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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : TI20000000195
REFERENCE : 163714 7558733
AUTHORIZATION
COST LIMIT : $-125700

ORDER DATE : April 10, 2012

ORDER TIME : 4:02 PM
ORDER NO. : 163714-020
CUSTOMER NO: 7558733

FOREIGN FILINGS

NAME : AW LEHIGH, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUITES THE FOLLOWIG IS SUBMITTED TO ROGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY T TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

;. AW LEHIGH, LLC
(Name of Foreign Limited Lially Gompany; musl mcluge " 1mied Liability Company, LG, o “LLG. )

(If name ynavailable, enter alternate name adopted for the purposs of transacting business in Flarida and attuch a copy of the written
consent of the managers or managing members adopting the alternate name, The altemate name must include “Limiled Liability
Company,” “L.L.C “LLE"™

2. DELAWARE : 3, APPLIED FOR
(unsdiction under the law of which foreign Timited hahility {FEI number, it applicabic)
company is organized)
4, OCTOBER 17, 2011 5. PERPETUAL
{Dote of Orgamzalion) "(Duration: Year limited liabilify company will cease to
exigt or “perpetual™) i
0 -"'} L b
(Date Tirst trensacted buslness in Florida, if prior o registration.) —rs
{Sce scetions 608.501 & 608.502 7.8, to detennine penalty liability) = ik =
5. 2801 PGA BOULEVARD, SUITE 220 z =
[# 3 K opi—
wno ©
PALM BEACH GARDENS, FLORIDA 33410 Fe =
(Street Address of Pancipal OIfiee) o =
o . ol W
8. If limited liability company is a manager-managed company, check here Hr- J:.p
S+ o

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

AW-MP SWFLA MOB VENTURE, LLC
2801 PGA BOULEVARD, SUITE 220
PALM BEACH GARDENS, FL 33410

10. Aftched iszn originl certificate of existerce, to more than 90 days okd, duly authenticated by the official having custody of records in
the furisdiction under the law ofwhich # sorpantzed. (A photicopy s ot acceptable. Ifthe cattificateisin a foriim linguage, o
tremslaion of the certificate under oath of he translaior messt be submitted )

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

INVESTMENT/MANAGEMENT
..F"' ’5_'__',".-? e
Signature of a member or an authorized representative of a member.

(ln sceordarice with section 608.408(3), P.8,, the excsution of this docupent constitnies &b affirmation under the
penaities of perjury that the frcts stated hereln are tme. J amn awsre that any false information subrmilted in a
dosument (o the Department of Stale constitutes  third degroe felony us provided for i 5817155, F.S)

BRIAN K. WAXMAN
Typed or printed name of signee

437714




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 Lishility Company is:

AW LEHIGH, LLC

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

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

=
el
7
BRIAN K. WAXMAN D
(Namec) ‘;_'nﬂ "_\
am—f;
2801 PGA BOULEVARD, SUITE 220 ke
Fiorida Stroct Address (P.0. Box NOT ACCEPTABLE) %’E
. _Pm

PALM BEACH GARDENS gy, 33410

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. [ further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of nty duties, and I ams familiar with and accept the
obligationy of my position as registered aggm as pravided for in Chapter 608, Florida Statutes.

o -
el
- (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Cerilfied Copy (optional)
§ 500 Cerdiicate of States (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 LEHIGH, LLC, A DELAWARE LIMITED
LIABILITY COMPANY'" IS DULY FORMED UNDER THE LAWS OF THE 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 "AW LEHIGH,
LEC, A DELAWARE LIMITED LIABILITY COMPANY" WAS FORMED ON THE
SEVENTEENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeffrey W. Bullock, Secretary of State

5052885 8300 AUTHE, CATION: 9492186

120413093 DATE: 04-10-12

You may verify this certificate online
at corp.delaware.gov/authvar. shiwl



