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APPLICATION BY FORRIGN LIMITED LIABTATY COMI'ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOIIDA

IN COMPIIANCE WITH SECIION 608503, FLORIDA STATUTES THE FOLEOWING IS SUBMITIED T0 REGISTER A FORTEIGN
LEMIED LIMBIITY COMPANY 10 TRANSACTRURINESS IN THE, STHTE OF FLORIDA:
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2 Kayvada
TIUriFAIGLON Ut

vime ol lorcign Hrmited fiabiliey comppoyy
ver tie Taw ol whith Doreign Vi
company i orgum::cd_g)

3, _sgplied fov
Aied finbility
4, /2082

(Dole oF Orgapization)

{ FEX nuraiser, IT applicabioy

5, _perpwbual
T (Dwration; Yeer Boukd (Labikty co
cist o “perpsinal*}
§, Daks of thy £iling of this opplication
“{Dato Tiest trandngted Bualnesa mn Floriaa.
7:

¥ CoInpany Wit CCAIE 1B o N
A
o = -f
Seo Eeehond GOBS0Y, G0R3VE, sl 1785, ¥ £ © :::
7040 profedalonal. Place E",‘ﬂ' L T
= m e d
I TE ey
Tt“'ﬂEEh EhL  33B17 --_—i‘ e \")
(Street address of princips) offiet) " e <
. 23 =
8. Iflimited liability company is a manager-managed company, check here [*] = 9
T
9. The name ad usual business addresses of the managing mombers or managers arc as follows:
Robazt F. Maxtin .
J7p40 Profosglonal Flaqe, Wampa, FL 33637 S
10. .A!R‘ldlt‘:dis anaorpimal cortificale nfexistence, nomors i 90 days old, duly auhenticated by s official Iaving cusiocly ofrocorths iy
thejisdietionunder the Javw of which it is onandued. (A photocopy isnotaccoptable. Jrthocepificrie s nafhucion Janmmpe, a
tunskaienofthn corificate inder ol of tho amlatervomst be Ribtrited)
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{In assorditncn with scctfon 508.408(3), F.5., the axscudon of this dosumeut constltites
on afiizmation vider the ponaliies oF pedimy thitt the fiate stabsd hopain Ats o)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE
PURSUANT TO THE PROVISIONS OF SECTI
THE UNDERSIGNED LIMITED LIABILITY CO

ON 608.415 or 608.507, FLORIDA STATUTES,
MPANY SUBMITS TIE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED
STATE OF FLORIDA,

OFFICE AND REGISTERED AGENT INTIE
1. The name of the Limited Liability Company is:

Spring Poxest PartneXs, L.L.C.

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

—- w2
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BsC Corpozate Services of Centrzl Plorida, Inc. %g m
(Name) T E )
cn 2 O
— —
v @
e
390 N. Orange Avenue, Ste. 1100 T, -g.‘
Florida sirect address (P.O. Box NOT ACCEPTABLE) ?7 o
Orlands FL

32801
City/State/Zip

Iaving been named as registered agent and io aceept serv.
liability compa

ny at the place designated in this certificate,
registered agent and agree o act in this
statites relatiy

ice of process for the above stated limited
I hereby accept the appointment as
capacity. 1further agree to comply with the provisions of all
o the proper and complete performance of my duties,
Hlipdtions of my position as registered agent as provided for

and I am familiar with and
in Chapier 608, F.S..

§100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING = ?-—_-_ -

] s

e 1 I
1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, dq,ﬁg:_reb? E:
certify that | am, by the laws of said State, the custodian of the records relating ¥ filingg  °
by corporations, limited-liability companies, limited partnerships, iimited-liability -+~ =
partnerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes =
which are efther presently in a status of good standing or were in good standing @’:a ot

time petiod subsequent of 1978 and am the proper officer to execuie this certificate.

) | further certify that the records of the Nevada Secretary of State, at the date of this

.! cettificate, evidence, SPRING FOREST PARTNERS, L-.L.C,, as a limited-liability

' company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since July 2, 2001, and is in good standing in this state.

okl " 5 - Y a a .

{

. INWITNESS WHEREOQF, | have hereunto set my hand !
and affixed the Gieat Seal of State, at my office, in -~ c—- - -
Carson City, Nevada, on July 2, 2001.

Do Tl

Secretary of State
By \(kc \ Qi

Certification Clerk
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