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COVER LETTLER

TO: Registration Section
Division of Corporations

suBJECT: Port Royale JV Phase IILLC

Name of Limitcd Liability Company

The enclased "Application by Foreign Limired Liability Company for Aumhorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to iransact business in Florida..

Please return all correspondence concerning this mauer to the fbllowing:'

Charlote E. Walverion, Puralegal

Name of Person

Jones Day

Firm/Company

2727 N. Horwood Strect

Address

Dallas, Texas 75201

CityState anc Zip Code

rpurcell@nicrtrust.com
E-mail address: (to be used Tor future annual report nouficaton}

For further informalion conceming this maiter, please call:

Charlotic E. Wolverion, Paralegal a2t y 969-4567
Nomz ol Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exceutive Center Circle
. Taltahussce, FL 32381

Enclosed is a check for the following amount:

3 5125.00 Filing Fec 0 $£130.00 Filing Fee & CJ 5155.00 Filing Fee & B $160.00 Filing Fec, Certificate
Cenificaie of Status Certified Copy of Status & Certified Copy

F1.037 - 017)6701 4 Waltert Kluwey Onling
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Port Royale }V Phase IT LLL.C
(Name of Foreign Limicd LinbIlity Company; must inelude "Liniied Lisbility Company,” "L.L.C." o FLLE)

{If name unovallable, enter aliemate nams adopted for the purposs of transzcting business in Florida, The alernate name siust include “Limited
Liability Company,” “1_L.C,” or “LLC.")
N'A

2, Delaware 3.
{Turlsdiction under the lsw of Which Jorcign himited Tiabiity {FET number, il applicable)
company {s organized}

4, Upon registration
{Daie Tirst pransocted business In Florida, 1f prior o rcgsmtion.?
(Soo snctions 605.0504 & 608.0905, F.8. w determine penalty Hsbillty) e
= ("'\:‘

§, 2255 Glades Road, Suite 423 A, Boca Raton, Florida 33431
ey

{Strezt Address of Prinelpal ORkey ;
13—

6. 2255 Glades Road, Suite 423A, Bocs Ravon, Florids 33431
o —+

SUSTHY £- gvW 5

(Mailing Address) =
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Port Royale J¥ LLC, Sple Member, 2255 Glades Road, Suite 423A Boca Raton, Floride 33431

MCRT Port Royale LLC, Managing Member of Sole Member, 2001 Bryan Street, Suite 3275, Dallas, TX 75201

8. Attached is an original certificate of existence, no more than 90 days old, duly uuthenticated by the official
having custody of records in the jurisdiction under the [aw of which it is orgenized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

[ﬂv‘% [ é 1er 2l

must be submined)

/ Signature of an authorized person
{In zocordance with section 605.0203, F.S., the exceution of this document conylituies o affirmation under the penshles of perjury that the fe=ts gtated berein we e, |

am sware that anry folss information submiited in 3 document 1o the Depasiment of Seaie coantines o third degree felony as provided for i w.817.155, F.5.)

Rechel L. Purcell, Authorized Person
Typed or printed name of signee

LA T+ 1N K014 Weltm Khrwer Oalms
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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 QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pon Royale JV Phase If LLC

If unavseilable, the alternate to be used in the state of Florida is:

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

Sl ST R
C T Corporation System e 9
S Zh® T
Cr i f ey
i 1953 -\:‘ Cad proncar
1200 South Pine Island Road rr: 1: I
Florida Strect Address (P,O. Box NOT ACCEP TABLE) WE R OST
: Cun o
O
&5 £
FL 33324 SN 2
= <

Plantation

City/State/Zip

Having been named as registered ugem and to accepi service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accepl the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as regisiered agettt as provided for in Chapter 603, Florida

Srarues.

Michaal Jones

By: gﬁ.ﬁ%n /_"__’.__w:ant Secretary

{Signature)

S 100,00
§ 25.00
s 30,00
S 5.00

FLOS? - QL1 &701 4 Wolters Klywss Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificute of Status (optional)
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Delaware .. .

The First State

-
'

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "PORT ROYALE JV PHASE II LLC" IS

DULY FORMED UNDER TRHE 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 THRE SECOND DAY OF MARCH, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY TBAT THE ANNUAL TAXES HRAVE

NOT BEEN ASSESSED TO DATE.
—
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affricy W, Bultock, Secretaly of State =

I
AUTHENJ\@TION: 2162915
DATE: 03-02-15

5699584 8300
150302301

You may wordify thiy certificets onlina
AL corp.dnlavard,gov/authver., shoml




