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April 29, 2011

LEVINE & PARTNERS, P.A.

’

SUBJECT: CEDAR TRACE, LLC
REF: W11000023994

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

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, the limited liability company must select an alternate name for
use in the state of Florida. Also, please note that adding "of Florida"
or "Florida" to the end of the name is not acceptable.

Pleage insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. For your
convenlence, we are enclosing a fill-in-the-blank form for you to complete
and return to our office for processing.

The alterrnate name must end with the words "Limited Liability Company,"

the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited"may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The fellowing suffixes are no longer acceptable

limited liability company suffixes in Florida: “Limited Company," "L.C.,"
and "LC."

You must submit a copy ¢f the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we
are enclosing a fill-in-the-blank form for you to complete and return to
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Cedar Trace, LLC
(Nnme of Limited Liability Company)

a limited liability company duty organized and existing vnder the laws of -
T ~3
Delaware , oE =
{Stute ar Country of Organization) ?:' ;11l %E ’TT
v ! -
Because the name of this foreign limited liability company does not satisfy the! 2 + i I
l_ A w ;I«-—-
requirements of the 3. 608.406, F.S., the limited liability company hereby adopts the o "7
N T _::: cr-:-.’
followmg name to transact business in the state of Florida; :\;’"n ol -
S e
o us

Cedar Trace of Delaware, LLC
(Name to be used by limited linbility company in Florids. NOTE: Name must end with Limited Liability

Compeny, L.L ., or L1C.}
Date: April 25, 2011

Signaturz(s) of Manager{s) and/or Managing Member(s):

Tt 4
74 1T
Paut C. Steinfurth, as Manager

of Styles LP, LLC

CR2EL22 (3/07)

H1100011682¢
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIX SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU:

1. Cedar Trace, LLC :
{Name of Foreign Limited Liability Company: must nclude "Limied Liability Compony,™ "L.L.C.," or "LLC.")

Cadar Trace of Delaware, LLC

(If name unavailable, enrer alternate namme adopted for the pusposs of transacting business in Flarida and attech a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate ngme must mclude “Limited Liability
Company,” “L.L.C.” "LLC.™

2 Delaware 3
(Jurisdiction imder the Taw of which Toraign Iimited Tabillty (FE! nuinber, i applicable)
company is organized)
o April 25, 2011 5. Perpelual Zeo a
{(Date of Orgaurzerion) (Duration: Year limited [1ability company w:!gcease to o
exist or "perpetual”) s
‘ L, B e
6. P e g
{Date first Gansacied business in FIonda, 1L prior 10 165 R ITaton.) e T o
(See sections 608.501 & 608.502 F.S. w determine peaalty liability) - e
: v ”
7. 3250 Mary Street, Suite 306, Miami, Florida 33133 I OX® N
LB oy
P o (.7 T ™
(Street Address of Principal Gllice) = ()

8. If Limited liabtlity company is a manager-managed company, check here d

9. The name and usual business addresses of the managing members or managers are as follows:

The Manager shall be Styles LP, LLC whose address is:

3250 Mary Street, Suite 306, Miami, Florida 33133.

10. Anaded isan original certificate: of existence, no more than 50 days ofd, duly aushenticaed by the official having custody of tecords in
the judsdiction woder the law of which it is organized. (A photocopy isnotacceptable. Hthe cextificate i1 a foreign language, a
translation of the cextificate under cath of the transtator must be subrmitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate

investment holdings..z .
A A
L
Signature ¢f a member or an authorized representative of a member.
{1n accordance with section 603.408(3), E.S., the execution of this docwnent vonstitutes an affirantion under the

penaftics of pegury that the facis stated herein are true. I amn aware that any false infonpation submitied in a
document to the Department of State constifutes a third degree felony as provided for in 5.817.155,F.§))

Paul C. Steinfurth, as Manager of Styles LP, LLC
Typed or printed name of signee

H11000116823 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 OF

FLORIDA.

1. The name of the Limited Liability Company is:

Cedar Trace, LLC

If unavailable, the alternate to be used in the state of Florida is:

Cedar Trace of Delaware, LLC

2. The name and the Florida street address of the registered agent and office are:
=

Alan W. Levine, Esquire

1110 Brickell Avenue, Suite 700

(Name) R

ERY AN ‘E
63 MUY S- Avu Rt
B

PHINO T4

Florida Street Address (P.O. Box NOTY ACCEPTABLE)

Miami

Fr. 33131

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 appointment as registered
agent and agree (o act in this capacity. 1 further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my position as regisiered agen! as provided for in Chapter 608, Florida Statutes.

S~———" " (Signature)

$100.00
$ 2500
3 3000
§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

H1100011682
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEDAR TRACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS ©QF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEDAR TRACE,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

JefMfrey W Bullock, Secretary of State e
AUTHEN TON: 8719600

DATE: 04-27-11

4873266 8300

110455303

You may verify this carxtificate online
at corp,delaware.gov/authver, shiml

' H11000116823 :




