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APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AR PHRRIZATION t 1 Cx
TRANSACT BUSINESS IN FLORIDA o
IV COMPLIANCE WITH SECTION 608503, FLORIDA STAIUTES THE FOILOWING IS SUBMITIED TO RECITER A FORERGN
LMIEDVABILITY COMPANY T URARSACT BUSINESS IN THE STATE OF FLORIDA:
L Skyway Towera 11, LLC . . ' . _
(Name of Forelgn Limited Llnbifity Company; must Ineluds “Lim abillty Company,” "L.L.C." or "LLCY)

(1f nams wnavadlabie, enter aisimate unme adopted for the purposs of transacting business in Florida and attach a copy of the wrien
consent of the inAnagers or managing mambers adopting the alemate name, The alternate name myst include “Lirsited Lisbility
Company," “L,L.C.," “LLC.™) - ' ' . .

. Delawure 3, Applisd-for -26-4072169

‘{JurlsdlctiGn under tho Tnw of which torelgn lmited lability ' . (FEI number, if applicable)

togapany la organized) S S o .
4 Juouary 16, 2009 5 Peppenisl

(Date of Organbaation) . " “(Dutaton: Year Drltsd Babilly company will osuss to
axist or “perpatual™) .

{Ots Hrel iransacind Dusinass Ia Plords, 1 piioe r&?}ﬁcmﬁm.
(Ses sections 508.501 & 608.502 .5, to determine penalry Hobikity)

7, 3903 Nosthdalo Blvd, Suite 111W, Turpa, FL 33624

(Stwest Addresn of Pdﬁ!palmw) i .
8. If limited Lability company is 2 manager-mgﬁaged company, chitek hers

9. The name and usual business addressss of the managing membeérs or managers are as follows:
The following individuals cormpriss the Board of Munagets: Daniél P. Belwnisk, Seth M. Hendan, Tereaso M. O"Toole

Richard Worley und Alirsd C. Zodliﬁ I The addrecs of the fo:;ngning individuals js c/o Skyway Towers 1, LLC,

3903 Nerthdale Bivd, Suite 111W, Tamps, FL 33624,

10, Attnched is an original certficats of exstence, no oo han 90 days i, duly aulhenticated by the 635cial having costody of ecords in
the juriadiction wder this kaw of which it i onganized. (A photocopy isnod accepteble. ¥ the centificate i81n  foreign kngrnge, 2
transdation of the certificats under oathy of the transdagor st be subraiited )

11, Natore of business ar purposes (o be conducted of promoted i Rlorida; Commuucations kiwers

business and setivities inoidentsl or ancillary tharato

ignaturé of a tmember ot an authorized representative of a mewmiber,

(In scxardenos with'section 606.408(3), F.S., the exvrullon of this docurment constitutes
en afftemation under the panultica of parjury that the Mcts statéd hosein ws trie)
Danig! P, Bahuniak ' .

Typed or printed name of signee

HLYST r DO/242007 £'F Byminin Qlllnt



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S'f ATUTES, 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 Liability Company is
Skyway Towers 11, LLC

1f name unavailable, the altemate name to be used in the state of Florida is

The name and the Florida street address of the registered agent and office are

- <
C T Corporation System "r?-‘{-:nj i “‘ﬁ
(Name) r; R A=y
¥ S b

1200 South Pine lsland Road ﬂ[,‘,:‘f’;; "‘ﬂ
Florids Steet Address (0.0, Box NOT ACCRFTANLE) i @, L= gl

;';: U-'J‘ a0 L‘i’Am

Plantation FL 33324 e =
City/Staw/Zip

0e:

Having been named as registerad agent and 10 accept service of process for the above stated limited
Lability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agreé 1o act in this capactty. I further agree to comply with the provisions of all statutes
relating 1a the proper. and complete performance of my duties, and 1 am familiar with and accept the
obligations of my poy

rion a5 registered agest as provided for in Chapter 608, Florida Stanires.

’ goration Sysleh is MCN ed“

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
"$ 30.00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)

FLIST - DWIRABUT C T Bysem Culine



Delaware ...

The First State

7. HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELA%ARE, DO REREBY CERTYIFY "SKYWAY TOWERS II, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STAIE OF DELAWARE AND Y3 IN d00D
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTIETE DAY CF JANUARY, A.D. 2008.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED IO DATE.

Harsriet Smitt: Windear, Secrataw of State
AUTRENTICATION: 7088177

4646027 8300

090050611

You may vecifly this cmatificets onling
&t co.rg. d-lau{n. gov/authvor. shtml

DATB: 01-20-08



