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CQVER LETTER

IOt Reglitration Ssotlon

Rivislor of Corporutions
ARL Saouth Bragh Management LLC

Nume of Limitsd Liability Cnpany

SUBJECT:
The encloded " Appilestion by Forelgn Limsited Liability Compeny for Authorlzetion lo Trunsuct 3oainwas in Pluride,” Cortlficats of
Bxlstoncs, and chuck ara submitted (o replater the above reibironcnd farsign limitsd lnblilsy compatry t trananct business i Fiorida.,

Plense retwrn all ¢orresponduncs concemning this mattor 1 the fallowing:

Bloanar Colainun
Naino of Pasgon

Goulston & Stosrs, P.C,
Flrm/Company

400 Atlanile Avanu
" Addreas

Bogian, MA (2110

. Chy/Siata und Zip Code

geclomau @FoulsIonsLoN.com =
mall ild7o8s; (o be used Ibr TLiure annust roport AotiTcation :,—C{T
<3
PFor Surther Infozinaton concoeiting this mutter, plewse ozll: _}_r_-\,ﬂ:
=5
Lisn Billons or Eeanor Coleman ot 617 | ST4-4133 or 617.574+4115 é’;‘ By
Name of Fettun Arau Coda d Daytimg Talophane Number e
&
) H STREET ADDRESS: 1’:’:i oy
Divinlon of Corparalions Divlslon of Corpuraticns g =
Roghstmtion Sesilon Registratlon Sootlon s
P.0, Nlox 6327 Clifton Building =2m

Tullnhekes, FL 12314 2661 Exgeutfve Center Clroly
Tnliahassoe, FL 32301
Enclosed is 6 check for the following amount: )
$130.00 IPlling Poe & [:]3155‘00 Filing Pov & DIGU.OD Piling Pao, Certlfivale
Certiflod Copy of Statua & Cortltiad Copy

D$l25.00 Plling Fosy @leﬂ .
0ATY oF Bintas

FLQST . AOSOIGC 1" Syuem Dellin
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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY MNOR AUTHORIZATION TO
TRANSACT JUSINKESS IN FLORIDA

N COMPLINCE WITH SECTION 608503, FLORIDA STATUMES THE FOLIOWING B SUBMIITED 10 RECASIER A FOREICN

LIVLTED LIABILITY COMPANY O TRANSACT DUSINESS INTHT, STATE QI FLORIDA,
ARL South Beach Managemant LLC
(a8 6 Forel g Ll ted LIabiliy Company; must lielude VLinlied Liubilly Company, " LL.C, T of "LLC™Y

7 1.

(1£ name unavaliablo, cnicr altemute name adapiod ftr the purpose of transacting business In Floride and stiseh 8 sopy of the weitton
oansent of the munrgers or menaging membars adopting the alternate nume, The alterncts uame must Includs "Linsted Liubitlty

Compuny," *L.L.C." "LLC,™
3, NiA
(FEmmber, It oppllcuble)

2, Masichuselts
a\lrlsa]otlon WidoF thy Tave 6F Whlch 1o Tinl1od Tiabily
oompaiyy le oumlzmﬁ regn o
5, Porpotun|
.‘Jtnd linbility eempany will astise to

{Durailon; Yorr Iln)

4, November 23, 2010
- ata af Qrganzstion
4 s 8 ) Exhat or “porpetunl
'3 Upen reglsuwation
Dals flrat trepsnoted buslness I Florida, I prior to veglsirutlon,
seetlons 608.501 & 608,802 .S, to detamilna poaaliy Hsbilify)

(
", One Pout Qifice Squure, Sulte 3100, Doston, MA 02102

i
(SUeat Addrowy of Prinsipal CLiTea)

8, If limited llability vompany s a manager-managed company, check here
9, The name and usval business addresses of the managing members or managers arv as follows:

Richan) M, Kelleher, One Post Offics Squate, Sulte 3100, Bostan, MA (2109

i
: Warven Q. Flelds, One Post Office Squurs, Suite 3100, Boxion, MA 02109

Jumes R, Dlog, One Post Offive Squure, Sulte 5100, Boster, MA 02119
10, Atiactad is un original cenificate of extstence, no e than 00 days old, duly authenticaed by the offictel having custody afrecordsin
I3 notuoceptublis, 1fihe certifioataisin & Buwigs linguuge.a
trarsdeior Tyt ba submitted)
.
r'

cohducted or promoted in Florida; To Yelivee boil nunwganen,
, el any DLt related of Uil lawiil busleosz, ieads, puipoto or notiv!@: g‘:
T

11. Nature of business or purposes to

sonsulilng nnd other Mrvivos; to 1ot ur u court-uppointed
L A nd
[t
1t
Ina Pl
e

Signature of a 8Mbor or an authorbzed representative of & membur.
(10 aooordancy wiils sootion GO8,108(8), 8., the mevuilon afvhis dooument opnstitutes xn ufflnnation undsr te

prmallies af parjury that thy Matd smuted homin are tua | om aware thet any Milse inforroution swbmittod fn g - ™
doaumenl to the Quparimont of State vanatiiviod u thind dograe fulony na provided for lr v 817,188, 18]~ L
S

ey (N, T \aw
Typed or printed neme of signee

vai
3l
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING §TATEMENT

TQ DBSIGNATE A RBOTSTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. Tho name of tha Limiwed Linbility Company is:
ARL Seuth Bouch Managenont LLC

If unavailable, the alternate ta be used in the state of Plorida is:

2. The neme and the Floridu atreet addross of the reglstersed agant und office are;

=

o

C T Cosposution Systam pe 5:

(o) =

Ve

e

1200 South Fine Laland Road e

Plorids Skvet Addioar (PO, Buk NOT ACCTPTADLE) "

0

Plsntallon v 33324 = ;;
CliyfSwtozly 4

Huving been named os ragistered agent ond ip accept servies of process for the abow stated linied
lebility company at the plecy desigmated in this certlficee, I herefy aocept the appoiaimant as regisiersel
agent and agres ko act in this copaeily. I furthar agree jo comply with the provisiors of all siatutes
relating to the proper and complote purformancys of my duties, and I am fanifiar with and uvcept the

$100.00 Mling Fes for Application

% 2500 Designation of Registered Agont
$ 3000 Certified Copy (optional)

$ 500 Cerfificato of Status (optional)
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Jecretary of the Commonweality

17
Seate Fouse, Bostors Massachusetts 09755

November 23, 2010

TO WHOM IT MAY CONCERN:
I hereby certify that a certificate of organization of a Limited Liability Company was

filed in this office by
ARL SOUTH BEACH MANAGEMENT LLC
in accordance with the provisions of Mussachusetts General Laws Chapter 156C on November

23,2010,
1 further certify that said Limited Liability Compuny has filed all annual reports due and
paid all fees with respect-to such reports; that said Limited Liability Company has not filed a

certificate of cancellation or withdrawal; and that sald Limited L1ab1hty Company is in good

standing with this office.
T also certify that the names of all managers listed in the most recent filing are
L)

RICHARD M, KELLEHER, WARREN Q. FIELDS, JAMES R. DINA

1 further certify, the names of all persons authorized to execute documents filed with (his
office and listed in the most recent filing are; RICHARD M, KELLEHER, WARREN Q

FIELDS, JAMES R. DINA
The names of all persons authorized to act with respect to real property listed in the most
recent filing are: RICHARD M, KELLEHER, WARREN Q. FIELDS, JAMES R, DINA

In restimony of which, =
o "".‘ —
I have herennto affixed che S S
Great Seal of the Commonwealth = E = sl
: ' s o [AS) e
on the dare ﬁrst .1bove wiitten. f‘,;; R
% /Z%m\ etz I
S W
Secretary of the Commonwealth > o
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