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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 163714 7558733
AUTHORIZATICN
COST LIMIT

ORDER DATE : April 10, 2012

ORDER TIME : 4:01 PM
ORDER NO. : 163714-015
CUSTOMER NO: 7558733
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XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WIF SECTION 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AW COUNTRYSIDE, LLC
{Name of Fareign Limied Liabilily Company; must include “Limited Liability Company,” "L1.C.," of "LLG. ")

(T name unavailable, enter alternate name adopred for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopling the allemnute name. The sliernate neme must include “Limited Liability
Compnny." “L.L.C,” “LLC-”)

2. DELAWARE 3. APPLIED FOR
(Jurisdiciion under the law of which Toreign Timited Tiability (FET number, if applicable)
company is organized)
4. APRIL 10, 2012 5, PERPETUAL
(Date of Orparuzation) {Duration: Yeur limited lability company wil] ecase to

cxist ar “perpotual”)

6.

Date hrst transacted business In Flonda, if priot 1o re%istmﬁon .
(Ste scciions 608.501 & 608,502 R.5, to determine pensalty Hability}-

-

e

. 2801 PGA BOULEVARD, SUITE 220 Zo &
=%
PALM BEACH GARDENS, FLORIDA 33410 Zh X
 (Street Address of Principel Office) NI -

o @

8. If limited liability company is a manager-managed company, check here Mo o
pt U= =

9. The name and usual business addresses of the managing members or managers are as follows: %ge X
5 @

2 @)

AW-MP SWFLA MOB VENTURE, LLC

2801 PGA BOULEVARD, SUITE 220
PALM BEACH GARDENS, FL 33410

10. Attached is an arigginal certificate of existence, no more han 90 days ald, duly suthenticated by the official having custody ofreeonds in
the urisdiction under the law of which itis organized. (A phomoopy isnotaccepiable. Ifthe certificate is in a foreign bngusge, a
translation ofthe certificate under cath of the tanstafor must be subrmitted )

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

INVESTMENT/MANAGEMENT

Signature of a member or an authorized representative of a member.

(fn sccordance with sectinn 608.408(3), 1.5., the exccution of this document constitules an affirmation under the
penaltics of perjury that the facts stated lierein are true 1 am sware that any false information submitted fn 2
documnent Lo the Department of Staie constitutes & third degree felony as provided for in 5.817.155, F.8.)

BRIAN K. WAXMAN
Typed or printed name of signee

et




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
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
AW COUNTRYSIDE, LLC

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

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

BRIAN K. WAXMAN

{Name)

2801 PGA BOULEVARD, SUITE 220
Florida Strect Address (P.O. Box NOT ACCEITABLE)

HY 1751
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# AL

4

Fod
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¥

PALM BEACH GARDENS gy 33410
City/State/Zip

0T 33557

Having been named as registered agent and to accept service gf process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registergd e
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes b
relating to the proper and complete performance of my duties, and I am fansiliar with and accept the
obligations of my position as registered c_z;gem as provided for in Chapter 608, Florida Statufes,

//Q\E;/f”

{Signature)

$100.00 TFiling Fee for Application

§ 25.00 Designaden of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.60 Certificate of Status {optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW COUNTRYSIDE, LLC, A DELAWARE
LIMITED LIABILITY COMPANY" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND I5 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 "AW
COUNTRYSIDE, LLC, A DELAWARE LIMITED LIABILITY COMPANY" WAS
FORMED ON THE TENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State s
AUTHENTICATION: 9492042

DATE: 04-10-12

5137224 8300

120412937

You may verify this certificate online
at corp.delawdare.gov/authver. shtml
|



