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FLORIDA DEP NT OF STATE
Katherine Harris
Secretary of State

January 25, 2001

CSC
ATTN: TAMARA ODOM

SUBJECT: SAFEGUARD GPIILLC
Ref. Number: W01000001 781

SAFEGUARD GP |l LLC and the
$125.00. However, the

ned for the following:

We have received your document for
debif your account in the amount of

authorization 10
document has not been filed and is being retur

You failed to make the correction(s) requested in our

Unfortunately, the enclosed certified co
We require a certificate of existence, w
paper and clearly reflects the entity is ava
can obtain the certificate of existence from

the certified copy.

Please return your doc
your filing will be considered

If you have any questions concerning
(850) 487-6025.

abandoned.

Trevor Brumbley
Document Specialist

previous letter.

ing requirements.
ingle sheet of

py does not meet our fil
ntry. You

hich usually consists of a s
lid entity in its home state/cou
the same office that provided yo

ument, along with a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 501 A00004314

e O BaY 2207 Tallahassee, Florida 32314
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Katherine Harris . : -
Secretary of State

anuary 24, 2001

GSC
ATTN: TAMARA ODOM

SUBJECT: SAFEGUARD GP II LLC

Ref. Number; W01000001781

We have received your document for SAFEGUARD GP Il 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.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the cetrtified copy.

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 conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 001A00003842

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED IJABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE: STATE OF FIORILW!

1. Safeguerd GP I LLC .
{Name of fnraign 1i:xrmd“uqbﬁw campany)

2. Delsware 3. applied for .
2RE: [ EE! namher, 7 spphcaaie)

(Tuclediction BRAer the (oW aF whith jeresgn lzated HAbIEYy

sompay [k opganized)
4, ovinm 3, perpatusal
(Dae of Organizatian) (Duration: Year limmited Tiabllity coMpany Will ceasa m
exist or “perpeiyg*)

g, Dasil
: {Date firs! tonstoren DUSIess I E1o71d%, (o6 Sechions SUB.501, 608902, and B17.193, £.5.)

7 111 Vetarans Memariz! Boulevasd, Suive 1150

Metzirie, Lomicinng 70005

= (5toet address of prnelpal ofice)
8. If imited Yability company is & manager-manzged company, check here [ |
9. The usuel buainess addresses of the managing members or managers are as follows:

111 Veterans Memoriad Bavlevard, Suive 1150

Memirie, Louisiaga 70003

10 4Agiaf:_fgdismuﬁg?mlc¢:ﬂﬂmof @sistenos, nonere then 90 days ok, duly avfexticated by the official aving castody afeoondsin
thejusdicionvnder fhe law of which itls arpanized, (A phatoopy tsnataccepible. Hike cefifieatais in 2 foreign langimge, 2
trenslution of the ceréficate vmcar cath of the rarstmor s he sibynited ) ,

TEL:512 397 1564 P 005/009

=

11. Nature of business or purposes to be condusted ar pramoted in Florida; Resl Estate Investimens -
G =
U A I el
= = S I3
'- — . mEE
Signature of @ member or an autherized reprosentetive of a tncmber. = =
{in gecovidanca with section 608.¢0B(3), F.5,, the excoution afthiy desurent comstitnres : ey g

an affrmation wmder the ponalrhes of parfuey thae e facts gtated hemin are troe) D N

Sefoguurd Starago Fropertivy LLC - = -
Typed or printed name of signeé
FLIST- LIL9Y € ysiens Online Nfame: 6( v S ﬂ.ﬂ L JT U
msstas At G reasfare OFF e
R TIME 0123 "01 11:54 ,

LOCATION:512 397 1564
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o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECT TON 608.415 or 608.507, FLORIDA STATUTES, THE
P UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
= TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
== FLORIDA. - B -

1. The name of the Limited Liability Company is:

Safeguard GP II LLC _

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

Corpcrat:@pn Service Company _

- (Name)

~ 1201 Hays Street
Florida sireet address (P.O- Box NOT ACCEPTABLE)

~FL 32301

Tallahassee, 1
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
rther agree to comply with the provisions of all statutes

agent and agree to act in this capacity. Ifu
relating to the proper and.eomplete performance of my duties, and I am familiar with and accept the
/as registered agent as provided for in Chapter 608, F.5..

obligations of my posif

= (Signature) B : —s
B CO@K , ASST. VP. ZFE -
' i om X
$100.00 Filing Fee for Application Gk @ =3
§ 25.00 Designation of Registered Agent Te om U5%
' $ 30.00 Certified Copy (optional) =< = .y

§ 5.00 Certificate of Status (optional) 5= o

™ -
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State of Delaware

Office of the Secretary of State

FaGz 1

I, HARRLEZ? SMITH WINDSOR, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY VSAFRGUARD @GP I LLCH I8 DULY FORMED
UNDER THE LAWS OF THE.STATE OF DEIAWARE AND IS LN GOOD STANDING
AND HAS A LEGALEXISTENCE 80 FAR AS‘Tﬁﬁ sﬁboapg OF THTS OSPICE
SHOW, A8 OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2001.

AND T DO HERERY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BE:E’.N ASIESSED TO DATE.
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Hurrige Smith ‘Windaay, Saerctary of Stats

3346647 8300 AUTHEWTTCATION: 0930671
DL00363568 ’ DATE: 01-23-01

LOCATTAN 512837 1864 b LO: £2/10 RATIFE 0123 '01 1563 389
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