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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO

TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE 7 SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL O REGIRTER A FOREKN
LIITED LB ITY COMPANY YO TRANSACT BUSIVESS INTHT. STATE OF FLORIDA:
1. Asbury Comnjons LLC _

(Nemes of Foreln Lim v Company; must melude “Lizated Liability Company,” "L.1.C," of "LLC.")
(If name unovpllable, alternate nema nﬂoptéd for the prrposs of itansacting buskness In Plorids and attach a copy of the written
¢omaent of the munageds or managing members adopting the altemate name, The alternate oame must Include “Limited Liability
Company,” “L.L.CP *LLC.™)

3, B (233074

(FEI number, If’ applicabls)

4. 04/25/2013 5. perpetyal
urelion; Year i) billty company will ceaye 1G
exist or “perpetual”) |
S % Towt Camsanied b Florids,
(See scelions 608?55:}:1 & ;égfgtsﬁnl:sq% :fmgn"i?\?pmﬁmbﬂ
sl
7. 7491 N. Federal Righway Suite C-5130 el W
. e
Boca Raton, *L 33487 A B -
T (et Address of Priuclpal Qtice) T j::, ?n
A v
8. If limitod liabitky company is a manager-managed compaay, check hero [ e B @
' T @
9. The name and gsuel business addresses of the managing members or managers are as follows: ré"‘l -
. .—{‘ w

7491 N. Fedéral Highway Suite C-5130 : %f'

Boca Rator}, FL 33487 i |

Ropentl Livomanic
10. Atiached isan origgiml cestiflcats of exdstence, no mote then 90 days old, duly autherticaed by o official heving azstody of recoris in
the juridiction Iawof\which it s orgaized. {A photocopy isnot aoceptable, IFtho cestificate isin & furdgnlangmgqa
traslion ofthe nderoah of the temslatormust he submitied ) *

il. Nature of bus

€55 Or purposes to be condusted or promoted in Floride:

Real Estate folding Company /

Signature of n mﬁb@r or an authorized representative of a member,

(In scfordance with seotlon $08.408(3), £.8., the oxscution of this docwnent constitntes an afffrmativn under the

o=t
dog

w of petjury that tho facty slatod hereln art truo, | am aware that aoy false information submived ina
ent to the Dapartnent of Siare constitrtes # third degres felony 25 provided fer in 5.817,155,7.5.)

Robert Lindmark, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TT'IEPROV[SIdNS OF SEC'TION 608415 or 508.507, FLORIDA, STATUTES, THE
UNDERSIGNID LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNAYE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
F1LORIDA.

1. The pame gf the Limited Liability Company is:
Asbury Cpmmons LLC

If unavailable Jtho alteraste to be used in the stats of Florida is:

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

Robert Lindmark

@ome)

3123 Spanish.Trail
Florida Streat Address (P.0. Box NOT accEFTAELL)

DRy REacn
g1, 33483

City/Swlo/Zip

Having been rlamed as registered agent and to accept service of process for the above stated limited
liability compimy at the place designated in this certtficase, [ hereby aceept the appointment as reglstered
agert and 1o act in this capacity, Ifurther agree (v comply with the provisions of all statutes
relaling to per and complete performense of my duties, and { am familiar with and aceepl ths
obligations ofjuy posttion as regisiered agent ovided for in Chapier 608, Florida Statutes.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 500 Certificate of Status (optionaf)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, PO REREBY CERTIFY "ASBURY COMMONS LLC" IS DULY FORMED
ONDER 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
SHOWN, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2013.

AND I DQ HEREBY FURTHER CERTIFY THAT TRE SAID "ASBURY
COMMONS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2013.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jeffrey W, Nullack, Secratary o Sinle

5326598 8300 AUTHE ION: 0657241

130978728 DATE; 08-12-13

You may varify this certificets online
at corp.delaware.gav/authver, shtml



