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

IN COMPLIANCE WIIH SBCTION 603503, FLORIDA STATUTES, THE FOLLOWING I$ SUBMITTED TO RIGISTER A FOREGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ADMG ALTAMONTE PARTNERS, LLC

{Nams of Foreign Limited Liability Comipany! must inclade “Limiied Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, snter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conschl of the managers or managing members adopting the alternats name. The alternate name must inglude “Limited LiabiHty

Company,” “L.L.C." “LLC.™")
Delaware 3 28-2101566

2. .
(Turlsdiction under the Taw of which foreign fimited lability { FEI number, If applicable)
company i3 organized}
4, 08/13/2010 5 Perpetual
~(Date of Orgenization) {Duration: Year limited liability company will cease to
‘ exist or “perpetual”)
6 - i ’Q-
{Date Tllrst transacted business in Florida, {f prior to registration,) ZAr
(See gections 608,501 & 608.502 P.S. to determine penalty liability) "\:-— ETE 7 N o
. p D -
7. 825 Parkway Street, Suite 4 Tl - g_\
[ZE [# 1)
T
Jupiter, FL 33477 T g O
(Stréel Address of Principal Office} ’.—\ﬂ . :
o . 2% o
8. If limited liability company is a manager-managed company, checlk here D %1‘\ &
b

9. The name and usuel business addresscs of the managing members or managets are as follows:

ELCO LANDMARK RESIDENTIAL HOLDINGS, LLC

825 Parkway Street, Suite 4

Jupiter, FL 33477

10. Autachex] is an original contificate of existence, no more than 90 deys old, duly sutherticated by the official having custody of records i
the jurisdiction under the Jaw of which it is ongemized. (A photocopy s not scceptable. Ythe cortificate is n a foreign language, a
translation of the certificate umder oath of the translator must be submitied,)

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

All purposes aliowed under Florida law.

N
N

S\
Signamzé of a merber orerd representative of a member.

{(In accorddnee with section GOBADMBHTF.3S., the cxecution of this documaent caneritules
an afTirmation vader the penalties of parfury that the facts stated harein are true.)

Beth E. Linzner, Attomey and Authorized Agent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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
ELORIDA,

1. The name of the Limited Liability Company is:

ADMG ALTAMONTE PARTNERS, 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

s S
7
o g 1
=
Joseph Lubeck oo ‘;1
{Namc} F1 C— J
-1 =
825 Parkway Street, Suite 4 S h
Florida Street Address (P.O. Box NOT ACCEPIABLE) g v
Jupiter, FL 33477
City/Stete/Zip

Having been named as registered agent and to aceept service of process for the above stared limited

liability company af the place designated in this certificate. J hereby accepr the appointment as vegisiered
agent and ogree o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, Florida Stanutes,
/N

{Signature) /"

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Cerrificate of Status (optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADMG ALTAMONTE PARINERS, LLC" IS

DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHAOW, AS OF THE THIRTEENTH DAY OF SEFTEMBER, A.D
2010.

AND I D@ HERERY FURTHER CERTIFY THAT THE SAID "ADMG

ALTAMONTE PARTNERS, LLC" WAS FORMED ON THE TENTH DAY OF
SEPTEMBER, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXHES RAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Dullock, Seemtary of Slate
AUTHEN ION: 8222377

DATR: 09-13-10

4870215 8300

100902124

Tou may verify this eartificate online
at oprp.delaware. gov/authver.sh
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