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EORPORATION SEAVICE COMPANY

ACCOUNT NO.

072100000052
REFERENCE 5747 4312639
AUTHORIZATION |
COST LIMIT $°130.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

November 20, 2007
10:13 AM
325747-055

4312639

NAME:

XXXX QUALIFICATION

FOREIGN FILINGS

FDG DUPONT CENTER II LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

—  CERTIFIED COPY
XX

XX

CONTACT PERSCN:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd -- EXT# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 605.503, FLORIDA STATUNES, THE FOILOWING I3 SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILIY COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y FDG DUPONT CENTER [1 LLC

Name of Foreign Limited Linbility Company; must include "Linnted Liability Company,” "L L.C." or “LLC.")

Company,""[.LC " LLC™)

(1 nnme unavailable, enter sliemate name adopted for the purpose of transacting busincss in Florida and attach a copy of the writien
consent of the managers or managing members adopiing the alternate name. The uflernate nume must include “Limited Liabifity

2 Delaware

3
(Jurisdiction under the Inw of which Toreign limited Tiability
company is urganized)

{ FE! number, i’ applicable)
4 November 16, 2007 5. Perpetual ;
(Date of Orpanizaiion) {Duration: Yeur iimited Habitity company will cease 1o P} '“::_,_
existor “perpetusl™) — ?.Fitl;ﬂ
. Upon gualification = Ej:‘;?,
" T
Date First tronsacied business in Fforida, if prior to registration.) = 5 = -
(Sce sectons 60B.50] & 608 502 F § to determine penalty liability) EDJ ""ig?;
- . . . Qe
7 10151 Deerwood Park Blvd, Building 100, Suite 360, Jacksonville, Florida 32256 o Boao
Y - DT
= 9 o
0 B
{Steet Address of Principal OTfice) ot ,%_‘ =
i
8. If limited liability company is a manager-managed company, check here [ o

9. The name and usnal business addresses of the managing members or managers arc as follows:

Flagler Development Company, LLC

c/o Florida East Coast Industries, Inc.

10151 Deerwood Park Blvd, Building 100, Suite 360, Jacksonvilie, Florida 32256

10. Atached is an original certificate of existence, no more than S0 days okd, duly authenticated by the official having qustody of records in
the jurisdliction under the law ofwhich it isorganized. (A pholocopy isnotaccepinble. Hthe certificatz isin a freign tanpuage,a
transhation of the centificatc under cath of the Iranstator messt be:submittsd )

11. Nature of business ot purposes 10 be conducted or promoted in Florida:

Ownership of real
property interests.

Signature of 2 mengber or an authorized representative of & member.
(In secordance with sceliqy 608.40B(3), F.S , the execulion of this documenl constituics
an affirmation under the genaltics ol perjury that the facts stated hercin are fruc.)

Kolieen O.P-d COFb
Add & PFQSi en
Typed or printed name of signee vis




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LTIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

\ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
|

|

\

1. The name of the Limited Liability Company is:
FDG DUPONT CENTER I LLC

If name unavailable, the alternate name to be used in the state of Florida is:

3 £,
| = c.__mc-‘n_)
2. The name and the Florida street address of the registered agent and office are: = g?ﬂ
N RE
. . <2 nﬂ
Corporation Service Company - 8o
(Name) = C:_J,"U"_:
| .
| 1201 Hays Street el oM
| Florida Street Address (I 0 Bax NOT ACCEPTABLE) W
|
|
‘ Tailahassee FLL 32301
City/State/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
liability company at the place designaled in this cestificate, I kereby accept the appointment as registered
agent and agree to oct in this capacity firther ugs ce to comply wilh the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the

ebligations of jtion as re 's!/ }1 agent as provided for in Chapter 608, Florida Statutes.
Corporatién Sepice Co ’ “Troy Todd

g / as its agent

{Signature)’

$100.00 Filing Fee for Application

§ 25.00 Decsignation of Registered Agent
$ 30.00 Coriified Copy (optional)

8 500 Cur: ficate of Status (optional)

e




PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FDG DUPONT CENTER II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FIX3 DUPONT
CENTER II LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.

2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ih:Z Hd 02 AON L0
0
1

Larnnat )JiMJJLk/;%Z*MdALrN/
Harriet Smith Windsor, Secretary of State

4458927 B300 AUTHENTICATION: 6174418

071240825 DATE: 11-20-07




