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FLORIDA DEPARTMENT OF STATE
erine Harrig
Secretary of State

May 6, 2002

FLORIDA FILING & SEARCH SERVICES

’

SUBJECE: JUNO OCEAN CONDOMINIUMS LLC
REF: W02000012730

We received your electronically transmitted document. Eowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name on the application must match the name on the certifisate of
status.

Please return your document, along with a copy of this lettex, within &0
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, Please o

call {850) 245-5025.

Travor Brumblay FAX Aud. #: HO2000133296
Document Specialist Letter Number: 002A00025102
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION A3, FLORIDA STATUTER, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGN

LIMITED LIABILITY COMPANY TO TRANSACT, B[EWES' N
liability company) u

1. meo Ot-c an
2, Many /Azged 3 _Q_Qp@;o‘(:\ ~
WuridicTion under the law o@wiifch Torcign Tinited Habllty FET number. 3T applicable)
cOmPENg 15 organized ) '
4. G‘/zxﬁ / 02~ 5. T_W
{Blate of @rpdeiZition) [Curatinne Y caflimated liakniily company will caase o

chist or “perpetunl”™)
6. 5 / 2 /02

10aIe hrs! Tamedted MURIness in FI0IId, (Sce Seohons GUR, S0 . GUK. 02, and 817,135, F.5.)

7. 1233 Abrid. Duwnl Sf.
2 o bmtior fo. 32303

{Strect uddrss of peingipd] office)

8. If limited liability company is 2 reanager-managed company, check here [

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

Drvid Lesnes elo Hee ,35' gead Soriies, T
Y ). @wy S
B’I’H'TMM-C{ M. 2/}
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10. Awached is an orginal cortificac of existenoe, no more than S0 davs old, Maﬂmﬂmﬁdbyﬁtuﬁmlhmmgamdyo&eﬁéﬁm

the juricdiction under the law of which it is ongantzed. (A phatocopy 1ot acoepizhie. H&mwﬁmhhah@mﬂ =,
trarsdation of the certificate wader cath of the tranwhsior must be submitted ) :

:Z lr:Ci L= AVW E:O

e
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11. Nature of business or purposes to be conducted or promoted in Florida: mﬂsem-cn}-/ Mﬁﬂiw
™
AN Y
read estnte wekiy, %Q_&_M-}w
Sipnature nlE a membefor an anthorized representative of a member

(In 2ecordance witlt sairion GUE.AGRLT ), F.5.. the exocution of this document sorstitares
an afTirmdtion undes the penokics of perfury tat the fiors atated herein wre teu)

ol Her o D
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 o
THE UNDERSIGNED LIMITED LIABILITY COMPANY S

¢ 608507, FLORIDA STATUTES,
UBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

L. The name of the Linrited Liability Company is:

Jino 0c tart Yoo ! (\Mxmﬁm. ¢

2. The name and 1he Flocida street address of the regislered agent and office are:

s ﬂ—_@h}és_ Com, ere _ ) 200000 1p

{Memce)

Floridy strect adudress (P.O. Box NOT ACCEPTARLE]

Thllntmssee 5 32307

Having heen named us registered agent ond o aceept service of process for the abwove stated limited
tiahility compuny at the place dosivnated in this certificate, 1 herehy ueeept the appoiniment as A
registered agent and agree to aet in this copacit. ] further agree (o comply with the provisions of alf =~
Statres relating to the proper and complete performance of my ties. and [ am familior with and
accept the sbligatioax af my position ax registered agent «s provided forin Chapier 6083, F.5.
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(CityfState/Zip) -
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5 100.00
£ 2500
5 30.00
$ 500

Filing Fee for Application
Degignation of Registered Agent
Certifiad Copy {optional)
Certificatr of Statms (optional)
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GOQD STANDING TO TRANSACT BUSINESS.

*E'f IN WITNESS WHEREOQF. | HAVE HEREUNTO SUBSCRIRED MY SIGNATURE AND AFFIXED THE
: SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THTS APRIL 24, 20402,

Gt QL/

Panl B. Andzrson
Charner Division
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STATE OF MARYLAND N2 =aua B
Department of Assessments and Taxation

L, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS .

IFURTHER CERTIFY THAT JUNO CCEAN KEY CONDOMIMIUMS LLC 1§ A LIMITED LIABRTLITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE 8TATE OF MARYLAND,
ANDTHAT THE LIMITED LTABTLITY COMPANY IS AT THE TiME OF THIS CERTIFICATE IN

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balte, Mefro (420) 767-1340 7 Uutside Bafto. Meteo (888) 245-594F 0001740037
MR (Marpland Relay Service] (306} 735-2258 TNV sice
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