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

IN COMPUANCE WiiH SECTION 608.503, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FORITON
IRATED LIABILITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| BEACON LAKES RETAIL I LLC

(Name of I'orepn Limited Liahility Company . must include “Limited Lisbilily Company,” T.1.C.7 or "LLT

(1 nroe unavailable, enter aliemate name adopted for the purpose of transucting business in Florids and attach a copy of the writlen
comsent of the managers or mansging members adopting the aliemate name. ‘T'he alternate name must include “Limiled |.iability

Company,” “L.L.C.," “LLC.™)

, Delaware
(Juisdichion under the Tuw of wiach foraign hinited lability { FEl number, il applicalile)
CoOmpuny is urgunized)
4. 6-30-09 s Perpetual
(Dute of (rganization) (Duration: Yew jinited lubilty company will ccase Lo
exigl or “perpetunl™) -
6. Upon gqualification - =
(Date first transacted busiuess i Florida, if prier Lo regisuation.) &y ag’,
(See ections 60%.501 & 608,502 F.S. to delermine penalty liability) o S5O
[t B o
7 2855 LeJeune Road, 4th Floor, Coral Gables, FL 33134 —  Tm
. = IE:
. e ';,
(Bucel Address of Principal Othce) R«
8. If limited liability company is a manager-managed campany, check here D e =
s

*
EL

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, Atteched s an onginal certificate of exastence, no more than 90 days old, duly authenticated by the offidal having custody of records in
thejunsdiction under the law of which itis oganizad. (A pholooopy is nol aoceptable. [fthe catificate is in a foreign langunge, a
translation of the cextificate under cath of the translatoe rru st be submitied.)

11. Nature of business or purposes Lo be conducted or promoted in Flarida:

Any and all iawtul activities L
o e
Cellte, BVC0 0

oo - - . .
Signawre of nmuember or an sutharized representative ol @ mermber.

P ﬂ‘?rdancu with section G08,4UR(3], RS . the uxevetion of this dovunmert constitelos
aa alifinma on ender the peimities 0F perfury tha the Tty sated feredn ane tug.)

Kolleen O.P. Cobb ¢ 4 FEE Lalks ML, prmbts

Typed or pilnted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, TIIE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATFE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BEACON LAKES RETAILILLC

If name unavatlabie, the alternate name to be used m the state of Florida is:

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

Kolleen O.P. Cobb

(Nume)

2855 LeJeune Road, 4th Floor
Florida Streel Address (P.O, Box NOT ACCEPTABLE)

Coral Gables . 33134

City/SGts/dip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accepr the appoinment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all starutes
relating o the proper and complete performance of my duties, and [ am familiar with and accept the
oh!:gfaltom uf my position as registered agent as provided for in Chapler 608, Florida Statutes.

1“ ‘Q“%\“ ST

]
; ’f Semtare)

v

5 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional) |
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Delgware ...

The First State

VEFFREY W. BULIOCK,

SECRETARY OF STATE OF THE STATE OF

DELANARE, DC BEREBY CERTIFY "BRACON LARFS RETAIL I LLC" I3 DULY

FORMED UNDER TAE LANS OF THE STATX OF DELAWARE AND IS IN &G0OD

STANDING AND RAS A LEBGAL BEXISTENCE 50 FAR AS THE RECORDS OF TBIS

COFFICE SHON, A5 OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 200%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEACON LAKES

REYAIL I LLC™ WAS ¥FORMED ON TRE THIRTIETH DAY OF JUNH, A.D.

2009,

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4704592 4300

090957773
ot 'corh. deiavkee g

CArGILiaat 1ine
g;vfanthm ‘ .zuﬁf

SN S

AUT

Infirwy W. Bulloek, Secrataly of Stabe s
IOQN: 7588713

DATE: 10-23-09
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