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December 21, 2010

FLORIDA DEPARTMENT OF STATE

MADONNA CUDDIEY Division of Corporations

1209 ORANGE STREET
WILMINGTON, DE 19801

SUBJECT: BACM 2005-3 DEADERICK OFFICE, LLC
REF: W10000058631

We received your electronically transmitted document. However, the
deocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designatioen of the registered agent must be at a Florida street
address.

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

1f you have any questions concerning the filing of your document, please
call (B58) 245-602B.

Barbara Bostick FAX Aud. #: B10000272346
Ragulatory Specialist II Letter Number: 410A00029414

P.0 BOX 6327 - Tallahassee, Flonda 32314



FILE No.446 12-27 11 10:18  ID:BILZIN,SUMBERG

FAX:3053747593 PAGE

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

IN COMPLANCE WIIN SECTION 608303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN

LIMITED LUBILITY COMPANY TO TRANACT BUSINESS IN THE' STATE OF FLORIDA!

1. BACM 2005-3 DEADERICK OFFICE, LLC -

[Neme of Fareign Lamited Laability CEmpunyi vt inchude “Limited Linbility Company,” "L.LL.C." of "LLC.)

(I name imavailable, enter altemate rame adopted for the purpose of tranaeciing businesys in Florida and attach a copy of the written
consent of the manngers or managing members sdopting the alternats name. The alternate name must include “Limited Lisbility
Compo,ny." “L-L-C," “LLC-“)

2. Delawary

' 3, Applied for
(Furisdiction wnder the Taw of which Jorelgn [inRcd Tbikly
compeny i organized)

(FEY numbor, it applicablc)
4, 08/18110 5, Ferpetual
(Date of Organization) (Duration; Year Hmied Haoility company Wikl coass 10
exist or “perperval’ )
| =i
6. —- =
{Date Tyt transacicd busmess m FIONGR, 11 PIIOT (0 fegistration.) o M
{See sections 608,501 & 608.502 P.S. 1o detormine pentity liability) o o2
Mm T
7, Carporation Truit Center, 1209 Orange Strect R
] ) _'""':—‘_;'_3 —-'r'.
e Y
Wiimingtan, Delaware 19801 2 . ;:‘
(Street AQdress of Frincipal OMce) Z L%
8. If limited liability company is 8 managef-managed company, check here - s
o o
9. The name and usual business addreases of the managing members or managers are a3 follows: x
LNR Partrors, LLC, a Florida limited lisbility company
160] Washinglon Avenue, Suite 700

Minmi Beach, FL 33139

10. Attached s an original cepificats of exdstence, nomors than 90 days o, duly aufherticated by the official having austody of recons in
the jurtsdiction underthe bw of which it s organized, (A photocopy is nol accepteble, ifthe centificarsisin & foreign langrage, 2
trmslation ofthe cenéicate uncler ceth of the tanalstor nostbo subrritiad)

11, Nature of business or putposes 1o be conducted or promoted in Florida:
Ovmership of real property interests. ™~ n

)

Signature of hptember or an autho

< riped ropresentative of 8 member.
(In accordance with section 608.408(3}, F.S., the oxcoution
penabties of perjury that inc fkcty slyted hertin are tus. | 2

4

1his document constinues an affirmstion under the
swure that any false information submitted in &
document to the Department of State constitutes o third degree felony as provided for in 5,817,155, F.8.)
Lany Golinsky, Vice Presidont of LNR Partners, LLC

Typed or printed name of signee

FLOST » 1000 C T Mysumn Ol

3,
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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 QI
FLORIDA,

1. The name of the Limited Liability Company is:

BACM 2005-3 DEADERICK OFFICE, 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

Y
CT CORPORATION SYSTEM °
{(Name) rc'_;
B
1200 South Pine Island Road o= -
Florida Street Address (P.0. Box NOT ACCEPTADBLY) = 5
o 4r
Plantation FL 33324 S 7z
City/State/Zip ’

Having been named as regisiered agent and o accept service of process for the above stuted limited
liability company a1 the place designared in this ceriificate, I hereby accept the appoiniment us registered
agent and agree 10 act in this capacity. | further agree to comply with the provisions of all stututes
relating lo the proper and complete performance of my duiies, and I am familiar with and aceept the

obligations of my position as registered agent as provided for in Chapter 608, Floridu Statnes.

- . Madonna Cuddihy
%_( M Nossd

(Signature) \) speetaLAssmant Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$ 100.00
§ 25.00
§ 30.00
§ 560
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THFE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACM 2005-3 DEADERICK OFFICE, LILC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TAIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERIIFY TBAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4861790 8300
101206917

You may verify this cartifisate opling
at :cu%.dola 0. gqov/authver. shial

Jeffray W, Bullack, Secretary of State e
AUTRHE ION: 8438710

DATE: 12-17-10




