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COVER LETTER

TO: Reglstration Scction
Dlvislon of Corporationy

SUBJECT: Port Royale JV Phase | LLC

Name of L.imited Liability Company

{ 2/5)

The enclosed "Application by Forcign Limited Liabiliry Company for Authorization 1o Transact Rusiness in Florida,” Certificate of
Existence, and check are submilted to regisier the above referenced foreign limited linbility company 10 transact business in Florida,.

Please return all correspondence concerning this matier 10 the following:

Charloue E. Walverton, Parutegal

Name of Person

Jones Day

Firm‘Company
2727 N. Harwood Street
Adcress
Dallas, Texas 75201
City’Stawe and Zip Code

rpurcell@medrust.com

E-mail address: (to be used for Riture annual repon notilication)

For further information concemning this matter, please call:

Charlotte E. Wolvenon, Paralegul at [ 214 y 969-4567
Mame of Consct Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Diviston of Comorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutve Cenjer Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D 5125.00 Filing Fee 0 $130.00 Filing Fee & [15155.00 Filing Fee & £160.00 Filing Fee, Certificate

Ceniificate of Status Centificd Copy of Status & Certificd Copy

BLOSY 00 14872014 Walko p K1y o Onding
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Pont Roysle JV Phase § LLC

(Noame of Forelgn Limited LTabiliy Compiny; musi melude "Limited Linbility Company,” "LLC." ar "LLGC.™)

(I name unavailable, enter altcmatc name sdopted for the purposs of transacting business in Florlda. The slernate nams must inolude “Limiled
Lizbility Company,” “L.L.C," or "LLC.™

2. Delaware 3. NA
. ) N
(!mmmmpﬁy‘aa omwwfh )Ev. o which Torcign Thmitcd Tability {FET number, 1 appilcable)

4, Upon registration

(Date fost oasuscted business In Florida, 1Fprior i regisimntlon.)
(Sec sections 605.0904 & 605,090, F.S. to determine penalty lab{lity)

5. 2255 Gledes Rond, Suitc 423A, Boca Raton, Florida 3343

(Sireet Address ol Principed OThee) = 3
. e ie
6. 2255 Glades Rozd, Suite 423A, Boca Ralon, Flotida 33431 o
- ¥
e oy
Fo i v
(Muailing Address} T o %su'._;}
‘. . "
-.l';-‘ :," *
7. The name, title or capacity and address of the person(s) who has‘have authority to manage ié{gﬁm:, cr:\:,"
SRR AN

g

Port Royale YV LLC, Sole Member, 2255 Glades Road, Sulte 423A, Boca Raton, Florida 33431

MCRT Port Rayale LLC, Managing Member of Sole Member, 2001 Bryan Street, Suite 3275, Dallas, Texas 7520)

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under osth of the trans]ator

must be submitted)

Signature ¢f an authorized person
{In oecordance with sexction 605,0203, F.8., the cascution of this documom constiluas an affirmation under Lhe penaltics of perjury that the facts sisted herein are true. |
am aware (hat arry fhlse information submitted (n » doc 10 the Dey of State i & third degreo felary ay provided for in 817,155, F 5.)

Rachel L. Purcell, Avthorized Person
Typed or printed nsme of signee

FLOSY - 01.) W31 & Waligry Kluwrt Oolex
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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:

Port Royale IV Phase [ LLC

If unavailable, the alicrnate to be used in the staie of Florida is:

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

C T Comoration System

{Name)

1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEFIABLE)

Plantation L 33324
City/Seatc/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

" liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisiois of all
statutes relating to the proper und complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registercd agemt as provided for in Chapter 605, Florida
Siatures.

cT g%racion %5 Michael Jones
- - e e AOGLBLANT SACTATATY
y:

(Signature)

B

S 100.00 Fillng Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 5.00 Certificate of Status (optionat)

Ft 2% . 0). 142002 Wobch Kiywer Omling
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PDelaware ...

‘The TFirst State

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "PORT ROYALE JV PHASE I LLC" IS DULY

FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jefirey W, Buliock, Secretaty of State | =
AUTHEN TION: 1528112

DATE: 07-11-14

5564774 8300

140945400
verify this corl:.lrlcacpﬁline

You ma
at ¢orp.delaware.gov/authvor. sk




