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COKPORATION SERYICE COMPANY

ACCOUNT NO

I20000000195
REFERENCE 7452404
AUTHORIZATION
COST LIMIT $ 160.00
ORDER DATE : December 17, 2010
ORDER TIME 10:27 AM
ORDER NO. 614205-005
CUSTOMER NO: 7452404

FORETGN FILINGS

NAME :

REGENCY GARDENS POINTE, LLC

XXXX  QUALIFICATICN

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Regency Gardens Pointe, LLC
{Name of Foreiga Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.;" or “LLC.7)
(If name unavailable, cnter alternate rianie adopted for the purpose of transacting business in Florida and ettach 2 copy of thc written
comsent of the managers or managing members adopting the aftarnate name, The altemate name must include “Lxmllcd Liability
Company,” “L.L.C,” “LLC.")
2 California .
(Yurisdiction vnder the law of which formgn limited habnhty (FET mumber, if applicable)
company is organized)
o)
4. 10/05/2010 5. Peipetual = L
(Date of Organization) (Duranon Year linuted hability company will cease.to g ‘::— < N
exist or “perpetual”) M 2_;391
7 o
6. N/A — ";a ras
(Date first trirsacted business in Florida, if prior to r gtsmmon - 2 a‘a
(See sections 608.501 & 608.502 F.S. to deterthine penalty Lability) -0 fé) £
s SR
7. 1111 Broadway,. Suite 1400 o :1?::.
. — %rﬂ
Qakiand, CA 94607 @ 7
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of.the mandging members or managers are as follows
- The Regents of the University of California
1111 Broadway., Suite 1400
Oakland, CA 94607
transiation of e certificate under oath of the translattr st be subrritted )

10. Attached is an oniginal certificate of existenoe, no mare than 90 days old, duly avthenticated by the official having astody of records in
fhe jurisdiction wider the law of which itis organized. (A photocopy is not acoeptable. Ifthe certificate 5in a foreign language, a
11.. Nature of business or purposes t6 be condusted or promoted in Florida: 10 €1gage in any lawful

act for which a limited liability company may be orgamzed under California and Florida law

Mo 0 Biy

Signature of a member'or an anthorized representative of a member.
(fn accordance with section 608.408(3), F.8., the exccution of this document constitutes an afffrmation under the

Chie

penalties of peijury thiat the facts stated herein ate true, ] am aware that any false information submitted in a
docurnérit to the Departmient of State constitutes a third degrec felosiy as provided for in 5.817.155, FiS.)
~ Marie N. Berggren

\
ar& VP for nvesiments
Typcd or, grftucerame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

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:
Repéncy Gardens Pointe, 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;

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCFPTABLE}

Tallahassee I, 32301
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. appointiment as registered

agent ahd dgree to.act in this:capacity. I further agree to comiply with thé provisions of all statutes

relating (o the proper and complete peijbrmancg-of my duties, and I am familiar with and accep! the

obligations af my position as registered.agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By:

(Sighature)

Elizabeth Smith

Assistant Vicg ﬁmmhhng Fee for Application
$ 2500 Designation. of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: REGENCY GARDENS POINTE, LLC

FiLE NUMBER: 201027810237

FORMATION DAYE: 10/05/2010

" TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

[, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:'

The records of this office indicate the entity is authorized to exercise all of its powérs, rights and
privileges in the State of California.

No information is avaiable from this office regarding the financial conditicn, business activities
or practices of the entity.

IN Wi‘l:NESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of December 15, 2010.

S

W

DEBRA BOWEN
Secretary of State
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