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

IN COMPLUNCE W STOTION §08503 FLORDY STATUIES, THE SOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LDITED LIARBILITY COMPANY TO TRANSACT BUSINESS' [N THE STATR OF FLORIDA:
1. ARSR Jfackaonvilie, LLC ‘

(Name of Foreign Uimited Liability Company; must meiude T Limited {75 lity Company.” "L.LG.,” or WL

((f niame unnvailebls, entey nltarnste nama adopted for the purposs of transucting businegs in Ploriva and attaclr & copy of the written
consant of the managere or managing membery adopting the ulemate numo, Ths alterate nams must include “Limited Llebility

Compuny,” “L.L.C," "LLC."}

2, DR 3, 26-1250235
(urtediction under the Taw of which foretgn limited Nability (FEI number, 1T appifcable}
compeny i3 orgunizod)
4, 91T 5. Perpetus)
(Dats of Organization) (Duration: Year Umited lishdity company wlll conss 10
#xlst or “perpetun!™)
S (Drato firsi i T80 DUEINAAR In PI0TIda, iT prior 10 regisrahon r‘E'r: ;'j
10 1irst (ransacted Dusiness | or | . S e
{Sea sections 608,501 & 608.302 F.5. to cfmgnine perally llabﬂd; r 2 g —
o .:1;‘. h L]
7. 333 Barle Ovingion Blyd., Suite 900 . Tt e
S7E o~
Uniondule, NY 11553 (s P
(Stiget Addréss af Principal OTRoe) Ty “3_-*-‘_’ T
e po
e !
8. If limited tiability company is a manager-managed company, check here O A fs
LA ;
b &
Prd

9, The name and usnal business addyesses of the managing members or managers are as follows;

Arbor Reulty SR, Ins,, 333 Earle Ovington Blvd,, Suite 900, Uniendule, NY 11553

10. Atched is en ariginal certificaie of existenes, no inore than 90 days old, daly authenticated by #hs officlal having custody of records in
the juriadiction underthe law of which its arganized. (A photocopy isnctaccepteble. Iflhe cerftificatsis in a foreign lmgage, a
transtetion of the certificat: under cath of the translator cvmist bs submilted.)

11, Nature of buginess or prposes to be conducted or promoted in Florida!
real estate dovelopment; Joasing buildinge and Jand, engaging consultants ' .

-

5

Signature of a member o) orized represontative of a member,
{1n accordance with section 608.408(3), T, cxeention of thls document conatitutes sn affirmation undes the
penalaics of porjury that the fagts suted fierela aro truc, Fam aware thet aoy falee information submittad in a
document to the Department of State cengtittes o third degres fefory ae provided for in 5,817,155, F.3.)

Wllliam Connelly
Typed or printed name of signes
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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 (N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
ARSR Jacksonville, LLC

[f unavailable, the alternate to be used in the stats of Florida is:

2. The name and the Florida street adduess of the registered agent and office are: ., re
> o
o
C T Corporation Sysiem a4 s
(Narae) i
byt B i
e
1200 South Pine Tsland Rosd T2 o= i
Floridu Street Addreas (P.O, Box NOT ACCEPTABLE) :1 = o
S5x ®
=3 o
Plantation pI, 33324 = @
Clty/State/Zlp

Huving been named as registered agent and to accept service of process for the above stated limlted
Habiltty company at the place devignated in this certificate, I hereby accept the qppuintment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions af ali statures
relating to the proper and'camylete performance of my duttes, and I am fumtliar with and aecepe the
obligations of my position as registered agent as pravided for in Chapter 608, Flarida Statutes.

cT Cm:pomuoa Systnm

By, N " Michael Mafkowsid - R
{Signature

$100.00 Fillng Foc for Application

§ 2500 Designation of Registered Agent
$ 30,00 Cortitied Copy (optional)

§ 3.00 Ceriificate of Status (optional)
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Delaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
IS DOLY

I,

DELANARE ,
FORMED UNDER THE LANS OF TRE SYATE OF DELAWNARE AND IS IN GOOD

DC HEREBY CERTIFY "ARSR JACRSONVILLE, LLC*

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF OCTUBER, A.D. 2012.
AND I DO BERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jnffrey W, Bullogk, s-ecrmry of St
AUTHE. TION: 99a7085

DATE: 10-10-12

4430743 8300
121116933

Yoy xay varify this certificatu online
at corp.dalaware.gov/auvthver. shtml
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