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PRSP,

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TQ
TRANSACT BUSINESS IN FLORID A,

IV COMPLIANCE WIT{ SECTION 608.508, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LDMITED LABILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIA:

West Toxry, LLO
{Neme of Forergn Liouted I.aéb‘nm_y Compeny; most include "Limited Liabijity Comipany,” "L.L.C.," or *LLC.")

{{f nome unmﬂablc. entar altermate name adopted for the pumese of ansacting brminess in Plonda :md anach u copy of the
oonsent of the managers or managing members adopting the slternale nams, The atternate name mwst ioclude "Limitsd quh “gd

CDIﬁpany " ((L L\.C u “LLC, a) (q\

9 Delaware 5, .Applied For | f’; (\ , (
(Tardsdiction nades The law of which foreign mited linbility { FEL number, 1§ applicable) TR :-3 (0
company is orgenized) 2 wd\i‘ ) @

2 09 1"" - .
4. 12/1/20 5. _Perpetunl e 2
{Dnt¢ of Drganization) (Duration: Vear lnmted Tiabilfty Company will cease 10 " o é
exiet or “ppipotual") Ty oY
G F
8. . = Lol
S(D Fi73L transnobed business 1o Flonds, & pa fration, 679’
(Se oscmmnSO&SOl&SOBSO?.FS wdmmﬂpﬁé‘ Liabil
7. 183 Water St, Willia‘mstowhl. MA 01267 '

(Steed Addioes of Principal (Hice)
8. If liinited Bability company is a manager-managed ¢company, check heré D

9. The name and usual business addresses of the managing merabiers or memnagers are g§ follows:
lands Edge, Inc. (Menaging Member) 183 Water St., Williamstown, MA 01267

10, Aliched igan driginal certifiosio of existenbe, no e than S0 days ok, dly sutheaticated by the, official baving cuetody of ecexsiin
the juricliction urder ths bvw of which tis crpanized. (A photocopy is notacceptable. Htbe catificeic s in 8 fitvign lopunge,a
tnsiation afte cerificate under oath af the kemsleior st be subrited)

11. Nanme of business o Pusposes to be conduc’ocd or pmmotcd in Florida:
A&:quiaition, mrkoting and sales of condominium units and any other 1a.wful

businega. E é ; QE é % Ca\
Signatore’of a mmbermmawnhnm:mmwﬂ-_mﬂm

(in sccordagce. with section 608.408(2), F,5., the pxecution of this domumint conatitstes
an affirmation under the panalifex of perjury that the Tacis stated herein xro frun.)

Pauls A MeCrsthy
Typed or printed name of signee

LT « 3OML000 C T threiam Ualine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY: SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
.
1. The name of the Limited Liability Company is:. | P
. A P N
RAYyS ?\ )
West Terry, LLC f/ o e .y
' B 75 N S
If unavailable, the aliernate to be used in the state of Fiorida is: % e (C\
%
. B
. T e
2. The name and the Florida street nddress of the registered agent and office are: R
v
C T-Corporation System
(Name)

. 1200 South Pine Island Rosd
Floridn Street Address (RO, ?9: NOT ACCE¥TABLE)
£
Plantation __FL_ 33324
CliySate/Zip

Having been named as registered agen! and to accepi service af process for the above staged limited
liability company af the place designated (n this cértificate, { herebyaccept the appointment as regisiered
agent and agree ig,act In this capacity. I further agree fo comply with the provisions of all statutes

dver and co, lere performance of my dutigs, and I am familiar with and accept the
provided for in Chapter 808, Florida Stetutes.

SALYINA AMENTA-GRAY ,
SPEGIAL ant $100.00 Filing Fge for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$§ s5.00 Ccrﬂﬁ(l:ﬁte of Status (optional)
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Delaware ...

The First State

I,

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

DELAWARE, [X) HEREBY CERTIFY "WEST TERRY, LLC" IS5 DULY FORMED

SHOW,

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50Q FAR AS THE RECORDS OF THIS OFFICE

AS OF THE SECOND DAY OF DECEMBER, A.D. 2009.
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Feifrey W, Bullock, Seeretary of State =
47553164 8300 AUTHEN TON: 7671486
091059061
You wmay verify this certificate onlina
at corp.delawars.gov/authvar.s

DATE: 12-02-09
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