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APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I OOMPEANCE W SECTRON 608503, FEGRIDA STATUIES, THE RFOLLOWING IF SURMITTFD T REGIIER A FORERGN
EOATED LIABILITY COMPANY TO TRANSACTRUSINESS IV THE STATE OF FLORIDA:

1. Santa Fa Acom LLG

(Name of ¥oreign Lisnted Linbilify Company}

2, Maina 3. NA

(Yucdsdintion underx the luw of which foreign limied Tabitlty ( FEL number, 1 spplicabie)

cormpany is organized)
4. 1724105 - 5. parpetaal -

ats of Organt fon: ¥ sar linrited liab) will
1) rgmmn'on) E&:{Iﬂ% aar = drty CDEIpAnY ccaze to
g. upon filing 3
afa Grst trapsactzd Durmess m FIOT A4, I prior t Hony
) (Sed sections §08.501 & 608.502 F.5. to determzine Liability)
7 707 Sable Daka Drlva, South Porlland, ME D4106. P
{Bureet Address of Frindipal Office)

8. If limited liability company is a manager-managed company, theck hers ]
9. The name and usual business addresses of the managing mermbers or managers are as follows:
Wishcamper Group I LLG

707 Sabla Oaks Drive, South Partand, ME 04106.

10 Attached a2 origical corfificate ufmmxgmmcmm:h}soﬁ,dﬂyummmdbyﬂnoﬁnt heving custndy of teceds in
e firiadiction mder the: Je af which s cganzd. (4 photocogy iynot acoeplable. e certificamitin a ﬁ:dp]mgmg,a. =

tliation, of the: certificxte imder oath of the translaior noustbe aumitod ) _,.,
. Mo
1“‘1
11. Nature of business or purposes to be conducted or promoted in Florida; 80y lawlul business C,D —
w
o T
- e )
L @
a member or an authorized réPrasentetive of a member. SRR
(Ta aecordance with section 80%.408(3), 7.5, the meacuion of thiv document aonatityten ._,) po G

az yffirmetion under the penaltiea of perfury thet the facts stated hezsin are true)
Shelli Willis de Roos
Typed or printad name of signee

1T sB
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH.E PROVISIONS OF SECTION 608.415 OR §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DEBIGNATE A BEGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

Sant Fe Acotn LLC

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

C T Corporation System

(Name)

¢/a C T Corporation System, 1200 South Pinc Island Rond
Flodde strent addeegs (PO, Box NOT ACCEPTAHLE)

- Plantation FL, 331324
City/Stare/Zip

Having been named as registered ugent and to accept service of process for the above stated Hmited
liability company ot the place designated in this certificate, I hereby accept the appointment as registared
agent and agree io act in this capacity. 1 ficther agree to comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I am familiar with ond accept the
vbligutions of my position as registered agent as provided for in Chapter 608, F.5.

CT Corporation System
Wharfare QLus
(Signatore}

BAMARKA A BURKE
NPECIRL ABSTANT SECHETARY

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 3000 Certfied Copy (optional)

5 3500 Certificate of Status (optional)

TLOS - H2NTE LT Syvive Ondioe
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_laws of the Staye of Maine at the present time.

State of Maine

Department of the Secretary of State

1, the Secretary of State af Maine, certify thax oceonding te the provivions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of Siare iy the legal
custodian of the Great Seal of the State of Maine whick is hereunto affixed and of the records of
SJormation, amendment and canceilarion of articles of organizarion of limited liability companies and
ammal reparts filed by the same.

I fuarther ceriify that SANTA FE ACORN LLC is a duly formed limited liability compary

' wrder the lows of the State of Maine and that the dute of formation is January 24, 2005,

I further certify that said limited liability company has filed annual records dus to thiy
Department, and that no acilon is now pending by or on behaif of the State of Maine e forfei! the
articles of organization and that according to the records in the Department of the Secretary of State,
said limized labilisy company is a legally existing limited liability company in good standing wnder the

In testimpny whersaf, I have causcd the Grest
Seal of the State of Maine ty be berountg affixed,
Given under oy hand at Augusta, Maine, dds
thirty-fixat dey of January 2005.

0

MATTHEW DUNLAP
Secretary of State

' Authentigation: 4555-50 ~1- Mon Jan 31 2005 15:08:08
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