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APPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FORB: AIETTHOMZATIDN TO

TRANSACT BUSINESS IN FLORIDA,

N COMPLIANCE WITH: SECTION 68303, FLORIDA STATUIES, THE POLLOWING 15 SUBMITTED TO REGISTER A FOREKR
LOTED LABILITY COMPANYTO TRANSACT RUSINESS INTHE STATEOR FLORIDY:

{, BX Sumimer Bay GP LLC
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8. 1f limited linbility: company is s manager-managed company, check hiere.[_]
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9. The name and usual'business addresses of the-managing members or managers are as follows
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE e e

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:
PX Summer Bay OF LLC

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

2. The namo and the Florida strect address of the registered agent and office are:
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Having been named gs registered agent and to accept service of process for the above stated limited
- Hability company at the place designeted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statwles
relaring to the proper and complete performance of my duties, and I am familiar with and acoept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siciutes.
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$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ S.00 Certificate of Status (optional)

Wendy Perez do Algjo.
Secratary
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HERERY CERTIFY "PX SUMMER BAY GP LLC" I3 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE THIRD DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL YAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffrey W, Bufbck. Secretary of Stute
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5161073 8300

120904981 DATE: (08-03-12
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