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CT CORPORATION

January 2, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

.
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T e
Re: Order# 575837180 e -
Customer Reference 1: ;—C; < vy
Customer Reference 2: =3 -
jons g
Dear Secretary of State, Florida: =
Please file the attached:

Surnmer Valley Properties, LLC (TN)
-Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
if for any reason the enclosed cannot be filed upon receipt, pleage contact me immediately at
{850y 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitcheli@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 74815

A CCH IEGAL INFORMATION SERVICES COMPANY
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JAN-22-2882 1644
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6085083, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN
LATED LUBILITY COMPANY TO TRANS4CT BUSINESS IV THE STATE QF FLORIDA:

1. _gummer vallev Properties, TIC i i
{Namze of forcign limited Liability company)
54-2076870

3.
{ FET number, 1f applicablc)

2. Tennessee
{Junsdiction under the jaw of Which forcign limited Hability
company is organized)

5. Perpetual
{Duranen: Year hmited hability company wiil cease to

4, October 3, 2002
{Date of Organization)
exist or “perpenaal”)

S em e — -
6. __ = Ugen Tiling,
T 7 {Datk fipst transabted business in‘florida. {See sections 608,501, 608,502, and 817155, F.8.)
7. 160 0ld Derby Street, Suite 223
; =
Hingham, MA 02043 o
(Street address of principal office) T <3
DT g
PRI . i E-
8. If limited liability company is 2 manager-managed company, check here (;; = = 3
P Slekmee
m:’- p:_) 2 i
9. The usual business addresses of the managing members or managers are as follows: jf:c - 3
s DR g?eﬁ
2 . [l P
P. Michael Saint . D .
"* g
160 QL4 Derby Street, Suite 223 = +=

Hingham, MA 2043

10, Attached is an criginal certificate of existence, no more than 50 days old, duly anthenticatad by the official having custody of records in
fhe rarisdiction inder the law of which it is argenized. (A photocopy isnotacosptable. Ithe certificate is ina forelpn language, &

translation of the certificate urder oath of the translafor nmust be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: acguire, own, holgd.

maintain, develdp ahd opdrate ykal property

¢ Podue)
Si@amre of 2 member or an authorized representative of 2 member.

{In accordance with section §08.408(3), F.5,, the cxecution of this decument constinates
30 affirmation under the penalties of perjury thar the fasts stated hereln are true

P. Michagl Saine, Manager

Typed or printed name of signee

FLAT - 33185 O Yowwn Oaling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 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:

Summer Valley Properties, LLC

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

—
C T Corporation System = =
= ZZ i i
(Name) =5 1 s oy
e ;
c/o C T Corporation System, 1200 South Pine Island Road T 20 T4
Florids street addross (P.O. Box NOT ACCEPTABLE) T -
25 —
s
Plantatjon FL 33324 -
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability comparny at the place designated in this certificate, F hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation System
KRISTENBE
ABSSTANT SECRETARY

$100.66 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.60 Certified Copy (optional)

§ S5.00 Coertificate of Status (optional)

FTHCE L O2A% £~ T Sseterpre Diatlsse:

P.83-84



IAH-Q2-2083 16144
"Secretary of State
"Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TC:

CES )

g8lel HWY 10w
NSHVILLE, TN 37221

REQUEST NUMBER: 02337593

TELEPHONE CONTACT: (615) 741-6488
CHARTER/QUALTFICATION DATE: 10/03/2002
STRATUS:  ACTIVE

CORPORATE EZPYRATION DATE: PERPETUAL
CONTROL NUMRER: @434416

JURISDICTION: TENNESSER

F. 84,84

ggQUEbTLD RY:
816l HWY 1v6

RSRVILLE, TN 37221

CERTIFICATE OF EXISTENCE

"SUMMER VALLEY PROPERTIES, ric™

I RILEY C DARMELL, SECRETARRY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

FORHATIOH AND DURATION

e - A e S M il ol g 2 A Sy, ko el g, B, e o B R

TARES . AND DR
EXISTENCE OF THE LIMET

A LIMITED LIABILITY COME%NEIDULYEESREED UNDER THE LAW OF THIS STATE WITH DATE OF
HAT ALL FEES

TED L

NALTTES OQWED TO THIS STATE WHICH AFFECT THE

THAT ARTICLES OF DISSOLUTION HAVE NOT BAREN PILED;
THAT ARTICLES QF TERMINATION OF THE EXISTENCE HRﬁE NOT BBEEN FILED,

——

A

FOR: REQUEST §OR CERTIFICATE

TABILITY COMPANY HAVE BEEN PAID

B
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FROM:

CFS i

8162 HIGHWAY 16

£172 ]
NASHVILLE, TN 37221-0006

ON DATE: 12/03/02

)

FEES
RECBIVED: 3100.00 5¢.98
TOTAL PAVIENT RECEIVED: $id9.e0

EIPT NUMBER: @00331735619
ACCOUNT NUMBER: @91@1230

e

RILEY C. DARNELL
SECRETARY GOF STATE

TOTAL P.da



