Page 1 of'

F londa Department of State
Divisian of Corporations
J:luctromc F 1]1ng Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000095981 3)3)

O A A

H120000899813A8C6

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

To:
Division of Corporations

Fax Muamber ; [(BB0)617=-6383

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCAQQOCCCO23
Phone : (850)722-10%2
Fax Wumber : {§501878-5368

=sfnter the email address Eor this business entity o pe vsed for future
annval report mailings. Enter only one emall address piease. *®

Email Address:

Forelgn Limited Lmblllty Company
FOUNTAINEBLEAU FLORIDA TOWER 3, LLC

el ~:l: v S
@ EE [Certificate of Status ] 0 |
e [Certified Copy i o
v “J [Page Count l 04
LR Sstimated Charge l 3125.00 ]
o o j‘{

ol B

N Az

42 - — i _
Electronic Filing Menu  Corporate Filing Menuy Hep  J. BRYAN

APR 17 2012

https://efile sunbiz.org/scripts/efilcovr.cxe EXA}WNER
ZEEIEES598 .

pe/T8 3ovd HOT L0400 1O



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA SPATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTAR A FORECH
LRMTED LIABRITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Poatainebleny Flovida Tower 3, LLC
(Name of Foroign Linted Liability Company; must includy “Ligited Liability Company,” "L.L.C." or “LLCY)

(If name unavallable, euter zltemate name adopted for the purpese of transacting buginess iy Florida und attach 8 copy of the written
consent of the manugurs oF manuging members adopting the alternate name, The alteinate naine must inglude “Limited Lisbility

Company,” “L.L.C,” “LLC.")

2. Delawure 3. 20-2401740
{Furisdiction under the law of which foreign imited hability (FE{ nwnber, If applicasle)
compny s organized)
4, Mpiii 11,2012 5. Perpetual
{Date of Orgauization) {Duration: Year [imited Nability company will cease fo

exist or “perpetval")

6.
(Date Tirst ransActed bugindss 1 Florida, 1£ prior th teglatration,)
{Seo sections 608.501 & 608,502 F.5. to dateimme ponalty ligbility)
7 444] Collins Avenue

Mluni Boach, FL. 33140
{Struet Address of Principal Office)

8. If limited liability company is a manager-managed compeny, check here 1

9. The name and usnal business addresses of the managing members of managers are as follows:

Fontaincbleay Floride Hotel Properties, LLC

444} Collins Avenus

Mianui Beach, FL 33140

10. Attpoled Is an criginal caitificate of existence, no mare thin X days old, duly authenticated by the official having custody of fecords in
thejwrisdiction wader the law of which it is organized. (A photocopy ismotacceptable, [fthe certificate isin a fareign ngunge, a
tanslaton afihe certficate under oath of the tensiator inust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida; ! esiotc investment

} Fal

Signature of a member or an aufholized representattve of a thember,
(T eeprdanes with section 608.408(3), F.5.,, the execution of this dusument constitutes un alfirmetion under the
penultles of perjury that the facts stated horeln are teue T am aware that ay fhlse information submitted in a
document to the DePa“:‘SAEE ;}f Stata constitwles a third degtee felony s provided for In 5,817,155, F.8.)
o 2 g -

Typed or printed name @signeu
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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 Liability Company is:

Ponlaingblenu Florida Towet 3, LLC

ST
. . - UL = "y !
If unavailable, the alternate 1o be vsed in the state of Florida is: .; A = —
e R
ook f(‘;
M
2. The name and the Florida strect address of the repistered agent and office are: f"- ) "5_;, G
PP
C T Corporation Systemn : ‘::fl: l:-_\ %
(Naine) %‘,"ﬂ

1200 South Pine Island Road
Floride Street Address (2.0, Box NOYT ACCEPTABLE)

Plantation B, 33324
City/Stulu/Zip

Having been named ax reglstered agent and 10 accept service of process for the above stated limired
liability company at the place designated in this certificute, 1 hereby accept the uppointment as registered
agent and agree to act in thiy capaclty, 1further agree to comply with ihe provisions of ali statutes
relating to the proper and complete performance of my dutles, and [ am famillar with and acoept the
obligations of my pesifion as registered agent as provided for in Chapter 608, Florida Starutes.

pojuton Sysicin .
BY/G“Q, V'CklAnn Owens
{ ’i%, @‘/ —Special Ascistant Secrelary

(Signaturo)

3100.00 Filing Fee for Application

§ 2500 Designation of Registercd Apent
3§ 30.00 Certified Copy {optioual)

§ 500 Certificate of Status (optional)
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Delaware ...

The Frst State

T, JEFFREY W. BULLOCK, SECREMARY OF STAIY, OF THE STATE OF
DELAWARE, DO HERERY CERTIPFY "FONTAINEBLEAU FLORIDA TCNER 3, LLC"

I8 DOLY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS WHE RECORDS oF

TEIS OFFICE SHOW, 45 CF THE IWELFTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHMR CERTIFY THAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED TO DATE.
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Jeltray W, Gullock, Secretary of $1ate -y
AUTHENTL.CATION: 9497443
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