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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ¥LORIDA
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8. List name, title, and business address of each managing memberfMGRM] or manager[MGR]who!
will manage the foreign limited Liability company in Florida: (attach additional page if necessary)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of /7,// ﬁm/( ﬁé‘ﬂ!’f

ST wesT Flaiala, LLc certifies:

1) the above named limited lLiability company has at least one member;

2) the total amount of cash contributed by the member(s) is

$ S0000;

3)1fmy,ﬁ1eagmedvalueofpmpeﬂyothathmcashconm'bmedbymember(s)m s
(A description of the property is attached and made a part hereto.)
and .

4) the total amount of cash and property contributed and anticipated to be contributed o ‘:3_,
by membexn(s) iz $_S5C00 07
(This total inchides amounts from 2 and 3 above.) &= ==
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Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY

COMPANY 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 is: : _
[lillbroele Hores Soithlotsy [Toae, llc.
2. ThenmﬁeandtheFloridastreetﬁdmssofﬂieregistemd agent and office are:

[Ttie/ 5/421 75

{Name)

/QQL/ kl%‘é_d¢/ée_ Cf.l’&/d ,

Florida street address (P.0O. Box NOT ACCEPTARLE)

__éc?n} 5&/
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FL 3395

City/State/Zip

Having been named as registeved agent and 1o accept service of process for the above stated limited
lhbﬂiwmmtkepm&wﬁh%m@?m{e, 1 hereby accept the agpointment as registered
agent and agree 1o act in this capacity. Imag'reemwupb:m:hemv&mdaﬁsmrm

MaﬁngmﬁememﬂmpMdeaWImﬁmﬁﬁwwﬂth@nhe
obligations of my position as registered agent, . S
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Filing Fee: $ 35 for Designation of Registered Agent




DEPARTMENT OF
STATE

CERTIFICATE S R

I, DONETTA DAVIDSON, SECRETARY QOF STATE QF THE

COLORADO HEREBY CERTIEFY THAT ——

ACCORDING TO THE RECORDS OF THIS OFFICE

MILLBROOK HOMES SQUTHWEST FLORIDA, LLC. .. _
(COLORADO LIMITED LIABILITY COMPANY) e

FILE # 19991133416 WAS FILED IN THIS OFFICE ON July 15, 18898
AND HAS COMPLIED WITH THE APPLTCABLE PROVISIONS OF THE -

LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOCD .. ..
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS S

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. -

Dated: July 27, 1999

/ﬁ&ﬂ% /DMM

SECRETARY OF STATE




