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COVER LETTER

We:  Rogistration Section
Division of Corporations

P

Nume of Limlted Liobiliy Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 10 Transact Business in Flarids," Certificats of
Existency, und check are subminted o raglster the above ceferenced forelan [imited fiability compeny 10 transact business in Flarida..

Pleuse retuca ail sorrespandanee concerning this matier 1o the fallowing:

Jetf Ganguly

Name of Purson

Drennen, Dain, Le Ray, Wicst, Torpy & Garner, P.C.
Firm/Company

129 South Sweet

Addrase

Boston, MA 02111

City/State and Zip Code

E~mall address: {to be used for future annual ropoit notification)

Far further informatian cancerning this mettor, please call: .
542.4800
Jeff Ganguly gl 817 ) 2
Name of Person Ar¢a Code & Duylime Telsphone Number
MAILING ADDR)ESS: STREET ARDRESS:
Division of Corporations Division of Corporationy
Reglstrution Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahusses, FL 32301

Enclosed is a check for the [ollowing umount:
DS!ZS.OU Filing Fes D$13D.DD Filing Fee & SISS.UU Fliing Fee & E}Slﬁﬂ (U Riling Fee, Certificale
Cortificate of Status Certified Copy of Statuy & Certificd Copy

FLOST . 1 DU&20)0 © T Svwlvn Onilne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLANCE Wi SECIKY 608305 FLORIDA StATUIES, THE FOILOWING IS SUBMITTED 7O m:t FOREXGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. AINLIBL JAX Bay LLC
(Nemuy of Foreign Limited Liubility Company; st include "Limited Liability Company,” "L.L.C.," of "LLC."Y

{If nome unavailable, enter alternate nams sdopted for the purpoat of transacting business in Florida and attach & copy of the written
consent of the manugers or managing membes adopting the alternate name. The ultcmute name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2, DE 3.
{Torisdiction under the Taw of Which forelgn Itmited Nabillty (FEnumber, IT applicable)
company is organized)
4. 11-18:2011 5. perpetual
(Date of Organization) (Duration: Year [imiiad abillty company will Coaso o
gxist or “perpetual")
6.
{Dete {itat transacicd bualness in Florids, If prior (o regllstruwp.)
(Soe sactions 608.501 & 608.502 P .8, to dererming penalty Hability) ey
£ —y
7. ¢lo Atlantic Realty, LLC, 13330 Noel Road, Sultc 1127, Dallas TX 75240 - -c-;
A M
2z Y
(Street Acdross of Principal Ottice) P é\
=<
ETIETT . Mo xm
8. 1f limited liabilily company is a manager-managed company, check here | "t o x
‘ =
9. The name and usual business addregses of the managing members or managers are as follows: ‘;3:"35 _g_
§ WO

a) Jagobo Cojab Farcu: c/o Atlantic Realty, LLC, 13330 Noel Roud, Suite 1127, Dallas TX 75240

b) Taryag Realty, LLC: ¢/fo Atlantic Realty, LLC, 13330 Noel Rond, Suite 1127, Dallay TX 75240

10. Anached is an original certificate of existence, no mose than 90 days old, duly authenticated by the official huving custody ofrecords in
the jurisdiction under the law ofwhich it is arganized, (A photocopy is notacceplable, [fthe cortificats isin & foreign languape, a
frenslation ofthe certificate under oath of the translator must be subwmitted.)

11, Nature of business ot purposes to be conducted or promoted in Florlda:

Rex) properly equlition, operstion and/or panagement.

iy [ Mt

Signature pf 2 member oF an authorized ropresentative of a member,
(in sccorduncs with z6ctiolf 608.408(3), F.5., the exceution of this docusent constitutes an sffirmution undet the
penaltles of pesjury thet the fucts stated hercin ure trus. I sm aware that any false information submitted in u

dooument to tha Depurtiment of State constitutes a thivd degree telony as provided forjg 4.8 F.S.)
_ RANDY. P MARX, AUTHORIZED AGENT/ ATTY INFACT ()P Vﬁ){ ;

Typed or printed name of signes

PIOST . 16BN 1T Spsevi Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORJD%TATU’I‘ES, ‘THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO IESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nume of the Limited Liability Compuny is:
AINIIFL JAX Bay LLC

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

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

C T Corparation System

(Name)

{200 South Pine Island Roud
Florida Street Address (P.C. Box NOT ACCEPTABLE)

Plantation £l 33324
City/StatcfZip

Having been named as regisiered agent and to aceept service of process for the above stuted limited
ltability company at the place designated in this certificate, I hereby nccept the appointment as registered
agent and agree to act in this capacity. I further agrea lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiltar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

orppyatiah Syste )
Kristen Betzger

By:
ce President

(Signature) S

$100.00 Filing Feo for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

L0374 IDSADIE T Sy Online
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PDelaware ...

The First State

v

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DC EEREBY CERTIFY "AIN11FL JAX BAY LIC" IS RULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECCRDS OF THIS OFFICE
SHEOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2011,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10O DATE.

SN ESRCT

Jetivey W. Dulkack, Sogietary of Slate =

5068386 B300 AUTHENTY{CATION: 9185239

DATE: 12-05-11

111253042

You may verily thisr gertificete onlins
at cozp.dalawase. gov/euthves. sh



