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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR LIMITED LYIABILITY LIMITED
PARTNERSHIF TO TRANSACT BUSINES IN FLORIDA

Scotts Hill, LP
{Name of Limited Partnarship or Limited Liability Limited Partnership, which must include suffx)

Accepiable Limited Parinership suffixes: Limited Partnership, Limited L.P., LP, or Lid
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Parimership,

LLLP or LLLF.
{If name unavailable, name under which the limited partership or limited Liability limited partnership

proposes to register to wansact business in Florida; must comtain acceptable suffix.)
3 Decomber 12, 2006
{(Date of Fonmation)

2, De]aware
{Stats or Country of Formation)

i
i 4, T Corporation System
(Name of Registersd Agent for Service of Process)
1200 South Pine Island Road, Plantation, FI, 33324 e
(Florida street address for Registered Apent)

3.
6, I heraby acceps the appoinimeni as registered agent and agree lo act in this capacity. I further agrae to
camply with the provisions of all siatutes relative to the proper and complete performance of my dut:u,
and I am familiar with an accept the abhgmans af my pasitlon as ragisiered ggent. e,
- é ot T8 S
: ion System I3 3 e,
I : By: - Assiatant Sacratary 02> pny  temn
Signature of Registered Agent ) BN s
. - S ’ ' ' -7?'5? :3‘? 1""4:-. : -
r‘—r ,. — N .
7. Beach Manor #604, 9001 8 West, Dastin, F, 32550 B T Eff
(Principal office address) == P
_r::m - A
§. If limited partnership is & limited liability limited partnership, check box D
9. 10 Paricwa Suite 2 14, Miramar
_ (Mailing address)
10. Name, principal office address, and mailing address of cach general partner.
Hobsinger, LLC each #604, 900 in, FL. 32550 .
(Numgq 6 0 ( 7 (Street Address)
m 0 00 qq 10859 d C 204, Box 414
Miramar Beach, K, 32550
(Mniling Addreas)
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(Street Address)
(Mailing Address)

{Street Address)
(Mailing Address)

(Name}

(Name)
(Street Addreas)

(Mailing Address)

(Name)
Upon filing_

11, Effective date, if other than the date of fling:
(Effective date cannaot be prior to nor more than 90 days afier the date this documeni is filed by the

Florida Department of Stata.)
12. Attached is a certificate of existence duly avtheaticated, not more than 90 days prior Lo the delivery of
thig application to the Floride Depariment of State, by the Secretary of State or other official having

cwstody of the entity’s records in the jurisdiction under the law of which it is organized.
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Signed this A
Signature of 2 general pastner:_ - L
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Filing Fees: ~ $1,000.00 ($965 Filing Fee and $35 Registered Agent Fet) 5
Certified Copy (optional):’ <~ - ''§ 84280 R o
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- Delaware

' The First State
I, HARRIET BMITH WINDSOR, SECRETARY OF 5'TAYTE OF THE STATHR OF

DELAWARE, DO MEREHY CERTIFY YaQOTTS HILL, LP* 18 DULY FORMED
UNDER THE LAWS OF THE HTATE OF DELANARE AMD T2 IN GOODh STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

AND I DO BEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

ROT BEEN ABEESSED TO DATE.
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Harriot Smith Windzor, Socretary of Siste

DATE: 03~-07-07
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