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AFPPLICATION EY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTEO TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
e
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(blmme of Foroign litni iabitivy oompany’l
. D s " 5 - 090696/
adtiction under the law of which [orcign limitcd Tiability ¢ P2 numbar, if applicable)
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bv-%-99 z S
5. , =z
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West Palm, Florida 33407 : . o
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8_List name, title, and business address of each managing member{MGRM] or managerfMGR]wEG ™ Cc::):
will manage the foreign limited {iability company in Flonda {atach addis

additioral page if necessavy)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FORFIGN
LIMITED LIABILITY COMPANY

The u igned member or authorized rep tntive of a member of %ﬁ/%ﬂf/? 7L
éf) W béé 4 /L certifies: ’

1} the abpve named timited Hability company has at feast one metmber;

#
2) the total amount of cash contributed by the msmber(s) is $_f@:

3) if any, the agreed value of propety other than cash contributed by memnbei(s) is §$500,000.00. . "
(A description of the property ig auached and made a part hereto.) %

and .
4) the total amount of cash and property contributed ond anticipated to be comributed )
by member(s) is

$$500.,009.00.

(This tota! includes amounts from 2 and 3 above.)

%% The property other than cash consists of multi Ffamily housing consistimg of .
57 units. ) o

g tré O 2 memy ror‘an_a orized ve

L ve ! p
(In accordance with section 605.408(3), Florida Stntates, the cxccution of thix
affidavit constitules an affirlon wnder the penaities of porjury that tho facts

Urol B dader)
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY

COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA. '

1. The aame of the Limited Liability Company iz

Aridrntrt Grhuronens, G

me and the Flofida street address of the registered agent and office arc:
i/ %/7@ /74/{/7 .
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Having been named a5 registered agent and 10 accept service of provess for the above siated Limited
liability campany ot the place designated in this certificate. | hereby accept the appolniment ay registered
agent and agree to act i this capacity. | farther agree to comply with the provisions of all stafutes

relating to the proper and complete performance of my duties,

and | am familiar with and accept the
chiigations of my position as registered agent. :

== {Signawre}

Filing Fee: $ 35 for Designation of Registered Agent

805 372 1352
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