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AUDIT NO, H97000017707

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TQO TRANSACT BUSINESS Iy FLORIDA

ng] COMFE’.%{NCEI'EE Wiy SECTIIH% E«;oasas, FLORIDA SIATUTES THE FOLLOWING s
BMITTED 10 REGISTER 4 GN  LIMITED LUBILITY Copmpany TO TRANSY
BUSINESS INTHE STATE OFFLORID 4. _ r

I. BERTRAM 54 LLC
(Name ‘.’fforel limited 1igbit Company tnysrend wit] words "limited co - T abbrevien:
“L.C." if ngy sgncontain od inlh?mme at present) i the Tupany"” or their 2 r?:d{::mn .
=

belawars

2 3.
(lurisdictay unger e Tawy oFwhich foreign Timizd liabTiky
COmpany iy organized)

4, __OCtoher 22, 1997 5.
(Date of Organization) (Duration: Year limiteg jiabi
L0 "perperyal”)

cease to exi

L5

=d 221130

Oc
(Date first transacted business i, Fiorida. (See sections 608.501, 608302,

7. A0 Bqrth Camoges brive
Fort rauderdale, FL 33308 —
W of principal office)

8. Listpame, title and busipess address of each managing memberMGRM] o manager[MGRJwhyq
will manag, ¢e foreign limited liability company in Florida: (attach adgjonal page if necessagy)

NAME & ADDRESS: TITLE; NAME & ADDREgs; TITLE:

Stewart R. Rales Member
40 Nopen Capass Drive
t._ Iauderdale‘ FL 33308

'-—__-“_.-..—.‘_—__H
————h\—-——__‘_______‘“‘—'-.
-'——‘\_—__‘_-—7'

.‘-_——_\.-_-_______ﬁ
%gdﬂ:g,{'}&%%%' » P.A. AUDIT No. H97000017707

N. E. 3 Ave,, suite 1100
Ft. Layderdale, 1, 332301 954-462-3300
Floriga Bar No. (807930
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AUDIT NO. H97000017707

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS gr FOREIGN
LIMITED LIABIL 1y COMPANY

The undersigned member or Buthorized representative ofamemberof _Bertyan 54 LLC

1 the sbove named limited linbijity company has at least®s foembers,

2) the total amount of cash Contributed by the member(s)is § 1 million —_
=
s
3) if any, the agreed value of Property other than cash contributed by member(s) js £ & §
$—0_ . . A description ofthe PIOPerty is attached and made 5 pmﬂl}e}}m,; s
[ ;‘;—' sl r.
. Me . m
4) the total amount of cash or property anticipated to be contributed by mcmber(s) s = o
$ 1million . This yory includes amounts from 2 and 3 above. :3 ;. :
> w0

Signature of 2 member or authorized representafive of 8 memiyer,
(In accordance wit) section 608.408(3), Florida Statutes, the execution of

this affidavit constintes an affirmation Unger the penalties of perjury gpar
the facts stated herein gre true.)

AUDIT np, H97000017707
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AUDIT NO. HS7Q00017707

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERE)D OFFICE

PURSUANT 10 THE pROVISIONS QF SECTION 608.415 or 608 507, FLORIDA STA THE
UNDERS]I TED LIABILITY cOMPANY SUBMITS THE FOILOWING STa

IN %ngNAHNG THE REGISTERgp OFFICE/REGISTERR]) AGENT, IN THE STATE OF
FLO.

1. The name of the limited Hability Compayy is:
Bartram 54 LiC

2. The name ang address of the registerag agent and office is:

—
B CORPORATE SERVICES, INC, Bri w9
(Name) g;ﬁ =1
o 5 O
100 Northeast Thirg Avenue, Syiee 1100 ,_r"r’r;’:' o
mﬂ S
=.
Foxt Lauderdale, FL 33303 E: &

{City/State/Zip)

Having been name 45 registered agent ang ¢, accept service of process for the ghove Stateq limited

Yability comparg, gy she plage designated in ghis certificare, 1 hereby Accept the appointment as registered
- L further agree 1o comply wigh e provisions of all sygiupes

agent and agree 1 got 1y ghis capacily.
rmance of my dutles, and I am fumitiar with and Accept the
obligations of my position gg registered ageny

—J0R31KR1
(Dete)

Filing Fee: $ 35 for Designation of Registered Agent

(Signplure)

AUDIT NO. HS7000017707
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P. 03
AUDIT NO. H97000017707
CERTIFICATE OF FORMATION
F
BERTRAM 54 LLC
1. NAME ,—;— g 8
The namgq of thy Jimited lisbility company is Bertram S4LLC @% % .
'LLC"). %:.: ~N L
D o
e REGISTERED OFFICE AND AGENT B
Tho address of thw LLO Mepistered offico in the Stere of Dalawiys §s =
1013 Ceritry Road in the City of Wilmington, Ooumty of New Cagtle. =
The name of the stmﬂnbmdngentacuchaddmu isThe i~
Corporation Service Company. :
3. AUTHORIZED PERSON
The name and adgress of the authorized persan is David R Dunn,
Bogan & Hartson LL.P., 111 South Calvert Street, Baltimore,
Maryland 21202, Tho powess

By: ___/s/ David R. Dunp
David R, Dunn .~

AUDIT NO, H97000017707
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