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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WIH SECTION 603503 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITIEDR T0 RAGIER A FORERN
LAATED LARTITY COMPANTTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 314 CLEMATIS 141 LLC
™ (Ninwe of Forolgh Limliod LIability Comprry; must Includo "Limited LIablRy Campany,” L. of FLLCT

NG Of FoKS

(If same unsvallablc, coter altorate name adopiod for the purposs of transecting business in Flarida and attach a ¢opy of the writlen
consent of fhe manapers of manging manbors adopling the altcrats name, The altamete noma must ineluds “7, imited Liability

Company,” “L.L.C,” "LLC."}
Delaware
‘Ummmm = FET numbar, IT pplicsbioy

company s organtzed) "
-
4, January 24, 2011 5 tual e B3
‘ (Dale of Drganizatlon) Y y Ty
’ exiat of "porpetaal”) I ;—1‘ ;11
§. o & T
' W ’
(gmi B T iade Mo i v labitily) 5 T o
7. ¢/0 RAM Realty Services TE =M
LR
4801 PGA Bivd., Palm Beach Gardens, Florida 33418 ax & O
¢ e 8370 —
I LY. ]

8. If limited Hability company Is a manager-managed company, check here (]
9. The name and usual business addresses of the managing meinbers or managers are as follows

Squars Mile/RAM Acquisition LLC
c/o Ram Realty Services, 4801 PGA Bivd., Palin Beach, FLorida 33418

10. Attached isan oripinel certificats of existence, no s than 90 days old, dnly asherticaied by the offickal heving custody of recardsin
the jurisdiction wnderthe law of which itis crganized. (A phosocopy & notaccepelde, Ithe cortificme [sin a. ﬁu‘imhw.nu:.n
transletion: of the oortificats under ceth o the trenslkorroust be sohnitied.)

11. Nature of business or putposcs to be conducted or proraoted in Florida: '

To own and opera

mAfEE or an authorized representative of n member.

{m scoordance with 602.403(3), F.5., the exrcation of this dooumint eonaitulcs an affirmation under the
panaltiss af perjury Uhic lby facts staiod herois are true, [ om awane thy any filse Infarmation submitted In a
document to the Departnent of Stto enstituies & third degree folony 85 provided for in 1.817.155, F.8.)

Joseph D. D'Angelo, Authorized Representative

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:
314 CLEMATIS 128 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:

g—fu, Py
NRAI Services, Inc. -
(Namc) I:E ? Eg

Ry, !
R ey

2731 Executive Park Drive, Suite 4 o
Florids Stroct Address (P,0, Box NOT ACCEPTABLE) o 2
Weston P, 33331 S
City/State/Zip i

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

LYo FO A

(Signaturc)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Ccrtified Copy (optional)

$ 500 Certificate of Status (optional)

1374

-
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF YHE STATE OF
DELANARE, DO HEREBY CERTIFY "314 CLEMATIS 141 LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TBIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEERUARY, A.D. 2011.

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

AND I DC HEREBY PFPURTHER CERTIFY THAT THE SAYD "314 CLEMATIS
141 LIC" WAS FORMED ON THE TWENTY=-FOURTH DAY OF JANUARY, A.D.

2011

SONESRO

nﬂ'rvy W, Dullock, Socmhly of Stote e
AUT ION: 8537236

4930640 8300

110111473

Y
ucu mz_; ;I.ﬂ'l! z&hgvhu J.ﬂ.n:: uﬁum

DATE: 02-03-11



