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FLORIDA DEPARTMENT OF STATE - N el
i i 72NV -
NRAI SERVICES, LLC Drvasion of Corporetions P i oy
il v
SUBJECT: LEXINGTON PARK AT WESTCHASE, LLC Sy @
REF: W10000006060 Hm

We receivad your electronlically transmitted document.
document has not been filed.

However, the
refax the completa document,

Pleasa make the following corrections and
including the electronic £iling cover sheet.
A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivary of the application to the
Department of State, duly authentlcated by the secratary of state or other
officlal having custody of tha racorde in the jurisdiction under the laws
of which it ia incorporated/organized, must ba submitted to thias office.
A translation of the certificate under cath of the translator must be
attached to a cartifilicate whiah is in a language other than the English
language. A photocopy of this certificate is not acceptakla.

Please return yvour document, along with a copy of this letter, within 60
days or your filing will be considarad abandoned,

If you have any questions concerning tha filing of your document, plaase
call (850) 245-6043.

Joey Bryan

’ FAX Aud. #: H10000026866
Ragulatory Specialilst II

Letter Number: 610A00003101
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS {N THE STATE OF FLORIDA
1.

LEXINGTON PARK AT WESTCHASE, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Compnny.”"’l,_[, C." or "LLC.")

(If name unavailable, onter altermate name adopted for the putpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the allemnte name. The alternate name must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")

DELAWARE 3 APPLIED FOR
(Junsdmllon under the law of which foreign [imited habiiity { FE{ pumber, i’ applicable)
company is organized)
4, FEBRUARY 3, 2010 5. DECEMBER 31, 2040
{Dale of Organization) (Durataon Year limited lability comparry-aﬁil ceg o .
exisl or “perpetual) o n - L
0
6. UPON QUALIFICATION ?:fﬂ O e
d busl Tn Florida, 1T t > ) .
{Sez secl:ﬂ;rgg?sc& &%ﬂgc%an Sm;o sé’etcre;uiget; mglmulg:llu)y} r‘:%?i @O - rr;
7. 2200 BISCAYNE BOULEVARD, MIAMI, FL 33137 = C’J
R
ot
oF 2
(Street Address of Principal Office) ;57#\ A
8. Tflimited liability company is a manager-managed company, check here m

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

MGR - Lexington Park al Westchase Holdings, LLC, 2200 Biscayne Elvd., Miami, FL 3313&

10. Attached is an originel certificate of existence, no more than 90 days old, duly suthenticated by the official having citody of records in
the jusisdiction under the law of which it is erganized, (A photocopy s not acceptable. Ifthe certificere isin 2 forcipn language,
translation of the cetificate under oath of the translagor rst be subrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida

Real Estatg i)avelopment

V’
Signature of a member oK
(In accordance with section 608.408(3

uthorized representative of a member.
~F.5., the exécution of this document constltuics
an alfirmetion under the penaltios of perjury tit the facts stated horein arc truc.)

Sharon Christenbury, Authorized Representative
Typed or printed name of signee

H10000026866 3
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CERTIFICATE OF DESIGNATION « ¥

REGISTERED AGENT/REGISTERED € > B-FI¢ M

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, I E_ORIT A 8T TUp—
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOE.LOWEFIVG STATE;?_;’
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEIN T~ YIN THEEZ STATE Cmmn
FLORIDA.

1. The name of the Limited Liability Company is:

Lexingion Park at Westchase, LLC

———
1f 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 are:

Sharon Christenbury, Esq.

—
oy =
e OO
(Name) )
22X M T
e
2200 Biscayne Blvd, Do oo
Florida Street Address (P.O. Box NQT ACCEPTABLE) m—<
Mey 2w r11
;{ﬂ x=
U oD C:J
MIAMI, FLORIZIA 33137 2% o
City/StatelTip S5m0
e

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepl the appointmenr as rCRIStereg
agent and agree to act in this capacily. 1 further agree fo comply with the provisions of ail statutes
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position gs registered agent as provided for in Chapter 608, Florida Statutes.

4

T3 (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

H1000026866 3



005/005

02/08/2010 05:34 FAX 3028745266

‘Delaware .. .

The First State

SPCRETARY OF STATE OF THE STATE OF

I,

DELANARE,

I8 DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GO0D STANDING AND BAS A LEGAL EXIST;ENGE S0 FAR AS THE RECORDS OF
THIS OFFICE 5HOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2010.

\ rLEXINGTON

JEFFREY N. BULILCOCK,
DO HEREBY CERTIFY "LEXINGTON PARK AT WESTCHASE, LLC"

AND I DO REREBY FURTAER CERTIFY THAT THE SAIPD
WAS FORMED ON THE THIRD DAY OF FEBRUARY,

PARK AT NESTCEASE, LLC"

A.D. 2010.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Se¢retary of State
TION: 7803214

DATE: (02-09-10

4785041 8300
100121262

You may wekiFy this certificate online
at corp.delavare.gov/suthver. sh




