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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Broadway Sarasora LLC

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorzation to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign hmited liabikity company 10 ransact business in Fiorida,

Please 1eturn all correspondence concerning this matter to the fuilowing:

Brad Coburn

Nanwe of Peison

Stoltz Management of Detnware, Inc.

Firm/Company

725 Conshohocken Siate Read

Address

Bala Cynwyd, PA 19004

City/State and Zip Code

beoburn@stolizusa.com
E-mai] eddress: (1o be uged for Tuture annual report notification)

For further information conceming this matter, please call:

Wiltiam §. Gee al( 302 . ) 421-6823
Name of Ferson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET. 0
Division of Corporalions Division of Cotporations
Registration Scetion Regisiration Section
P.O. Box 6327 Clifion Building
Tallahagsee, FL 32314 2661 Excoutive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount:

[]31 25.00 Filing Fee $130.00 Filing Fee & Ds 155.0C Filing Feo & Ds 160.00 Filing Fee, Centificate
Certificate of Stutus Certificd Copy - of Status & Ceinfied Copy

FLOST + 100HIG10 0 T Spatem Ouling



TRANSACT BUSINESS IN FLORIDA
LIMETED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]. Broadwuy Savasora LLUC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WI1H SECTION GORS503, FLORIDA SIATUTES HHE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN

Company," "L.L.C" “LLC)

([t nume whavailuble, enter alternate nume adopted for the purpose of rensacting business in Florida and atiuch a cepy of the written
consent of the managers or managing members adopting the aliernate name. The aliemale name must include “Limited Liability
2. Delaware

~(Nume ol Foreign Limited Joabikily Compuny; mustinclude “Limated Lisbility Compiny.” L.L.C.," or "LICLT)

(urisdiction under the Tuw of which foreign Hruted hability
company is organized)
4. 972612001

(Date of Organization}

TFET ngtaber, i applicablel

5. Perpetunl
(Duration: Yeor linied habihity company will gease (o
exist or “perpetuat”
6. S — .
{Dnte filst iransacted buginess in Fonda, F prior to regisiration. )
{Soc sections S0B.501 & 608,502 F 5. to determine penalty liabitity) .; o ""::_’,
2 w—
5 725 Conshohocken State Road, Bala Cynwyd, PA 19004 CS e TN
. b2 .
22 5 —
PR S
“(Btreet Address of Prmcipal Offico) ‘é,',:i o ﬂq
r!‘\
- S . Mmoo -
8. 1I'limited liability company is a manager-managed company, check here P ﬁ Cf
9. The name and usua) business addresses of the managing members or mauagers arc as follows: DF, e
= IaA 2
Brondway Sargsols Manager 1L.C bid
725 Conshohocken State Rond
Bala Cynwyd, PA 19004
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of teconls in
the jurisdiction under the law of'which it is organtal. (A photoupy is otacseploble. ftheoctificarc is i o fowign langniage, &
translation of the cettificato under cath of the tunslator must be subrmilied )

11. Nature of busingss or purposes Lo be conducted or promoted in Florida; HoldRes Estale

S

/-

Signatore of a member oran authorized reprosentative of a member.
{n aceordance with sechion 608.408(3), F.8., the exceution of [his dovumeni consiitates an afirmaton mder ihe

[}
penalties of perury thal ihe facts siated herein ere wrue 1 am aware that any false information submined in a
dacumeit to the Depariment of State constitutes 8 thitd degree felony s provided forins.8Y7.455,FS5)
William S. (Gee, Authorized Representative

FTOAT - IO HGC T Sysinm Dadine

Typed or printed nane ol signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, ELORIDA 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:

Broadway Sarasota LLC

If unavailable, the alternate (o be used in the state of Florida is;

2. The name and the Florida strect address of the registered agent and office are;

.. B
~m —
~c -

T rx o7

C T Corporalion System " ™

{Name} P o

o o ™

< on

1200 South Pine Island Road fﬂg E
Flonda Street Address (P.0. Box NO'T ACCEPYABLE) 20’!

o (Vo)

’32 - o

om 5,

Plantation F[, 33324 hong o

City/State/Zip ’

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accep! the

obligations of my position us registered agent as provided for in Chapter 608, Floridu Statutes.
C T Carporalion System

By - Cpnnie Bryan
——————p B fesictant Secretary

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Cerdfled Copy (optional)

$ 5.00 Certificate of Status (optionai)

F1.057 . 101030 € T Byrton Onlme



Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROADWAY SARASOTA LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2011.

\ S

Jetiray W, Bullpek, Sevivieny of Bale \

5043046 B3QO AUTHENTIGATION: 9052970

1110431145 DATE: 09-26-11




