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FROM (FRI} 5.28'99 1

1:59/8T. 11:58/N0. 4261574108 P 2

Fax Andit:= H99000012917 23
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:
1,

s T IIC

(Namc of foreign [imited Bability company must end with the words “Tismited company” 0f their abbreviation "L.C.” if not
g0 contained in the name at present.)

2.

3. Appli jed for
(Jurisdiction undnr the law of which foreiga lirnited lishility
company is organized)

( FEI nuinber, if applicable)
4. 05/10/99

5?
T izat ited liabil il o
(Date of Organization) m‘m e ) thity company wi éﬁm :ﬁ
50 ol
[#2]
6. __Upon Filing =—1x
(l.Eiate First transacted business i Flonds. (Se¢ sections 603,501, 608.502, and $17.135, F.8,)  —< i1
ry SRz
7. __701 Brickall Avenue, Suits 3000 = 2%k
= £259
Miami, FL 33131 _ B2
(Street address of principal ofiice) -
g =
8. List name, title, and business address of each managing member{ MGRM] or managerfMGR Iwho “
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE; NAME & ADDRESS: TITLE:
ACP Cypress Office TIL . Managing MEmber

Miaml, FL 33131

9 WE mmmdmmme.mmmoudﬂymmbyﬂrSm&MGﬁewoﬁuﬂ

having cosindy of records in the state tder the law of which it is arganized, (A photocopy s not acceptabie. I the cegificaieis in aforeign
Lngpags, atemshion of the ceificate tnder cath of the: translator oust be suhmitted.)

Stuart K. Hoffman Esqg.., FIA BAR #: 0186851
Holland & Knight 305-374-8500

FAX AUDIT: ¥99000012917 3
701 Brickell Ave Ste 3000 fax: 305-789-7799
Mlami, FL. 23131
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(FRI) 51:%:8:, %%u%%éﬂ' 11&%@?261574108 P 3

FROM

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or autharized reprcscn—mﬁve of a member of

ACP Cypress I LIC certifics:
1) the above named limited fiability company has at least one member;,
2) the total amount of cash contributed by the member(s) is $_100.00 :
$ o

3) if any, the agreed value of property other than cash contributed by member(s} is
(A description of the property is attached and made a part hereto.)

aid anticipated to be contributed
$ 10000

and
4) the total amount of cash and property contrit

by member(s) is
(This total includes amounnts from 2 3

‘ {4

Giemature of a memhet or an authorized representative of a member.
acvordance with on 608.408(3), Forida Stattes, the execution of this
affidavit constinstes an affirmation under the penalties of perjury that the facts

stated herein wra true)

~}

- 481 Hd 82 4ty g
[&M]
$

Stuart K. Hoffman .
Typed or printed name of signee

Fax audit HIS000012917 3

Filing Fee: $250.00 for Application and Affidavit
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Fax Andit H99000012917 3

CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT-ION 608.415 or 608.507, 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:

ACP CYPRESS I LIC B =

%. The nams and the Florida street address of the registered agent and office are:

=
Intrastate Registered Agent Corporation B =,
- (Name) o S, T
] =
= =5 -
Dy [T
701 Brickell Ave., Ste. 3000 @ J:=
Florida strect address (P.0. Box NOT ACCEPTABLE) - 257
el
Miami, . FL 33131 g g;
City/State/Zip &

Having been named as registered agent and o accept service of process for the abave stated Bmited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agreeto comply with the pravisions of all
statuzes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

INTRASTATE REGISTERED AGENT CORPORATION

(Signaphre)

Steven H. Hagen
viea Pregident

Filing Fee: $ 35 for Designation of Registered Agent
Fax Audit HI9000012917 3



FROM: -

(FRI) 5.28'99 12:00/8T. 11:58/N0. 4261574108 F 5
State of Delaware DACE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRE'.EARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ACP CYPRESS I LLC" IS DULY FORMED
UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 199%5.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACP CYPRESS I
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 1992,

AND T DO HERERY FURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Edward §. Freel, Secretary of State

3040916 8300 AUTHENTICATION: 9772728
951213393 DATE: 05-27-99



