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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFZATION TO
TRANSACT BUSINESS IN FLORIDA 0y -~

"'% Z, =

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tﬁggrasmg hqmm

IRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Lo ',%
ESs
; DZPiazal,LLC ‘ n . R PITeY
(Name of foreign lunited liability company) o 'f—-A g 3
APt
o Delaware 3 . ' =
(Jurisdiction under the Taw of which forc:gn Tinited liability ( FEI number, if applicabie)
company is organized)
4. August 8, 2003 5. Perpetual
. © 7 (Dale of Organization) (Duration: Year hmzled Lability company wall cease fo

exist or “perpetual")

6. August 15, 2003
{Dale Tirst ransacied DUSINGss M Florida. (See sectons 608, 301, 608.502, and 81 ? 135, F 85

1 BbZ Plaza |, LLC

631 Tarpon Avenue No 6365, Fernandina Beach, Flonda 32034-2149
(Sireet address of prmczj office)

8. If limited liability company is a manager-managed company, check here [y]

9, The name and usual business addresses of the managing members or managers are as follows:

Robert E. Kelly and Donna W. Keily, 631 Tarpon Avenue, No. 6365, Fernandina Beach,

Florida 32034-2149

10 Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiciion under the aw of which itis organized. (A photooopy is not acceptable. IMthe cerfificate is in a fordgnlanguage, a
irmslation of the certificate under cath of the translator must be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Rental and

management of commgy%‘gi_gmperi)%ny other lawful business.

< = 7 ; : o
Signature of 2 memb authorized representative of a member.
(In accordance with sectio 408(3), [.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Robert E. Kelly

Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF 2, ©
REGISTERED AGENT/REGISTERED OFFICE "> % =
T
TE S M
2 e

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAsTUi'EQ-
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN(P “» =2
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT%;LHEJ
STATE OF FLORIDA.

Lo ]
A o
1. The name of the Limited Liability Company is: *;;m U
- S
DZPlazal,LLC _ , | zl @ T
. <
2. The name and the Florida street address of the registered agent and office are: 1 " =
P
g-:'j‘ ’—"t‘
age "é:
= 4

Robert E. Kelly

mene)

631 Tarpon Avenue, #6365
’ —  TFlorida street address (P.O. Box H__'Ij ACCEPTABLE)

Fernandina Beach, L 32034-2149
(City/State/Zip)

Having been named as registered agent and {0 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo acl in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and gomplete performance of my dutics, and I am familiar with and

i tion as registered agent as provided for in Chapter 608, F.S.

$ 100.09 Filing Fee for Application

8 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "DZ PLAZA T,

LIL.C" IS DULY FORMED

UNDER THE [AWS 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 EIGHTH DAY OF AUGUST, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3690175 B300 &

AUTHENTICATION: 2572723
030518784

DATE: 08-08-03



