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

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUIES, THE FOLEOWING 5 SUBMITTED TO REGISTER A FURFIGN
LIMIED LIARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 350 THiree) LLC

(Name of Foreign Limited Ligbility Compuny; must ineludy "Limited Jtability Company. ' L.L.C.," of "LLC™)

(1f nwme unuveilable, enter allamete name adopted for the purpose of transucting buaingss in Flonds und sttach o copy of the written
Company,” "L.L.C.* 'LLC."Y
Deluwrie

congent of the rasnugers or maieging members adopting the alicrnute name. The ulternste name must include “Limiled Lisbility
2

3 13-4337333
“TTarsdietion under the Tuw of which fereign Tinited Tubility
compnny is organseed)

( FE] numbBer, 17 upplicable)
2 D2/28/05 5. Perpetuul
(Date of Orgumzuben) {Duration: Yeor mited [ability compuny will coase 10
' uxisl or “porjetual”) '
' | Fo B
6. , [wal m -]
(Daie Rrst ransicied businesy n Flonds, i pror to rc%istrqlm.n..) ey X -1
{See suctions 608.501 & 608,502 F.5. 1o determine pendlty liubility) _-Pém :E:.
vt
- . . > -
7 1001 East Atlantic Avenue, Suite 202, Delray Heach, FL 33483 _%':% ‘-I' r—
™ - I
. m 2 § ‘i, | ]
{Street Address of Pnnetpai Office) p ¥ s
g-;- s
8. [f limited liability company is & manager-smanaged company, check hers EJ 6; g
»
9. The name and usual business addvesses of the managing members or managers are a5 foliows:

Mark T, Walsh, 100! Eust Atluniic Avenue, Delruy Beach, 'L 33482; Micheel P, Walsh, 1001 East Atlanic Avenne,

Delrny Beauch, FL 33453, William J. Waish, 1000 Market Street, Building One, Portsmouth, NH 03801, Richard L.
Ade, 1000 Murket Streer, Building One, Porismoutk, NH 03801

10, Attacdied s un original certificate of existenoe, no mare than 0 days oid, duly authenticated by the ufficial having castodty of roonds in
the jurisdiction under the Iaw of wiich itis orpanized. {A pholocopy is notacoeplable, 1the certificats i @ fomeign language, 8
manslaton of the certificate under oath of the ranslator muist be submitied)

1't. Nature of business or purporegto b

ndu?d or pmmnted in Forida: real cutiie gequisition
f £

ra—r _—J""—-‘
Signature df &
{10 weeorndunee Wit
an afhrmaolich un

embgt or an authorized reprosentative of a member.
sEtiod CO%.408{3), 1S, the execution »f this document consiitutes
he penslisen of pepury et the Mty viated horoin urg e}
Richard G, Ade, Managar

FLOY) - DO2ND0T 1 Syahess Dmhiae

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OIF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA,

). The neme of the Limited Liability Company is:
IS0 TSTRERT LLC

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

) (]
P =
2. The name and the Florida streel address of the registered agent and office are =0 =
> F
x[‘j -

C T Cwrpuration System 51; 1
{Nume) g‘-‘-( wn
ne =
1200 South Pine Jsliand Roud .

Florida Street Address (0.0, Box NOT ACCEFTABLE)

13013
VS}NLS
gh:

Plantation FL 33324
City/StakesZip

Having been named as regéstered agent and (o aceepr service of process for the above stated limited
liability company at the place designated (n this certificaie, [ hereby accept the uppoiniment as registered
agonl and agree 1o act in this capacity. !further agree 10 comply with the provisions of all statutes
relating lo the proper and complete performance of my duiies, and [ am Jamillar with and aceept the
obligations of my pesition us registered ugent as provided for in Chapter 608, Florida Statutes.

By: W“‘Z’ e e Barbara A, Burke
(Shynalure) Spacle) Asistam Secrstary

3$100.00 Fitiny Fee for Application

§ 2500 Desigontion of Registered Agent
$ 3000 Certitied Copy (uptional)

5§ 500

Certificate of Siatus (optiona))
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Delaware

The First State

PAGE 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC REREBY CERTIFY "350 TSTREET LLC"

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING
AND AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDSE OF THIS OFFICE

SHOW, AS OF THE FIRSY DAY OF MAY, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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AUTHERTTCATION: 7278927

DATE: 05-01-08

3832059 8300

0904220862

You may verily this curtificate online
al gorp,delavare.gov/authvey. shtml



