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CORPORATION SERYICE COMPANY’

ACCOUNT NO. 072100000032
REFERENCE  : 5747
AUTHORIZATION
COST LIMIT

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

November 20, 2007
10:13 AM
325747-060

4312639

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

FDG DUPONT CENTER I LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING

XX
XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD '‘STANDING

Troy Todd -- EXT# 2940
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 03,503, FLORIDW STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FDG DUPONT CENTER I LLC

(Name of Foreign Limited Liability Company; must mclude ~Limited Liabitity Comanny,” L L G, or "LLC.")

(If name unnvailable, enter altemate name zdopled for the purpose of transocting business in Florida and attach a copy of the written
consent of the managers or maneging members adopling the alternate name. The oliemale name must include “Limited Liability
company.n “L-.L C.," uLLc_ll)

) Delaware

3
(Junigdiction under the tnw of which forclgn Fmited Tability
company is organized)

( FEI number, 3f applicable}
4. November 16, 2007

5. Perpetual
(Date of Organization) {Duralion: Year limited Hability company will ceuse 1o
exist or “'pempetual”}
¢ Upon qualification o =
(Daie first transacied business in Florida, if prior o registtafion.} : =
{See sections 608.501 & 608.502 I 8. to delerming penalty lishility) E“::) =t}
oy . . . . T
7. 10151 Deerwood Park Blvd, Building 100, Suite 360, Jacksonville, Florida 32256 “:) o"—;;‘_ﬁ
- —
< ok
3
- {Strect Address of Principal Office) g B
S
2
8. It limited Hiability company is a manager-managed company, check bere [ " 23,
= =M
9. The name and usual busincss addresses of the managing members or managers are as follows: ~ G
Flagler Development Company, LLC
¢/o Florida East Coast Industries, Inc.

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

10. Aunchedis an original certificati of exdstence, no more than 90 days old, duly authenticated by (he official having custody ofreconds in

thejurisdiction under the lw of whtchitfs orgaized. (A photooopy is notacoeptable. Ifihecertificate isin a forign language a
trarslation ofthe cerlificate under path of the trnslalor must be subsnitied )

17 Nature of business or purposes to be conducted or promoted in Florida: Ownership of real
property interests.

I . -
ember or an authorized representative of 2 member.
{In necordance witN section 60B.40B(2), F.8 | the execulion of this document constitutes

an affirmation undee the penaltics of pegfury that the fets stated hereln arc truc)

Signature of

Kolleen OP Cobb
Typed or printed name of signee Vice Prasident




CERTIFICATE ( ? DESIGNATION OF
REGISTERED AGEN"/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTi :N 608 415 or 608 .507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COM{*ANY 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 ix
FDG DUPONT CENTER 1 LLC

If name unavailable, the alternate name to be u- ! in the state of Florida is;

2. The name and the Florida street address of (i

I
1h

. registered agent and office are:

Corporation Service Company

0 HOISHA
33uns

~ame)

1201 Hays Street
Florida Street Atldress

) Box NOT ACCEPTABLE)

242 Hd 02 AON LD
' J
d

)
Tallahassee FT. 32301

CnyfStae/Zip

Having been named as registered agent and 1o accept service of proceys for the above stated limited

liability company at the place designated in this ¢ t.ficate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finiher

“ee to comply with the provisions of all statutes
relating to the proper amz' complete performance v ny duties, and I wn fomiliar with and accept the

istered agent as; wvided for in Chapter 608, Florida Statutes.

“Troy Todd
v: - as its agent
o 7" CASignature) -
$100.00  ¥i ug Fee lor Application
$ 2500 Desipnation of Registered Agent
$ 3000 Cv ‘ificd Copy (optional)
§ 500 (&

~ilcate of Status (optional)



Delaware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY "FDG DUPONT CENTER I LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FDG DUPONT

CENTER I LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

44583822 8300 AUTHENTICATION: 61744195

071240825 DATE: 11-20-07



