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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 INTHE STATE OF FLORIDA:

1. FLORLDA CITY SHOPPING CENTER ASSQCIATES, L.L.C.
(Name of foreign limited liability company) r"f
2. Arkansas - -3. : Applied TFor
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4, November 14, 2000 5. 2050 ' ' . N
(Date of Organization) (Duration: Year [imited liability company will cease to ) T

exist or “perpetual”}

6. Upon Qualification _ e .
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) . o

7. 110 Pine Terrace, Suite B

Hot Springs, Arkansas 71901
- (Street address of principal office)

8. If limited liability company is a manager-managed company, check here [x]
9. The usual business addresses of the managing members or managers are as follows:

L10 Pine Terrace, Suite E

Hot Springs, Arkansas 71901

10, Anached is an original cextificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

;;EL:'* <o -
Tmo2
I1. Nature of business or purposes to be conducted or promoted in Florida: _ Real Estate Inwestmeht
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Signature of a member or an authorized representative of 4 member. =2 o
{In accordance with section 608.408(3). F.5., the exccution of this document constitutes gm -_

an affirtnation under the penalties of perjury that the facts stated herein are true.)
W. Bradford Sherman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

D LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

PURSUANT T
E AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNE _
TO DESIGNATE A REGISTERED OFFIC

FLORIDA.

1. The name of the Limited Liability Company is:
FLOREJA CITY SHOPPING CENTER'_ ASSOCTATES, 1. .TL..C

5 The name 2nd the Florida street address of the registcréﬁ agent and office are:

C T Corporation System
T (Name)

1200 Scuth Pine Islana Road
T Flenda street address (P.O. Box NOT ACCEPTABLE)

_____FL 33324
City/State/Zip " Lo

Plglntation

3

agent and fo accept service of process Jor the above stated limited

Having been named as registered :
gnated in this certificare, I hereby accept the appointment as registered
ty. I further agree to comply with the provisions of all statutes

liability company at the place desi,
erformance of my duties, and I am familiar with and accept the

agent and agree to act in this capaci
relating to the proper and complete p
vided for in Chapter 608, F.5..

obligations of my position as registered agent as pro

Cotnncie Psgan
CONIIE BRYAR -
SPECIAL ADSISTANT SECRETARY _
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent ;.Z__:»"Cp P
$ 30.00 Certified Copy (optional) o 2
§ 5.00 Certificate of Status (optional) o <2 -
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Corporation and LUICC Records « Elections « Capitel Building and Grounds

Arkansas Secretary of State
Sharon Priest

State Capitol # Little Rock, Arkansas 72201-1094 * 501.682.3409

CERTIFICATE

OF EXISTENCE
I, Sharon Priest, Secretary of State of the State of Arkansas, and as such, keeper
of the records of domestic and foreign corporations, do hereby certify that the

records of this office show:
FLORIDA CITY SHOPPING CENTER ASSOCIATES, L.L.C.
a limited [iability company organized under the laws of the State of Arkansas, filed
Articles of Organization in this office November 14, 2000. The latest date this
organization will dissolve is November 14, 2050.

Our records reflect this organization has paid all fees, taxes and penalties owed to
this State, as required to be collected by this office, and has delivered its most

current annual franchise tax report to this office.
I certify this organization has not filed articles of dissolution with this office.

IN TESTIMONY WHEREOF, | have hereunto

set my hand and Official Seal, on this, the
day of November 20?0 )

14th

Sharon Priest =
Secretary of State ~&h = _
o

. = =

M DT 52 8
By: 3 Doy W= =
= aked ——— --CE
/ DT oy Sy =S
B Rev, 1/00 TS =T
> Sc

o

Lesley Smith




