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

¥ OOMPLIANCE WITH SECTION 608503 FLORIDA STATUTES NEWMWEWWMAW

LDAITED LRI Y COMEPANY T TRANSACT BUSNES INTHE STATE OF FLORIW:
). CCS - [sles Villas, LLC

“(Name of Forgign Livifed Ll ompnny; munl include “Limited LIabllity Compery,” "L.L.LY Or

(Ff name unevailable, entor piterpto neme adopted far the purpase of tranancling bualness (n Flotide and attach & copy of the wiiften i
congem of e ran2gers or munnging membors sdepting the altinmle name, The Aliemote nome must Include “Limited Lisgility - .

Company,* *L.L.C." 4.LCY et S
= By
, Colorado ], 5 R
(wridlction under the Jaw of which foreIgn imited JBMMy [FEIumbe, i applicatlo) e e pal :
company ty orgaalzed) ':j) T T
A:’-?: 'b;l
s. November 11, 2008 5. perpeiual o
{Dmte of Organbzatian)} uratlan: Year 1By COmpATY cente o % et
I8t or "pmcml g - @ =
>
s, upon filing T e
dip Tt transncted buslncas In Plorida, IT pTIoT 1 (Rgllallon, =
s(Du vections 808 501 & 508502 F.S. 46 dedormind panflry uabufzf) v B

- 4849 SW 75th Avenue
Miami, FL 33155

(SlreeT Addreay of Principal Office)
8. i llmited linbilily company is a manager-menaged campany, check here E]

9, The name and usual business addresies of the managing members or managers are as follows;

Manager: 13th FI HP Manager, LLC, 4849 8W 75th Avenue,
Miami, Fl_ 33155

10, Altached ls an ariginal certiffoate ofexdence, no more than 90 uays old, duly authenficated by the official having custody cfrecods in
tho Jusisciction under the law ofwhich t s organtzed, (A photocopsy ts net aocepiebla, Ifthe cerifieateisin . fveign language, &
vansation oPte certificals under cxth afthe

$lgnawre of a member ar an puthorized representative of A member.
(i posardmes with saetlon €08.408(3). P8, thy cxcoutlon ol ¢thia decument conatitates
(1] AW ur lrﬁit p'nlltlu of perjury thattho faciy saied hecelo Ate Wue)
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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,.

i. The name of the Limited Liability Company is

CCS - Isles Villas, LLC

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

5

I'he name and the Florida steet address of the registered agent and office are

"1":1"1};:2
S, .
;:n_;?tf;:
BSPA Corporate Services, Inc. -V
(Mame) @ TR
- T
®
350 E. Las Olas Blvd., Suite 1000 : d
Florida Street Address (P.O. Box NOT ACCEPTABLE}
Ft. Lauderdale FL
City/State/Zip

Having been named as regisiered agent and 10 accept service of process Jor the above stared limited

liability company at the place designated in this certificate, I hereby accept the eppointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stafutes

relaiing to the proper and complete performance of my duties, and I am familiar with and accept the
obh ai:ons a; ﬁsmon as re 5;s:ered agent as pravided far in Chapter 608, Florida Statutes.

i
e .
? {ngnalurc)

$100.00 Filing Fee for Application

$ 2300 Desigoation of Registered Agent
$ 30,00 Certified Copy (optional)

§ S5.00 Cerdlicate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

CCS - Isles Villas, LLC

is a Limited Liability Company formed or registered on 11/11/2008 under the law of Colerado, has

complied with all applicable requirements of thus office, and is in good standing with this office. This
entity has been assigned entity identification number 20081594842,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
twough 11/06/2008 that have been posted, and by documents delivered to this office electronically
through 11/11/2008 @ 10:35:57.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, execuled, anthenticated,
issued, delivered and communicated this official certificate at Denver, Colarado on 11/11/2008 @
10:35:57 pursuant to and in accordance with applicable law. This certificate is assigned Cenfirmation
Number 7223936.
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Secretary of State of the State of Colorado

P T R R e e AL LIS S LA L L AL AL A LR AL
Natice: A cevitficate irsuad elactronically from the Coloruda Sce) : i ref i

ar an egrion, the bsuance and validity of a cerificate obwinad aiccrronicaily may be extablishad by visiting the Certificare Corfirmation Pege of
tive Secretary of State's Web site, b, [ i

Howasver,
displayed om the coreificate, amd following the insiructions displayed.
RACHLY

i entering the cerificalt 's corfirmalion nkinber

Conflrming the 13sucmce, hgpiy i marefv oprionad and is not
0 the valid and effecrive issuance of o certificats. For more informetion, visit owr Web siie, hirp:/Avww.103. 5118 co s/ click Buaness
Carmer and selexn "Frequenily Asked Qwestions. ™
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