Document Number Only

000531

C T CORDORATION SYSTEM . .

SOoOaDESggSa Y ——S

-08A03 000104 1 -2

. Requastor's Name_~

wdphth, () dewkkkib, 0

660 East Jefferson Street
Address -
Tallahasses, FL ”32301 {850)222-1092
Clty State Zlp Phone SOOI ESY S T e —— 5
~D8S03/00--01041--013
CORPORATION(S) NAME akdoiok 7L OO s 1, O
Sy : = - , R
[ imorraon Fssoctodes , LLC - MJH |
s I,
- SRR
Profit : «© o=ZE
() NonProfit , { ) Amendment () Merger 3 Ego
()fLimited Lisbility Compeny i ¢ §§
V) Foreign -4 . . ) Dissolution/Withdrawal () Mark — ==
@Mﬁa-f?@/\ , w E
() Annual Report () Other

(Y Limited Partnership
{ ) Reinstatement

() Reservation

() Change of R.A.

{} Fictiticus Name

() Limited Lisbility Partnership -
(} Gertifiad Copy ~ () Photo Copies () GUs
(7 Gall Wnen Ready y Call § Problem () After 4:30
§) Walk In () Will Wait ~ {3 Pick Up
- {) Mail Out .
ame ' - S o
fivallability % /% PLEASE RETURN EXTRA COPYES) e
Yaminer _cg cc%_ {%?
T : 5
Updater 1AURA FARNEST 3 & S,
Brier i - - ;53 = =
Acknowledgment 2? = g
. 5 & '
W.P. Vetlfier =




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

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

1. Cimarron Associates, LLC

{Name of fore1gn lmuted 11ab111ty company)

2. Virginia

_ ' 3, 54-1996244
(Yurisdiction under the law of which foreign limited lability
company is organized)

( FEI number, if applicable)
4 December 29, 1999

5 2039
{Date of Organization} (Durauon Year limited Hability company will cease to
exist or “perpetual")
Upon Qualification )

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.135, F.8))
7.

2 Eaton Street, Suite 1100

Hampton, Virginia 23669

B - =
(Street address of principal office) = -"{'drq
m v
. = 2%
8. If limited liability company is a manager-managed company, check here E fo 9_3,;
W oFET
9. The usual business addresses of the managing members or managers are as follows - %%{é
= 35
Uy
Cimarron~-Associates Manager, Inc. <o ’_pig
c/o Great Atlantic Management, LLC <
2 Eaton Street, Suite 1100

Hampton, Virginia 23669 - :

10. Attached is an original certificate of existence, no more than 90 days old, duty anthenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopyis not acceptable. If the certificate is in a foreign langnage, 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: 2partment Owner /Manager

_ /%%//

authorized representative of a member.
(In ac Ce wit il /

08(3), E.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Clmaz'fuﬁon As§ociates ManagerE Inc,

Typed or printed name of signee




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 OEFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Cimarron. Associates, LLC

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

CT Corporation System
Namme)

1200 South Pine Island Reoad
“Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation _FLL 33324
=T City/State/Zip T

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 positioff gs registered agent as provided for in Chapter 608, F.5..

- @Qﬂ@ Yrcartig]

" (Signature) U - Choclie %\(\QN{D(\3 fecd - Sﬁbs

$100.00 TFiling Fee for Application

¢ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optionai)




.?@:‘

I Certify the Following from the Records of the Commission:

A Virginia Limited Liability Company certificate was filed in this office on December 29, 1999 by
CIMARRON ASSOCIATES, LLC. ,

A certificate of cancellation has not been filed in this office by CIMARRON ASSOCIATES, LLC.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 25, 2000

_ Geeldihef

U Joel H. Peck, Clerk of the Commission

:1S0448



