MO0 o

Requester’s Name

7108 Fecitutle AL

"~ Address ' P
ooty |, w07 5NHES 7

RE=latuislut=t={ululupR=Comls

City/State/Zip Phone# ~12¢ 13/ 00—~ 059 --00
s DAL, 00 sk ] 301, 00
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . _ .
T {(Corporation Name) T %7 (Documént #)

2.
7 (Corporation Name) T (Documient #)

3.
" (Corporation Name) “ ST (Document #}

4.
"~ (Corporation Name) i © (Document #)

[ walkin L1 pick up time D gertjﬁed Copy

O Maitonr L will wait O Photocopy - U Certificate of Status
NEW FILINGS ~ AMENDMENTS
A Profit (J Amendment B 3
1 Not for Profit - ] Resignation of R.A., Officer/Dire§lép 53
QO Limited Liability 0 Change of Registered Agent =03 < 2
@ Domestication O Dissolution/Withdrawal 5 5 T3
O Other O Merger Pl g g%@
Zo = 5
OTHER FILINGS REGISTRATION/QUALIFICATIGRE = <
R : &> o
1 Annual Report ‘ [ Foreign
1 Fictitious Name 1 Limited Partnership
a Reinstatement
L) Trademark
L Other

Examiner’s Initials\!)lb,\ ST

750

CR2E031{7/97)



-

TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FLORIDA STATUIES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN

IN COMPLIANCE WITH SECTION 668503,
LIMITED LIABIHLITY COMPANY TO TRANSACT, BUSINESS IN THE STATE OF FLORIDA:
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{Date of Organization)
6. _LPon Guasng
{Date first transacted business in Florida. (3ee sections 608.501, 608.502, and §17.155,F.5)
1. 44456 Reetidp B, speprpfl. L

8. If limited liability company is a manager-managed company, check here [~}
The name and usual business addresses of the managing members OF INanagers are as follows:
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(Street address of principal office)
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11. Nature of business or purposes to be conducted or promoted in Florida: _.S o o . _
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

S OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

ILITY COMPANY SUBMITS THE FOLLOWING

PURSUANT TO THE PROVISION
TERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIAB
STATEMENT TO DESIGNATE A REGIS

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Lost R et Boond BIGEE LLE

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

7128 Fruwitudle Ré#?% -

Florida stroct address (P.O. Box NOT ACCEPTABLE)

S oot g 34MO- 5995
City/State/Zip '

ered agent and to accept service of process. for the above stated limited

designated in this certificate, 1 hereby accept the appointment as
ct in this capacity. I further agree to comply with the provisions of all

d complete performance of my dutics, and I am familiar with and

n as segistered agent as provided for in Chapter 608, F.S..
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accept the obligations of my po. 227

1!

i

35

81:2Kd € 3300p
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State of Nefo Hampsliive

Beparfment of Stute

CERTIFICATE OF EXISTENCE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that LOST RIVER BEND BLUFF, LLC is a New Hampshire limited
liability company formed on SEPTEMBER 15, 1999. 1 further certify that all fees
and annual reports required by the Secretary of State’s office have been

received and that a certificate of cancellation has not been filed.

IN TESTIMONY WHEREOQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 7th day of December, A.D. 2000
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