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SUBJECT: TA CRESTHAVEN, LLC
REF: WO05000007755

documant has pnot hean filed.

We raceived your alectronically tramsmitted document. EHowever, the
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FILED
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SECRE Lt (17
TALLAY.3SEE, FoARI o

Pleaee make the following correctiona and

refax the complete deocument, inciuding the electronic £iling cover sheet.

managers of tha limited liabllity company.

The document must contain the names and straet addressaes of the members or

call (B50) 245-6094.

1f you have any questions ¢ondarning thé filing of your documant, pleasa
Agnas Lunt

Document Specialist

FAX Aud. #: HOS5000037992
Letter Humbexr: 005200010524
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QRELANCE WITH SECTIN S8 503, FLORIM STATUTES THE FOLLOWING 85 SUBMITIED T REGITER A FOREN
LETED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1. TA Creathaven, LLC

(Naroe of Foreign Limted Liability Company)
2. Delxware 1,

i p ign liraized (fabil FEI ber, if applicabls;
&?mm undar % law of which foreign abilzy ( FEI sum app )
4 Fehbrunry [0, 2004 3. Perporual
" (Do of Orgamization) g\;ﬂrgm Yoar Hlfl;"l;ﬂ ebifity company will ceass o

6 __ .
traysacisd buyinees i Placidn, 1f prior to Iem.)
o S Tansnced bslhegt P ek { e i)

1. ACO, Sedtl Mc\il-en} Teail , Woast folm Boneh | £ 338

"(Street Addread of Principal Office)
8. If limited liability company is a manager-managed company, check here [

$. The name and usual bysiness addresses of the managing members ot managc‘rl'a’.n: 3 follows:

v

ID.‘A:_n:fnd 8 o Original cextifica: of exianns, no rove: S 90 deya old, duly auhenticaed by the officinl eving axsipdy of rewards in
et priciicfion urder the Law of which it s organized. (A phooooyy s notacoeptable. Fihe certificate i & Breign bngrage o
transhon offhe cerfificris under oatfs of e mensburr s be uibxmited)

11. Nature of business or purposes to be conductad of promoted in Florida; T own and operate veal estyre.

Signature of a member or an authorized réprasentative of a metber.

(In aacordmes with accdon 60840403}, F.9., Uy sxestantion of this document cowettacy
ot affirmation undar e penalties ol perjury that the facts axiad hayein #re ik}

Glles 4. Birch, Authorized Persgon
Typed or printed name of signee

Tt AT T owie= Onllug
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REGISTERED AGENT/REGISTERED OFFICE TALLANASSCE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 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:
TA Creathaven, LLC

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

€ T Cowporztion Sytiem
(Name)

1200 8wt Pine Iefand Road
Flerida Stroet Address (P.Q. Box NOT ACCEFTABRLE)

Plantscien FL 33324
Cy/bae/zip

Having been named as registered agent and 1o aocept sarvice of process for the chove mated imited
liakility compary at the place designated in this certificate, 1 hereby accept the appoiripnent a registered
agent and ogree to act in this capacity. I furthar agree (o comply with the provisions of all statutes
relating to the proper and compiete performance of my dutiss, and I am famtliar with and accept the
obiigatigns of my position o1 registered agent as provided for in Chapter 608, Florida Statures.

g )

$100.00 Fling Pee for Application

$ 2500 Desigustion of Registered Agent
5 3000 Certified Copy (opticaal)

S5 500 Certificate of Status (optional)

FLS- A C T Smem e
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The ‘First State

I, HARRTET SMITH NINUSOR, SECRETARY OF STATR OF THE STATE OF
DELANARE, DO BERERY CRRTIFY "TA CRUESTHAVEN, LLC" IS DULY FORMXD
ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STAKNDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SROW, AS OF TUR FLEVENTH DAY OF FEERUARY, A.D. 2005,

Harriet Smith Windgor, Secrenardy of St
AUTHENTICATION: 3679292

DATE. 02-11-05

3924730 8300
050112798

TOTAL P.24
TaTAL P.@S



