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FOR FLORIDA LIMITED LIABILITY COM En\hy . ) .
ir.z{i o h_ ‘_u f

ARTICLE 1 - Name ' K
The name cf the Limited Liability Company is:

THE HEADQUARTERS BUILDING, LLC

ARTICLE I1 ~ Street Address

The street address of the principal office of the Limited Liability Company is as follows:

1237 Hancock Circle
St. Cloud, Florida 34769

ARTICLE Tl - Mailing Address

The mailing address of the principal office of the Limited Liability Company is as follows:

1237 Hancock Circle
St. Cloud, Florida 34769

ARTICLE IV - Registered Agent and Office and
Repistered Agent’s Signature

The name and the Florida street address of the registered agent are:

Corporation Company of Orlando
300 Scuth Orange Avenue
Suite 1600 (J28)
Orlando, Florida 32801}

Having been named as regisiered agent und (0 accept service of process for the above stated limited liability company at the place designated in
this Certificare. | hereby accept the appoiniment as regisiered agent and agree (o acl in this capacity, | further agree o comply with the
provisions of alf staniles relaung to the proper and comiplete performance of my duties. and I am jamiliar with and eccep! the obligations of my

position as registered agent as pravided for i Chaprer 603, Florida Siatutes.

CORPORATION COMPANY OF ORLANDO

N\ »\\—*." "\\ ek

(Registered Agent's Signature)
Robert A. Savill, Vice President

\ ( AQ)\_S:\__\\K/—\

or an authorized representative af a mcmb
Juti Simas James, Authorized Representative

Bv:

Sighature 0T A mHember

(In accordance with section 605.0203(1)(b), Flocida Statutes, the excculion of this document constitutes an affirmation under the penalties of
perjury that the facts sialed herein are true. | am aware that any false information submitted in a document 10 the Department of Siatc constitutces
a third degree feiony as provided for in 5,817.1535, Flerida Siatutes}
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