Reauectar’s Namd

Redaa i .
S%‘&@d M !éﬂ“

Tergm Pnagact. o

" City/State/Zip Phone # |
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
e LG ] Sk — i
T e T
L. dek G100 sk 150, OO
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) {Document #) ( |
’ *
4,
(Corporation Name) (Document #)
LI walk in U pick up time - , 7t U certified Copy )
O Maitout [ will wait - [ Photocopy - [ Certificate of Status
NEW FILINGS ' AMENDMENTS
W Profit - - N D Amendment
U Not for Profit d Resignation of R.A. Offlccr/DIrecEer E
[l Limited Liability Q Change of Reglstered Agent =
O Domestication Q Dissolution/Withdrawal : = =i
O Other O Merger S
nizyom O
OTHER FILINGS REGISTRATIONIOUALIFICATION" e
O Annual Report Ll Foreign ;é;? @
1 Fictitious Name M| Limited Partnership
El_ Reinstatement
O Trademark 5 L
[ Other

Examiner’s Initials

CR2EOQ31(7/97) -



FLORIDA DEPARTMENT OF STATE o
Katherine Harris
Secretary of State

February 7, 2001

MYSTIC RIDGE, LLC
5504 CARROLLWOOD MEADOWS DR
TAMPA, FL 33625

SUBJECT: MYSTIC RIDGE, LLC
Ref. Number: W01000002901

We have received your document for MYSTIC RIDGE, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

Please return 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) 487-6043. .

Shawn Logan
Document Specialist Letter Number: 201A00007419
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ﬂ’\\} < e P\tdm L

f (Name of foreign limited liability compa.ny)

3, 59 - 391395

2.

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)

comparny is organized) )
4. oV, 28 . 2000 - 5. p“‘?—i . /

{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual)
6. L Pon ' ' }
(Date first transicted business in Florida, (See secuons 608. 501 608 502, and 817. 155 F.5)

7. 550N Cacollovood m\eohdmshbr*

w EC 23>Gas = -
(Street address of principal office) —

8. If limited liability company is a manager-managed company, check here E/

9. The name and usuval business addresses of the managing members or managers are as follows:
M ichee Johnson - 5504 Cagollured Meadows B {G./“f%%gs_
Diaae Johnsen - SsBY CQ{FD”LOOOC‘) Meadovss D Ja ﬂ‘-ﬂlﬂ,a
33625

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated 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 foretgn langpage, a '
franslation of the certificate under cath of the translator must be submitted.) .

L ebsite L

11. Nature of business or purposes to be conducted or promoted in Florida:

Signature of a member oFan authonzed representative of a mcmbcr o,
{In accordance with section 608.408(3), F.S., the execution of this document constltutes_r_(f,_f

an affirmation under the penalties of perjury that the facts stated herein are true.) —
. . —~

™D ransg SSlnsern =L

Typed or printed name of signee =
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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. ' ’ T

1. The name of the Limited Liability Company is:

Mugshe Ridae, (e

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

Mlé/w j@(&\nfaf\

5504 Co el eocead Mo adlouss D

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

(o, F:‘(_ -~ FL_ 33 ees
' City/State/Zip '

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiliry 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 position as registered agent as provided for in Chapter 608, F.S..
{
Adl) Yo

T " _ V - ’ V,k N 7 - ;:({?
/ {Signature) P

$100.00 Filing Fee for Application N

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

$ 5.00 Certificate of Status (optional)
#F | oD
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. State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "MYSTIC RIDGE, 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
SECOW, AS OF_THE FIFTEENTH DAY OF FEBRUARY, A.D. 20061.

AND I7DO HEREBY FURTHER CERTIFY THAT THE ENﬁUAL TAXES HAVE

NOT BEEN ASSESBED TO DATE., .. : - 3

HhﬁﬁﬁhhbW%Mﬁn&mﬂmyﬂ3mw

332137% 8300 . - .. AUTHENTICATION: 0974791

010076316 . . : oo ’ DATE: 02-15-01



