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APPLECATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SECTION 608313, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LMTED LIABIITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. WILLIAMS ISLAND VENTURES, LLC
(tame of Foreign Limited Lizbility Campany; must include “Limited Liabmpany," *LLC. 7 or “LLT™)

(If name unavailable, enter alternale name adopiod for the purpase of transacting business in Florida and sttach a copy of the written
conseat of the managers or managing members adopting the aliermate name. The altemate name must include “Limited Liabitity

Company,” “L.L.C," “LLC.)

2. DELAWARE 3,
{lurisdiction under the lxw of WhiGE forelgn lumiled Gability {FEI number, if applicable)
compasty is organized)
4. 03/22/2010 ;. PERPETUAL
(Date of Organizztion) ration: Year [oited hability company will cease to
% or “perpetusl™)
6.
Date i ciad business in Flodda, 17 pri ion,
B e e e =
7. 1951 NW 19th Street, Suite 200 cooo
5: F'.'r = ~--(£‘
Boca Raton, FL 33431 , zy = ....3
(Street Address of Princlpal Oliice) G o i
i~
8. If limited liability company is a manager-managed company, check here D ::‘-EZ F M
—w
9. The name and usual business addresses of the managing members or managers are as follows:  S2z7 f: 3
gr':*? re

Williams Islangd Member, LLC

1951 NW 18th Street, Sulte 200

Boca Raton, FLL 33431

10. Attached is an original certificats of existervce, no more than 90 days old, duly authenticated by the official having cusindy of records in
the jurisdiction under the baw of which it s organtaed. (A potocopy b not acoeptable, [fthe certificateisin 3 fixelgn language, s
tnshtion of the certificate under cuth of the transbator st be suboaitted )

any and all lawiful

11. Nature of business or purposes to be conducted or promoted in Florida;
business permitted in ihe State of Florida,

(A &R

Signature of a mcm!kp& an authorized representative of a member.
{(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation undar the penaities of pegjury that the facts stared herain are tnae.)
AnTHoNY Avipac
Typed or printed 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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
WILLIAMS ISLAND VENTURES, LLC

If 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:

K. TAYLOR WHITE
(Name)

150 W. FLAGLER ST, SUITE 2200
Florida Street Address (P.O. Box NQT ACCEPTABLE)

MIAMI FI, 33130
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeytil agent as provided for in Chapter 608, Florida Statutes.

o

/ {Signatur?)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMS ISLAND VENTURES, LLC" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2010.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "WILLIAMS
ISLAND VENTURES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Jeffrey W. Bullock, Secretary of State \
A 'TON: 8064037

DAYR: 06-18-10

4802541 8300

100671788

You may verify this certificaze online
atam.pdo.lm:sgw/mtﬁv:: shimi




