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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 24, 2001

CSC
ATTN: TAMARA CDOM

)

SUBJECT: SAFEGUARD GP LLC
Ref. Number: W01000001784

We have received your document for SAFEGUARD GP LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 301A00003847
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGYSTER A FORERGN
LIMITED LABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Safeguard GF LLC

{Nama of fazeign immited liabibity sompamy)

23, Delaware 3, ;
(Fuisdretion Ender the 13w OF Wiioh JoIé|gT Wmited Rability % ( % aumber, i applicabls)

campany i3 erganized)

4, 011841 _ §, perpetual
(Date of Crgamzanan) (Duration: Year Hmited T3y corapany will ceass

exiat of “porperyal™)

6. 01/18/01
~(Date Trst iraneacrad DURMGsS I FI0Tia. (S8 sechons GUs.501, 608500, and S17.155, .59

7. 111 Veterans Memorlal Reulevard, Suits 1150

Melairie, Logisiana 70005

~ (Street eddrase of prnepel DIACe)
8. If limited liability company is a manager-managed company, check kere [
8. The usual tnsiness addresses of the managing members or managers are as follows:

111 Verarans Memotlal Banlevard, Suite 1150

Metaitie, Lawisiana 70065

10..A1.m’hendismm@dmdemmwmouwmm&mmeWMMh
the fumisdiction under the Jaw of which it is crganized. (A photocopy Bt acceytable. I tho ceriificaln s ina fxeign langege, 3
translation of the centificate mider aath afthe translenr prutbe schmitted)

[1. Nature of business or purposes 1o be conducted or promoted in Floride: Renl Evtate Invessment

By: Jo® -

Signature of a memBer ar an suthorized representative of a member,
{In secordanss with seevion 60RA0K(3), F.5., tho wacution af this documany copattutes
an affirmarion uider the nenalfies of perjury that the Facts srred hemin are true)

Sefeguard Swrege Properties; LLC o
Typed or printed name of signee e
Nepe: _Prew G Beh, -
e e it m
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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:

Safeguard GP LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE) B

Tallahassee, FL 32301
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 fo 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 pgsitign as registered agent as provided for in Chapter 608, F'.5..

E :.5 ﬁ {Signature) = j‘
=

$100.00 Filing Fee for Application it

$ 25.00 Designation of Registered Agent _

$ 30.00 Certified Copy (opticnal) = =

$ 5.00 Certificate of Status (optional)
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State of Delaware
Office of the Secretary of State AR 1

SoL

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERFBY CERTIFY "SAFEGUARD GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SEOW, AS OF THE THENTY-SECOND DAY OF JANUARY, A.D. 20p1.

AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

T,
Vi
n

L]

3

]
e

Jimaa sy

S0 AUV

R

.. _!,"‘r'. ] i

YOO T4 5I55 VY

Eknﬂw&wﬁﬁﬁ%dmn&mmmmqﬂ&mw

3346637 B300 AUTEENTICATION: 0927240

010032843 DATE: 01-22-p1

TERE
UNY
THANY ] Y



