 1o own (directly or indirectly), (mprove, manage. operate, lease, finance, refinance, dispose of
and otherwise deal with such Property and, sul

Srrade N other adg e me e AAR

Signature of a membeRor an authorized representative of a member,
(ln accordance with section G0R.408(3), F.S., the ¢xecution of this ducumcnl conslitutes
an affirmation under the peaallies ol perjury thul the facts swied herein are vue.)
Norman Leopold, Authorized Representative
Typed or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO 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.

1. The name of the Limited Liability Company is:

Centerline Green HB, LLC

If name unavailable, the altemate name to be used in the state of Florida is;

yi

PP - 13
- =5 @ T
2. The name and the Florida street address of the registerad agent and office are I:Er?’.,l“ f'..g -
| A o
Leopold Korn Leopold & Snyder, P.A. < o
(Name) me E b
2o @ 3
~u
. . Q-—“‘l el
20801 Biscayne Blvd., Suite 501 25
Florida Street Address (P.0. Box NOT ACCEPTABLE) =
Aventura, FL 33180 FL
City/Smwe/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
itabillty company af the place desiznated in this certificate, I hereby accept the appointment as registeredd
agent and agree {o act in this capacity. 1 further agrea to comph with the provisions of all statutes
relaling to the proper and complete performance of my dutles, and I am familiar with and accepi the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Starures.

D o=

- (Signatute)

$ 100.00-

5 25.00
5 30.00
5 S5.00

Filing Fee for Application
Designation of Registercd Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

LY

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERLINE GREEN HB, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS COF THE SIXTEENTH DAY OQF SEPTEMBFR, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTERLINE
GREEN HB, LLC" WAS FORMED ON THE FOURTE DAY OF SEPTEMBER, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

arnat sdrmito P oiaon
Harriat Smith Windsor, Secretary of Stata
AUTHENTICATION: 6854263

4585783 8300

080958743 DATE: 09-16-08

T verily thi wrtificat FE
a%uoirw . da.l'.: . ;:vﬁautbv:.g?agl::‘i ae




