407-282-7462

TO: BRegistmagon Section

Divisson of Corporations
SUBJECT: AlL EESO ESpUBC £ _C Lic
(Name of corporation - must include saffix)
Dear Sir or Madaus
LLC
The enclosed Applu:auon hy Roreign Gampeeatson for Authorization (o Transact Business Florida™.
“Cenificate of Existence”, and cherck are submitted 1o register e ahove sefercneed fnm:n corporation
1 aramsact business in Flocida. .

Please renurn all cortespondmae conceming this xates 1o the fellowing:

THOMES A ENDRICK
(Nlm&ofl’man]
Li KESORT 3.—”5&.:; =31 E £ LS
{Farm/Company}
29 L EAFY GtAPE._PLACE
{Address)
CALSELRERRY . Fh, SAR7C7
s (City/Stae zad Zip code)
=In i l_[r!;a' e bl | = S S
X o _ 7300010 6
or further infosma com , ploaye call: . i
3 aomoution comGeTRing s pi, plesss <21 SR 100,00 wwexl00. 00
THOPAS B, SN PRI o (HoTy & T5- 86NN S S ——t
(Netme of Person) {Ares Code & Daytime Telephare Number) wmbery 14 13000107 ol
w0 ssekkxh, 00
STREET ADDRESS: MAILING ADDRESS:
Repistration Séctim ) Repictestinn Sectian
Division of Corporstions Division of Corgorstions
AD9E Gaincs St P.0. Box 6327
Tallahassee, FL 32398 Tallahassee, FL. 32314

Enclosed is & check for the following amouht:

O SDOOTlisgRee 0 SIETSFilogherd& O STBTSFiliogFee 2 O SELI0FlingTer, g
Certifienge of Statws Cenifisd Copy Cenificare of Samg 3o
Cenified Copy ' ;‘1

258 Hd G- 230 10
a3 4




I!e% 05 01 08:4<4a Tom Endrick 407-595-4200
ec 0S5 01 08:21a Kevin Jeffrey 407 -2BZ2-7452 ) 2P-
P-

. N DEC. 5.2881  8:26AM ’ NG. 591 P.2-3

’ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO i
TRANSACT BUSINESS IN FLORIDA : l

IV COBMPLIANCE WITH SECTION 6B, MRMHAWMWMBWMMAFGHHEN

LIMITEDLIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L Akb RESSRI. RES e/ RCES OF LAKE cou i, AL 5

(Name of Torcign Tienited [Iabinty cOmpAny)
,  PDELAARE , S 3651795
[Fuzisdiction undes )hw wiseh Toraigh Ioated Babiity TEEL mumver, i appbeable)

company is o

g  ©E-05~CO 5. PERPET CAL-
{Date of Orgamzation) gr;;qn: Yqu“ﬁ i r2d Tiablity company wili gelsc 10

{idare first manancicd business in Fonda (3&¢ sechons F08 0L, GO8.S0%, and 811,155, F.8.) - i

1. 29 AEAEY GLADE. PAACE’
CALTELBERRY __FL, 3277

~J(Strecr address of principal office}

2. lflimite;i liability company is 2 manager-managed company, check here IQ/

9. The name and ususl business addresses of the managing mermbers or managers are as follows:
Tt As A, ENPRICK

1)2 9 _LEAFY GLNTE FARCE

CASSESL J%’»EE’R}/} £, 22787

!

[T R
= o

i0. msmmmﬁm&mmmmm«mmdnymwum having; oSy of GO

1
the perschetion underthe Jaw af which it s orgaeized. {A photocopy s socacccpralble. Fieotificasisin 2 rcigolagope:d
transiation of tho cotificacumder oah of the telater srast be submited ) A im
11. Naruze of business or purposes ta be condugcted or promoted in Florida: *: ,“: =2 U
oy . D @ '
FROPERTY [} KVEST/IELT ) DEVELOPENT == o
: Signatuse of n member f a8 authorized represeatative of 2 mesmber.
d {In acruridance with secdon 608.408(3), 1.5, tha exsaution of this docemor consthoes

mﬁmﬂnummmﬁunfmmﬂmfmumudnuﬁumm,}

TAICMHAS B £ JDRICIK
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 LBJITED LIABILITY COMPANY SUBMITS THE POLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CALL RELORT RESSURCES OF LAKE COulllTr, Ll

2. The nane and the Florida street address of the registersd agent and offjce are:

T ohs A ENPRICKK
(Nam=)

Y29 LEAEY GLATE Plhck

Tlonda strect address (P.O. Bax NOT ACCEFTABLE}

o Assei BERRY B, J2727
Ciry/State/Zip .

Having been nomed as registered agent and to accept service of process for the above stated lintited
liability company a¥ the place designated in this certificaze, 1 hereby accept the appomtment a3
registered agent and agree 1o act in his copacity. Ifurther agred o compiy W

starutes relating to the proper and complete performance of my durtes, and 1 am familiar with md__'{

accept the obligations of my position 85 regittered agent as provided for in Chapter 608, FS. >
ol =
Tzt Al et =
(Signature) u?)
3
T

$100.00 Filing Fec for Application BLLFe

$ 2500 Designation of Registered Agent b

¢ 30.00 Certified Copy (optional) g =

¢ 5.08 Cerfificate of Status (optional)

ith the provisions of all

40 AUV FU03S
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