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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State.

December 23, 1999

MS. MARYANN COCKERILLE
719 PONCE DE LEON DR.
FORT LAUDERDALE, FL. 33316

SUBJECT: TARPON CREEK L.C.
Ref. Number: W89000029283

We have received your document for TARPON CREEK L.C. and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to
you.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days o=,
your filing will be considered abandoned. -
=0
If you have any questions conceming the filing of your document, please calﬁg
(850) 487-6967. 37
>
Michelle Hodges -
Document Specialist Letter Number: 098A00060076 g;
=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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February 9. 2000

Florida Department of State
Division of Corporations
P.0O. Box 6327 : o
Tallahassee, Florida 32314
Attn: Michelle Hodges

RE: Ref. Numbser We5000029283

Dear Michelle.

In response to your letter I am providing this document fo
verify my status as registered agent for TARPON CREEK L.C.

Please find enclosed a current original Certificate of

Existence with Status in Good Standing as provided by the
State of Nevada.

The registered office in the State of Florida is:

TARPON CREEK L.C.. .
719 Ponce De Leon Drive
Ft. Laudsrdale Florida = 33316

Sincerely Yours.
7’{@7@\,& W@

Maryann Cockerille
Registered Agent
TARPON CREEK L.C. _
719 Ponce De Leon Drive

Ft., Lauderdale, Florida 333186

143385 VHY TIVL

VAIVLS 46 AL IN03S
62:01WY¥ 71283400
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 14, 2000

MS. MARYANN COCKERILLE
719 PONCE DE LEON DR.
FORT LAUDERDALE, FL 33316

SUBJECT: TARPON CREEK L.C.
Ref. Number: W99000029283

We have received your document for TARPON CREEK L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being retumed for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of 2 member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6917.

Gretchen Harvey
Letter Number: 300A00007515 —%

Document Specialist Supervisor

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314

62:01WV %Z 83400
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L TIARPoN  CREELL

L.
(Name of foreign limited liék;fity compahy)

2. STATE of NEVADA 5. - 1998 ¢7.5
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

4. _May ¢ 1979 s. _DEc. 3, Zozg
(Date’of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. _Lpon Filuag e
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 8 17.155,F.8.)
7.__ 719 Povect PE LEN Pt
F+. (AUDEeDFE | E|oRuDA

3734

~ (Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as fo

S:
MAty AN Co kiR L
A Powct DE LEon DML

1y
ENER

j;

Y
DL WY [ 12 93400

A (AVDECOALE , lowdAa 3372/(c

+ T‘SSH
Yl

R [ENEE
W%‘ms 40 4
gand

(Aregapy L
1G. Attached is an original

6¢

Yourt {PoSsessgn)

of existence, no rare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is ot acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be subsritted.)

11. Nature of business or purposes to be conducted or promoted in Florida: INESTUENTS

Signatzrf‘f a member or an authorized representative of 2 member
(In accor:

ce with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

Marypnid CoCled 't f
" Typed or printed name of signee




I

T

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:
ThePoN CLEEL. L .C.-

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

Mieyaun Coclecrltl s
(Name)

1A Ponce D& Leon DRWVE

Florida street address (P.0. Box NOT ACCEPTABLE)

Fr LAVDERDALE, & 33371

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to 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.S.. ~

\7/ /7({/3«/;«, LWL@LJC@ %ﬁ

Signature
(Signature) 0%

$100.00 Filing Fee for Application s
$ 25.00 Designation of Registered Agent x>
$ 30.00 Certified Copy (optional) >

$ 5.00 Certificate of Status (optional)

GE:0IWY 412 83400
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TARPON CREEK L.C., as a limited-liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since May 5, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 1, 2000.

Secretary of State

,p/az/

-: Certification Clerk




