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APPLICATION BY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE WITH SECTION SURST8, FLORIDA STATLUES, THE POLLOWING J5 SUBMITIND 10 REGSTER A FOREXEV
EBAITEL LABILITY COMPANT IO TRANSACT BERINESY INTFE STATE OF FLORIDA:

1. THI IV Serasets HE Lessoe LLG
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2. Delwware 3. Apolied for
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9. The name and ugnal buziness nddresses oF the managing members or managers ace a¢ follows: Mo I m
) =
THE [ Léaye Holding LLT, 410 Swvern Ave., Suite’$14, Annapolis M 21403 ?33 3 I
O v J af
2L ™
: D5m WD
E >
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11. Muture of business or purposes to bs conducted or promoted In Florida: Teal extam invegnonl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVISIONS OF SECTION 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 navoe of the Limited Liability Compnny ia:

THIIV Szresote Bl Lessee LLC
2. The name and the Florida gtreet address of the registeted n'gent and office are:

C T Corporation Bystem
MName)
1200 South Pitte Jaland Hesd
Florida Sireet Address {P.0. Box NOT ACCEPTABLE) g
o S
' >
Flantation FL 33324 " r—cﬂl':r' S
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fJ}tyJSWpr =5 T?
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2> ey

Having been mmea" as registered agert and 1o acaqpr service of process far the above stated tzﬂ‘@
Fability company af the plare designated in this certificate, I hereby oceept the appointment astragist
agent and agree to act in this capaciy. 1firther agree to comply witht the provisions @f’aflw
relating to the proper emd complete performance of my duties, and I am femilior with and aac@'jge
obligations of my position as registered agent ax provided for in Chapter 608, Florida StatutedS =,
o

C T Corporation: Sysism ER i. =
By: )
£5i
/ ) Mark 5, Eppley
: Assistant Vieg-Pregident

and Secretary
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§ 100.60 Filing Fee for Applcation

5 2500 Designstion of Regixtered Apent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (opiional)
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Delaware -
The First State

I, HARRIEY SMITH WINDESOR, SRCRETARY OF STATE OF THR STATE Ox
DELAWARE, DO HEREBY CERTIFY "THI IV SARASOTA EI LESSEE LLOn IS
DULY FTORMED UNDER THER LAXNS OF THE STATR OF DELAWARE AND IS IN
Q00D STANDING AND HAS A LEGAL EYXISTENCE SO FAR AS THRE RHUORDS OF
THIS OFFLICE SHOW, A8 OF THE THRENTY-FIRST DaY OF JUNE, A.D. 2005.

AND I DO HEREPY FUHTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ROT BEEN AFSESSED TO DATE.

Harriet Smith Windsor, Secratary of Suata
ATTHENTICATIONT: 39646785

050516829 DATE: 06-21-05
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