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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. One Pensacola Plaza, LLC ‘
S (Name of foreign limited liability company)
2 Mississippi 3. applied for
( FEI number, if applicable) T

“(urisdiction under the 1aw of which Torelgn imited liability
company is organized)
3 perpetual

4. June 28, 2000
{Date of QOrganization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. Upon f£iling _
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, FE.S.)
7. 4800 I-55 North, Suite 200 o
Jackson, MS 39211 : : - o .
(Street address of principal office) (== %93 ’
S g5
8. If limited liability company is a manager-managed company, check here [ | ' %§T—
o R 3T
. } B - . C)_:;—
9. The uvsual business addresses of the managing members or managers are as follows: = ,%gg e
, . - %g
4800 I-55 North, Suite 200 _ - ) on BB - -
i — - m %m
Ly

- Jackson, MS 39211

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopyis not acceptable. Ifthe cerfificate is inaforeign language, a
translation of the certificate under oath of the translator must be submitted.)

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

Any purpose allowed by law 7 L

~ Signature of ¥ member or an authorized representative of a member.
(In accordance 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.)
Craig D. Smith

Typed or printed name of signee
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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:

Orig Pensacela Plaza, LLC

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

CT Corporation System
(Name)

71200 . pine Islamd Rd: - __ . .

Florida street address (P-.OTBox NOT ACCEPTABLE)

“Plantation — L 33324 —
e e FL - —

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..

p ““-ﬁte 6-4"4/
4 (Sigpatur?
Connie Bryan, Special Asst. Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Mississippi Limited Liability Company Act to be filed in my
office do hereby certify that:

ONE PENSACOLA PLAZA, LLC - I

Formed June 28,2000

A Migssigsippli Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of
formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company
is located at:

ONE JACKSON PLACE STE 1200 188 E CAPITOL ST
JACKSON MS 38201

and that the registered agent at that address is:

STEVEN M HENDRIX

I further certify that said Limited Liability Company has paid
the fees for filing the above papers required by law as shown by
the records of this office and that said Limited Liability
Company is in good standing to do business in Mississippil at
this time.

Given under my hand
and seal of office
June 30,2000

ﬁ(ffig&@
ERIC CLARK,
Secretary of State




