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

N COMPLANCE WITH SECTION 608503 FLORIDA STATUSES, THE FOLLOWING IS SUBMITTED TO REGRIFR A FORERGN
LIMITED LIARHITY COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Silver Sands GL I, LLC
(Name of Foreign Limited Liability Company; must include “Limitcd Liability Company,” "L.L.Co o1 "LLCT)

{If nume ungvaitable, antcr alternate name adopted for the purpose of Uansacting business in Florida and attach 2 capy of the written

tonsent of the managers or managing members adopting the alternatc name, The alternate name must include “Limited Liability
Compaay,” “L.L.C," “LLC™

2. Delaware 3.
(Jurisdiction under the law of which forsign limited Hability {FEI number, if applicuble)
company is organized)
4. May 10, 2012 5. Perpetual
~(Daie of Urganization) (Dusation: Year imited Hability company will cease fo

exist or “perpetual”)
oo
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(S(E: scctlions 608.501 &%63?5335 F.S‘.’?od:'ultcr%ani:e paﬁ'& lillggljy) %}53}

. B
7. clo Corporate Paralegal, 225 W. Washington St., P.O. Box 7033 eA il
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Indianapolis, IN 46207-7033 -~ 8
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8, 1f limited liability company is a manager-managed company, check here [ s
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9. The name and usual business addresses of the managing members or managers are 85 follows:

Silver Sands Joint Venture Partners I, 225 W. Washington St., Indianapolis, IN 46204

GS

10. Attached isan criginal certificate of existence, no more than 90 days old, dull sutheticated by the afficial baving custody ofecods in
the umisdiction ugder the law of which # is organized. (A photooopy isnot acceptable, [fthe certificats sin 2 foreipm bangninge
tramglotion of te certificate underoath of the translator must be subrdied )

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investment

MEMBER: :
SILVER SANDS JOINT VENTURE PARTNERS I1, a Florida general parmership

By: SIMDNmS HOLDINGS, a Delaware limited liability company, a genera] partner
By:

St{\(cn E. Fivel, Assistant Secre

(In accordance with section 608.408(3}, F.S., the tion of this document constitutes an affimmtion under the penaltics of
penjury that the facts stated herein oo true. {am that any false informution submined in 4 docwment te the Department
of State constitutes a third degree felaay as provided for in 4.817.155, F.8.)
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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. :

I. The name of the Limited Liability Company is:
Silver 8ands GL II, LLC

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

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

CT Corporation System

(Name)

1200 South Pine Island

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 aecepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ot B gonnie Bryan
(Sighature) HSSIS!'Q{'IL’ SGCI' GtOﬂ,l

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (aptional)

§ 500 Certificate of Status (optional)
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Yoy mey varily this certl fime-‘&nlim

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SILVER SANDS GL II, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2012.

NN S

Jeffrey W, Bullack, Secrarary of Stata ey
AUT. ION: BS563753

5152560 €300

120541031 DATE: ¢5-10-12
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