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

N COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECIYER A FOREGN
LAGTED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

!, — TAMAS KEY :
{Nume of Foroign Limfied Llability Company; must inc!uﬁc %mi&h L%Biiity Company,” "L.L.C.. or "LLC.T)

(I name wiavailuble, enter alismate name adopied for the puepose of irensacting business in Florida and auaeh 1 gopy m‘%mcn
Lln

consent of the menogers or managiag members adopting the alternate name, The alteuate name must insluds Lt bi ~\
Company,” “L.L.C." *LLC.") \6/"
'/‘ ‘. ~
it
2. Yy X 3. . A P - o)
urisdichion r the law of which foreign Dinite ity (FElnumber, T spplicable} S 5
¢umpany is organized) e,

- -
4 . 1) bl 't
{Date oi %rgummtmn) iUurannn Vear Iiiﬁ'm%ﬁ illElljty campany will ceage to:; - w
exist or “porpetus] A
EAl

6. UPON.QUALIFICATION,
{Date first transacted business in Floride, If prior 10 repistration.)
(Scr sections 608,501 & 608.502 F.8, o detcnmne penalty fiebility)

7. 215 MONT(OIOQOMERY AVENUE SUITE 401

treet o cipa ee}
8. 1f fimited hiability company is a manager-managed company, check here

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

10 Attached is.an ariginal certificaie of exdstence, no morsthan 90 days okd, duly anthenticeted by the offital having cugody of recordsin
the: jurisciction under e kw of which it is argenized. (A photoopy s notacoeptable. i the cortificteis In & forsign iguege,a
trarslation of e cextifionte yrxler oath of the trnalatoe et be sbriteed.)

!1. Nature of business or purposes to be conducted or promoted in Florida:

ACTAS GENERAL PARTNER OF LIMITE) PARTNERSHIP .

—rZ

Signature of a m ot &n adthiorized representative of & member,
{In accordance with on 608.408(3), F.S., ths exccution of this dacument consttuies
an affirmdton under the penrhtics of perjwry that the fucty staled heyeln are rue,)

Howard Wurzak
Typed ar printed name of signce

LIS L SO RN C 1 Bywiea Ciliae



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

TABAS KL WEST.OP.LLC

|f unavailable, the alternate to be used in the state of Florida is:

2: The name and the Florida street address of the registered agent and office ary; =

a}
C T CompomtionSystem —:_. o \o?

1200 Scuth Pine [sland Road
Florids Stroet Address (P.0: Box NOT ACCEPTABLE)

Plantution

{Name)

FL 3

City/Staie/ Zip

Huving beer named as registered agent and to accept service of process for the above siated limlted
liabitity company at the place designared in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in thiy capacity. I further agree ta comply with the provisions of all statutes
relating to the proper and complefe performance of my dutles, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statuies.

C T Gorporation System

"'7/LL--—--*‘

By:

special Assteint SECTetary

JAMES M: NEWSOME -

[

FLEFT - ORNS000 C T Sywiars Orkit

§ 100.00
$ 2500
5 30.00
5 500

Piling Fee for Application
Designation of Registered Apent
Certified Copy (optional)
Certificate uf Status (optional)



PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, QO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF
LLCY",

"YABAS KEY WEST GP,
FYLED IN THIS OFFICE ON THE TNENTY-THIRD DAY QF JULY,
2009, AT 4:43 O'CLOCK P.M.

A.D.

4712970 8100

050723583

You way verifly this cercilicete online
at gourp.dalavaro.gov/iauthver. d

Jeftrey W, Bullock, Secratary of Sinle
AUTHE,

TION: 7437221

vy

DATE: 07-24-09



