Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nole: Please print this page and use it as a cover sheel, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000094798 3)))

00 00 00 0 A

H120000947983ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number {850};617-6383

From:

Account Name
Account Number
Fhone

: CORPORATION SERVICE COMPANY
: T20000000195

(BS50)Y521-0821
Fax Number + (850)558-1515

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addresgs:

o
‘ LS o
Foreign Limited Liability Company o T
AW ST. ANDREWS, LL.C P S
o mg — e o 7
e ICcrliﬁcale of Stalus ﬁm,J - [T
B '},?.1 |Ccrlified Copy - X -
THR o
=~ = Ol lPagcCount 04 %E 4:-
s o :’;_lﬁ Estimated Charge ém w
R
TR - B
O Ty o4
hie et o3 g
Ll
“_\_‘ Fr :.{. e .
B. BOSTICK
Electrome Filing Menu Corporate Filing Menu Help APR 11 2012
EXAMINER

https:/efile.sunbiz.org/scripts/efilcovr.exe

4/10/2012




Fax Server 4/10/2012 4:48:50 PM PAGE ., 3/00% Fax Server

L d

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN
LRATTED LIARILITY COMPANY TO TRANSACT BUSINESS' iN THE STATE OF FLORIDA:

1. AW BT, ANDREWS, LLC
{(Nane of Foreign Limited Liability Company, must include “Limited Liabilily Company, L.L.G., or "LLT.)

(1 name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and attach a copy of the written
oonsent of the managers or managing members sdopting the alternate name, The shtemate nomo rmust include “Limited Liability

Cﬁﬂlmy," "L.L.C," "LLC.")

5. DELAWARE 3, APPLIED FOR
Qurisdiction under the Taw of which Toreign limited finbility {FET number, 1T applicable}
company is organizad)
4. APRIL 10, 2012 5. PERPETUAL
(Date of Organizalion} “{Duration: ¥ ear [imited liabiHty company will coase to
cxist or “perpetual®)

(Date first transacied busness in Florida, 1f prior to re isqu.tfnn:z
(8ce sceiions 608,501 & ¢0B,502 F.S. 1o determine penaity liabitity)

;. 2801 PGA BOULEVARD, SUITE 220

—
PALM BEACH GARDENS, FLORIDA334t0 o P~
(>trect Address of Prmetpal Olfice) TE
E
8. If limited liability company is 3 manager-managed company, check here “‘E; ™ ;_U
Y
9, The name and usual business addresses of the managing members or managers are as follows: |7} o -
. L I
AW-MP SWFLA MOB VENTURE, LLC s -
o= =

. ;U};-
2801 PGA BOULEVARD, SUITE 220 C;JE{ o

PALM BEACH GARDENS, FL 33410

10. Attached is an crigiral certificate of exdstence, 1o morethan 90 duys old, duly autherticated by the official having custody of rocords in
the jumisdiction wder the law of which itis omanized. (A photocopy isict acecpiable. il catiticalsis in & forcign lmguags, u
franslatics) of the certifivate urxler cath of the fanslalor nast be subrmilied,)

11, Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE

INVESTMENT/MANAGEMENT _
T
e
Signature of a mémbee or an nuthorized representative of o member,

{In necordance with section 608.408(3), £, the execnilon of this dorument constitutes prt alfirmation soder (he
penalties of perjury that the fsets stated herein we true | am aware that any false information submitted in o
docunsent to the Deprriment of Stale constitutes a third degros folony as provided for i 5.817.155, F.8.)

BRIAN K. WAXMAN
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:
AW ST. ANDREWS, LLC

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

2. The nawe and (he Florida strect address of the registered agent and office are:!

BRIAN K. WAXMAN

(Name)

2801 PGA BOULEVARD, SUITE 220

Floridn Street Address (P.O. Box NO'T ACCEPTABLE)

PALM BEACH GARDENS gy 33410
City/State/Zip

Having been named as registered agent and 1o accep! service of process_for the above stated limited
lability company af the place designated in this certificate, I hereby accept the appointment us registered
agent and agree to act in this capucity. [ further agree 1o comply with the provistons of all statutes
relating to the proper and complete perjormance of wy duties, and { am fumillar with and accept the
obligations of mty position as registered agent as provided for in Chapter 608, Florida Statutes.
P )
- /‘;(‘ " ‘.’_Lw—
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§$ 100,00 Filing Fee for Application iy
§ 25.00 Designation of Registered Agent 2 o
$ 30.00 Certified Copy (optional) Mo
$ 5400 Certificate of Statuy (opilonal) —
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"AW ST. ANDREWS, LLC, A DELAWARE

DELAWARE, DO HEREBY CERTIFY
I5 DULY FORMED UNDER THE LAWS OF THE

LIMITED LIABILITY COMPANY"
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ANDREWS, LLC, A DELAWARE LIMITED LIABILITY COMPANY" WAS FORMED

"AW ST.

ON T'HE TENTH DAY OF APRIL, A.D. 2012.
AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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' Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 9482767

DATE: 04-10-12

5137219 8300

120413993

You may varify this certificate online
at corp.delaware.gov/authver.shtml



