2/27/2015 10:37:01 From: To:

L]
Division of Corporations

8506176383

( 1/5)

O

ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

AR

(({1115000050935 3)))

I MR

H150000509353ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B50)617-638B3

From;
Account Name

Account Number :

Phone
Fax Number

: C T CORPORATION SYSTEM

FCACO0Q000023
(B5C)222-1092

(B3C)878-5366

*¥Enter the emall address for this business entity to be used for future

annual report mailings.

Enter only one email address please.*¢

Email Addreas:

P — e s

= Foreign Limited Liability Company

Pl E; t_ﬁ:‘_;"-"jlrﬂ T r:“:?
e Goodman Doral 88th Court LLC
& Certificate of Status 0
P Certified Copy 0
)
':j E\: Page Count 05
;.:,..: e [Estimaled Charge " $125.00 :
W ! =
— & !_}‘_.;T

r—————— =t e

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

MAR 02 2015

Corporate Filing Menu

Page 1 of |

1
3

Izl

1
!

A kY {a ng ¢
i3

~
<3

5

S. YOUNG

Help

2/27/2015



2/27/2015 10:37:01 From: To: 8506176383 ( 275

COVER LETTER

TO:  Regisiration Section
Division of Carporalions

SUBJECT: Goodman Dorul $8th Count LLC
Name al Limited Liobillty Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,™ Centificute of
Existence, and check nre submined to register the above referenced foreipn limited liabitity company to transact business in Florida..

Please rewumn oll comrespondence conceming 1his maiter 1o the following:

Stacey M. Cristaudo

Name ol Persan

Goodmaon Bincher North America Manngement LLC

Firmv/Cotapony
18201 Von Karman Avenue, Suite 1170
Address
Irvine, Californin 92812
City/Siate and Zip Code

slacey cristoudod@ goodman.com :T_-_]
- Lemai) address: {lo be used Jor fulure snnunl report nutilscalion) =
For funher informarion conceming this maner, please call: i:'j
(-
Suacey M. Cristaude at {949 y 407-0145 .-
Name of Contogt Petson Arca Code Daytime Teizphone Numbero, @ * é:,';‘
D ; STREET ADDRESS:
Divislan of Corparatlans Division of Corporations
Registration Seclion Repisitation Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Execulive Center Clrele

Tallohassee, FL 32301

Enclosed is o check for the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fee & 18155.00 Filing Fee & O $160.00 Fiting Fee, Centificale
Cenificste of Status Certified Copy of Status & Certified Copy

FLOFT 2 01144014 Wttt T ueer Ontuis
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Goodman Doral 38th Count LLC

iName of Fareign Limited Liability Company; must imeTads ~Limicd Lwbility Company,” ' L.L.C.mor “LLCS)

{1fname unavailable, enter aliemnte name sdopied for the purpos of tronsacting business ia Florida. The oltémaic name must include “Linied
Ligbility Company.” “L.L.C," ar-LLC.")
2, Delaware

tJurlsdicilon under the Raw of which Toreipn imited ToBiliy ' {FET raomber, 1 applicebie)
company is organized) :

4,

. (Daie ilrst transacied business in Flonda, 11 prinf 1o f2gistmuon.) [
(Ses srctions §03.0904 & §05.0905, F.S. 1o delermine penalty Tiability)

{
-

-

4. 18201 Von Karman Avenue, Suite 1170 P H_E
i =~ r-
Irvine, Califomia 92612 T e
(Street AdiTress of Pelncipal Oficer T e ’(:J

6. |820} Voo Knman Avenue, Sulte 1170 ;{—- ;;

= o

levine, Callfomia 92612 ~ v O

(Mmling Addeess)

7. The name, title or eapacity and address of the person(s) who hasthave authority to manage isfare:

Goodman Doral 88th Court Trust, Sole Member

18201 Von Karmman Avenue, Suite 1170

trvine, Coliformia 92612

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 nat

acceptable. }f the certificate is in n foreign language, o translation of the certificate under oath of the translaior
must be submitted)

—Signature @ authorized person
(In pecordanze with scctton 605 D10). F S |, the execution of this document constiutes in 3Miamation undex the penallies af peryury tha) the Eacts siated herein ore true |
am oware that sy Fadse nfonmation submried 1h o dacument 1a the Department of Smie conatinstes o Yurd degree felony as proveded forins §17 135, F.5.)

Aarcn Morgan

Typed or printed name of signee

FLEST - 81 R Webtiry Klsewr Onbne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0143 or §05.0902 (13(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.

I. The name of the Limited Liability Company is:
Goodmun Doral §8th Court LLC

If unaveileble, the alternate to be used in the siate of Florida is:

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

C T Corporation System

(Name)

1z 834 8

1208 South Pine Island Rond
Flarida Sireet Address (P.Q, Box NOT ACCEPTADLE)

nAg
¥

i

N

Plantslion FL 3324
CliysSunte/Zip

C
-

Having been named as registered agent and 10 accept service of process for the sbove stoied limited
tiability company ol the place designated in this certificate, | hereby accept the appointmeni as
registered agent and agree fo act in this capacity. 1 further agree io comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

By: CTW‘i°“5% Jordan Brown, Asst. Secretary
P J{S!gﬂalure)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Cortified Copy (optional)

$ 500 Certificate of Status (nptional)

FLEAT « D41A2014 Wehor Kl ves Onlne
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY. OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "GOODMAN DORAL 88TH COURT LLC" XS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-FIFTHR DAY OF FEBRUARY, A.D.

20135,
AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

E

i

14

|efticy W, BUlock, Sacrelaty of State |
AUTHE CATION: 2150524

DATE: 02-25-15

5699824 8300

150257845

You may wvarify this certificate online
at corp.dolavare. gov/acthver. shtml



