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

IN COMPLIANCE WITH SECIION &ORSU3, FLORIDA STATUTES THE FHOLLOWING 1S SUBMITTIY) 1O REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| BEACON LAKES RETAIL Il LLC

{Name ol Foreign Lunited Liability Company, must ineluds “T.unned Liability Company,™ “LLLC, or 'LLCT™)

(Il name unavailable, enter altermate name udopled for the purpose of transacting husiness in Floridu and ultuch u copy of the written
consent of the managers or Managing members adopting the allernate name. The altemnate name must include “Limited Iiability
Company,” “L.L.C," *LL.C™

, Delaware _
(urisaichon under the law of which foreign fimited Tiability { FE{ humber, if applicable) '2-”
company is organized) A o ?a » ,“
e '
4 6-30-09 s Perpetual Ao, S -,
(1Date of Orgurdzution) (Duration: Year linmited Linbility company u?{gjunsa e \’
exist or “purpotunl”) _?1}—; ‘:’J
. . (s
¢ Jpon qualification LW, e,
{Date first transacled business in Florida, il pror to vegistralion.) Qo =
{See seetions 608501 & GOR 502 F.8. 10 determine penally liability) .;;d, )
) *°
, 2855 LeJeune Road, 4th Floor, Coral Gables, FL 33134 ST t;i,
=\
'?

(Street address of Pnneipal Ollice)

. If limited liability company is 2 manager-managed company, check here D

= <]

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

AMB CODINA BEACON LAKES, LLC 2855 LeJeune Rd. 4th FL Coral Gables, FL 33134

10, Attached is an oxiginal certificate of existxnce, no more than 90 days old, duly sushenticated by the official having astody of records in
the jurisdicion under the law of which itis organized. (A pholacopy is not acospeble. Ifthe certificaleis in a foreign lnguape, a
transligion of the certificate under cath of the transkyor st besubitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
Any and all lawful activities
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._,,-m},{tf_.\xs,j{ iiwﬁ.f-/vﬂ e et
Signatyre O a member or an authorized representative of a member,
uUn ascodinnge widv section ORGSR P4 e uxatution o this doruaest gl
an afliripn under thy poniiisies of perjon (hat Ty et Saied hersin su .

N Ial i i,

Kolle¥n O.P. Cobb , P of T talwes (1L yngdmlat. -

Typed or peiiiled name of signec
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

B003/008

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 68,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIUITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERFED OFFICE AND REGISTERED AGENT (N THE §STATIE OF

FLORIDA.

1. The name of the Limited Liability Company 15:
BEACON LAKES RETAIL I LLC

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

2. The name and the Florida strest address of the registered agent and office are:

Kolleen Q.P. Cobb

{(Namge)

2855 LeJeune Road, 4th Floor

Florida Street Addreas (PO, Box NOT ACCEPTABLE)

;. 33134

Coral Gables

City/State/7ip
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Having been named as registered agent and 1o accept service af process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. ! further agree fo comply with the provisions of all statutes
relating (0 the proper and complete performance of my duties, and I am familiar with and accepi ihe
obligations of my position us registered agent s provided for in Chaprer 608, Florida Statutes.

!\(ﬂ% n{‘; oot 2

¢ Al TR
= 7 PESE
\‘ ;;‘ (Signatre?

\/

$100.00 Filing Fec for Application

§ 25.00 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionaf)




1072772009 11:47 FAX 305 358 5744 YHITE & CASE Gooa/008

LI

You may
42 cozp

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEXREBY CERTIFY "BEACON LAKES RETAIL IT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, A8 OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "EEACON LAKES
RETAIL II LLC" WAS FORMBD ON THE TEIRTIKTH DAY OF JUNE, A.0.
2009. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREEN ASSEJSED TO DATE.

W. Pullock, Scererasy of State =
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DATE: 10-23-09




