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

N COMPLIANCE WITH SECTION 603505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TG REGISIER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAZE OF FLORIDA:

1. ALCATY Ft, Misgers, LLC
’ {Name of Jorcign Rmied Lability company}
2 Dglaware 3, Applied Foﬁ . : " o
{Iuriediction under the Jaw of which :“omgn Timited babinty numbet, 17 appacable) Al -
sompany i organized) , tca -
Pl y
i
4. Februs 2004 5, Perpenual ] =
(Date of a zzatmn) [Tiuration: Year lmited lmhﬂity compRny Will ccass 10 o e
exist or “perpetuzi™) g.,.,‘

. -~ 3
6. March 1, 2084 ;-"-—"‘(; ™=
(DAt JiTsT (taNSacicd DUSINESS IR FIONGR, (958 Teciions BOL. 0t 2 135,75, SrESI
o

e Py
7. eloll Taylor Companies, Inc., Golden Bear Plaza, 11780 LS. Highway #), Suite 204, North Palm Beach, FL 33408 3=° '

{Btrest addresy of principal oilico}
8. If timited Hability company is & manager-managed company, check here [¥]
9. The name and uynal business addresses of the managing members or m-anagcrs are a3 follows:

Henrl J. DegPlaines

<o 1., Tayler Companies, Inc.

Golden Besr Plaza, § 1780 1i8, Highway #1, Suite 204, ' _

North Palm Beach, FL. 33408

10, Attadmd s an ariginal cetificats of existencs, 1o more thaw 90 days old, duly authenticated by the official having cusmdy of reconds in
the jurisdiction under the law of whick it is organized, {A photocopy is not acceptable, if the certificate is in s foreign language, a
translation of the certificate under oath of the transiator must be submitted.)

13, Nature of business or purposes to b2 conducted or promoted in Florida: To invest in and mauage real

cxtate and to conduct any ather business or other activity permitied 1o a fimited liability company uader Florida tsw,

Signature of a member or an aythorized representative of 8 member,

{in accordance with section 503.408(3),F.8., the txecution of this dorument constintes
an effirmation under the pensitics j i ae true.)
Heari 5. DasPlsines y

Typed or grinted name’of signee
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

ALCAT Ft. Myers, LLC

2. The name and the Florida street address of the registered agent and offics are:
Henrl J, DesPlaines cfo J.J. Tayior Companies, Inc.
(Name)

Golden Bear Plaza, 11780 U.5. Highway #1, Suite 204

Florida street address (P.O, Box NOT, ACCEPTABLE)

33408

North Palm Beach L
CitylState/Tap}

Having been named as regisiered agent and to accept service of process for the above stated limited

liabifity caompany at the place designored in this certificate, { herefy accept the appointirent as
registered agent and agree io act in this capacity, Jfurther agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Filing Fee for Application
Designztion of Repistered Agent

Certified Copy {optional)
Certificate of Status (optionzl)

$ 100.0¢
3 2500
$ 30.00
§ 509
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Delaware -

The First State

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

. DELAWARE, DG HEREBY CERIIFY "ALCAT FT. MYZRS, LLC* I8 DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN coop

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
vt
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 200%. &
ol Ty
: AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE. 'z
NOT BERN ASSESSED TO DATE. M= o~
o :: D
=5 Y
O -
B =
\.sz M%AW
HATFSENTY OhOT DN s YiEFSE 9
02-24-04

3767347 8300
DATE:

040125180




