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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 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Q-Tide, LLC.

e 'Zii'(l‘fz‘i‘r»ﬁéugt:?dreigﬁ ]irriifed‘-lliability company} -
2- Alabama ] N, s e e "rr.-v'r-[p,\ﬂ3-u ) _Q;«Tll@.S_Sﬁ,-_ i e e
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 06/30/85 . e Do BETDERMAL -
- {Dare of Organization) ' (Duration: Year limited liability companyg&ﬂl—;cea.@:o

exist or “perpetual”™) T
T g
6 gpon Ql—lalificatiOg - LT A dn TR st c e o R A ERET 8. BTERIRE L LT W OEHIE e a e Jaedd e T :;::.-:'1 — -
{Date first ransacted business in Florida. (See sections 608.501, 608.502, and 817, 155, F.5.) :_;’3'-3,‘, ) T:_
.__:1! . ""i 3

7. 1299 Old Tuverne-Srentley Road ... Ge. 2 o)
Luverne, Alabama 36049 ' . L 2o =
e T T (Stceraddress of prnepal office) S ¥
>
8. If limited liability company is a manager-managed company, check here ]
9. The usual business addresses of the managing members or managers are as follows:
Dessie C. kopeers 1299 O Luverne=Boastley Kl Luvens o 300445
E. Jou) Repoers 1299 Ol Luverne-Pantts, B4, Luverse, #7 36045
o T [
10 Aliachedisanodginalcexﬁﬁcateofmistence,nomomm%dawolddlﬂyatﬂmﬁcatcdbyﬂnoﬂidalhavingmstodyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
wanslation of the certificate vnder cath of the trans]ator must be submitted. )

will be partnet in a phtnership

11. Nature of business or purposes to be conducted or promoted in Florida: Investment Property-LLC
conductjg business in Florida.
=7 :
/, L,,M«. 74 2ulp
Signature of

a member or an authorized representative of a member.

{In zccordance with section 608.408(3). F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.}
Despie C.
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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
O-Tide, L..L.C.
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2. The name and the Florida street address of the registered agent and office are o> z ,;.:_
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C T Corporation System o . e Pt P :f'.. :j
(Name) r' o 4
=
/o C T Corperation System, 1200 Scuth Pine Island Road | . >
Florida street address (P.O. Box NOT ACCEPTABLE)
Plantation o FL 33324
City/State/Zip

Having been named as registered agent and to accept service o f 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 1o act in this capacity. I further agree to comply with the provisions af all statutes
relating fo the proper and compiete performance of my duties, and T am Jamiliar with and accept the
obligations of my position as re

tered agent as provided for in Chaptler 608, F.S.
Tl :
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$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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STATE OF ALABAMA

L, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in +this office
disclose that Q-Tide, L.L.C. organized in the office of the
Judge of Probate of Crenshaw County on June 30, 1995. I
further certify that the records do not disclose that said

0-Tide, L.L.C. has been dissoclved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

June 1, 2000
Date

Jim Bennett Secretary of State




