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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILTTY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA.

1. East Debruy LLC

(Narro of Foreign Limiled Liability Company; must Incluae “Limited Liabihly Company,” Thl.G.," or “LLe.")

A {If name wnwveilable, enter alicrmste name adopled for the pyrpose of transucting business in Florids and attach a copy of the written
consent of the manapgess or munaging members adopting the aliernate name. The altermate name must include “Limited Lisbility

Company,” "L.L.C," “LLC"™}
9. Delaware 3.
(Juridiction under the Taw of which Toreigh Hmited Tinbilicy { FE] number, (f spplicablc)

comptny is organized
a 12/1%/2007 5 Petpetual
(Date of Organization) “(Duration: Year limated Tiubility cornpany will cease tn
exigt or “perpetual™
6. “Pm [T firatian ’ v v ik
Date fint trnsacted busieus in Florida, if pnor to ngilstmnon )] 2o o
{See acctions 608.501 & 508.502 F.5. to determine penslty liability) = lé_‘;! >
= 7]
2. 3001 East Atantic Aveaue, Delray Boach, FL 33483 s
' o v
T A S : rc{'a)i o r-'
~Teiveet Addrees of Trnewpal Ohes) Mo |
< o, E
s
; D
X 3= & ")

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

Mark T. Walsh, 1001 East Atlantic Avenue, Suite 202, Deimy Beach, Plorida 33483

Michael P. Wulsh, 1007 East Allantic Avenuc, Suita 202, Delray Beach, Florida 33483

William J. Walsh, 100! Fast Atlantic Avenuve, Suite 202, Dolmay Beach, Florida 33483
Thomas T. MeMuryain, 100)] Eaer Atlantilc Avenue, Sulte 202, Delray Beach, Florida 31483

10. Attached is an orighral ceriliate of existence, no more tem 90 days old, duly authenticatd by the official having asindy of records in
the jurisdiction under the law of which # is crpgemized. (A photoonpry s ot acceprable, Wihe certificateis in & faredgn lmpuapss
uansations of e gettifica uner cath afithe trendatar trust be subitied )

Any lawful busincss

1. Nature of business of purpdses lohe conducted or promoted in Florida:

: Fontarcrulliorized TopOSCALALIvo of & merber,

(la acchndanea wil 1on 608.408(3), ¥.5., the exebution of this documsnt constilcs
an sifimation under the penalties of perjury the: the facts stated harein we tnss.)
Richard H. Crirchfield

Typed or printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
ATEMENT
TE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
TO DRESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ST

FLORIDA.
l. The name of the Limited Liability Comﬁany.fs’—:'-i ERe
Bast Delvsy LLC
It unavailable, the altemate to be used in the state of Florida is:
: . 8 oo
2. The neme and the Florida street address of the registered agent and office ure = Q ?2
o .
. =5 5 T
C T Compomtion System @n 'c:_; S
Name) ,-"".',’; - I
- = T
™o . :
£200 South Pine Island Road gz @ O
Flonida Street Address (P.O. Box NOT acciyraaLg) SH o~
> >l
Plantation o 33324
CiylSwmieiZip

. CELLET el e
Having been named us registered agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act In this capacity. 1 further agree to comply with the pravisions of all siatutes
relating to the proper and complete performance of my duties, and [ am famillar with and aceept the
vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

. C T Corporstion Syste
By: b

“Signature)

onna Cuddihy 310000 Filing Rec for Application
§ 25.00 Designation of Repistered Agent

Special Assistant Secratary
5 30,00 Certifled Copy (optional)
5 5.00 Certificate of Stutus (optional)

PLOST « QU008 T T Sy Cujlpr



Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF
"EAST DELRAY LLC" IS DULY FORMED

I, JEFFREY W, BULLOGK,
DELANARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE S0 FAR 'AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2009,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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You sy veriry thia certificate cnline
ol vorp. dalaworwe. gov/authver. sheal
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AUTHENA@TION : 751604
DATE: 09-09-
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