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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, HiEFGLLOMVGIS'-SUHm 1O REGSTER RETGN
IMBEHYCQWAWEMCTBEEU\ESS n MWOFHDRDA A4
1. Tarpon Sprincs %ssociates. Lic
(Name of forelgn Timiied fiah; ity company)

2'iiurisﬁ;i-::teion unﬁer%.ﬁee Taw of which Toreign Timii d Tizbilir 3 —Applied E?'mﬁ
e aF
company s nize) gn y ( FEI number, if applicable}
4. _09/06/01 5. ;gﬁpgx%;q;ﬁ
(Date of Organization) nration: Year limited Iia ilily company wilf cease 1o
exist or “perpetual”)

6. Sept, %%, 2Q91
(Late first Gansacie mess in Florida. {See sectfons -001, 608,502, and B17.153, F.S)

7. 601 wW. Morgan, Jacksonvilie, Illingis

(Street address of principal office)

8. If limited lability company is a manager-managed company, check here [x]

9. The name and usuai business addresses of the managing members or managers are as follows:

David R. Hill

601 W. Morean

AZLER

Jacksonvilie — 1L,

10. Atiached isan original mﬁﬁmd&dﬂammmeﬂmgﬂda;soﬂmb’mﬂuﬁmdtyﬂeoﬁdalhawgmmdyofmm
ﬂnjnisdi:ﬁmmthﬂe]awofw&ﬁdﬁtisagnﬁmd (A photooopy is not acceptable, Yihe cerfificate is ina foreign langtape, a
mhhnofﬂ‘ec&ﬁﬁzemmwdnmmmbeabnﬁﬂed)

11. Nature of business or purposes to be conducted or promoted in Florida: Ownership of ,g @ o
8 o -
. . T
Residentin]l real estate e L = 3 =
/" ,;3}:";1 oy =
Ly 2 3
e 2 = ZE -
. —r o dd ;"T :S rT:T‘IE
Signature of 2 member or an authorized Tepresentativé of 2 member. = R AL
{In accordance with section 608,408(3), F.S.. the execution of this document constitutes el —
an affirmation under the penalties of petjury that the facts stated herein are true.) Do T -
Theodore G, Rammellkamn Je S 5

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 UTES,
THE UNDERSIGNED LIMITED LIABILITY COMP WING

MPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERE
STATE OF FLORIDA. D AGENT IN THE

1. The name of the Limited Liability Company is:

Tarpon Sprinszs Associates, TIC

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.D. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been namned as registered agent and to accept service of process for the above stated Limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of 2l
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obﬂga;ion on as registered agent as provided for in Chapter 608, F.S.
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/ /— oS JV{_S OﬁCl-(é % 3_;
ignature) ©
RIAN C URTNEY ASST VP N I3
magc
$100.00 Filing Fee for Application = T
$ 2500 Designation of Registered Agent — ==
$ 30.00 Certified Copy (optional) —
$ 5.00 Certificate of Status (optional) et




Co0 State of Delaware

Office of the Secretary of State

PAGE 1 T

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON .SPRINGS ASSOCIATES, LLC" IS

DULY FORMED UNDER THE LAWS..OF THE.STATE OF DELAWARE AND IS IN R
GOOD STANDING AND“"H“*AS,A:IE“@“‘AL E’KIMSTENCE 'S"%‘,Egm AS THE RECORDS OF  ° " .

THIS OFFICE SHOW, AS-OF.THE SIXTH DAY OF. SEPTEVMBER, A.D. 2001. T
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Harriet Smith Windsor, Secretary of State
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