Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1 32399

Dear Sir/Madam:

I have enclosed my application, the original LLC documents, my check for a total
$160.00 which includes my filing Fee, designation of Registered agent, Certified Copy
and Certicate of status. If they are any questions please call me at 954-663-4536.

Thanks,
A

Ken Gavranovic
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LTEDLIARILITY COMPANY 10 ZRANS{CT BUSINESS INTHE STATE OF FLORIDA:

1 Colonial Aomes 2lc¢

(Name of foreign limited liability cormpany)

2.

Oe(qb\/ﬁr’ﬂ

5. )5 304 304%
(Jurisdiction under the law of which foreign Timited Liability
company is organized)
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3.
(Date of Organization)

( FEI number, if applicable)
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(Duration: Year hmlt&d hiability company will cease to
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{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817 155, F.8.)
7.
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(Street address of principal office)
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8. If limited liability corapany is a manager-managed company, check here [_| '

9. The name and usual business addresses of the managing members or managers are as follows
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the jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. Hhe certificate is ina foreign kngnage, a
tramslation of the certificate under cath of the translator nmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
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Slgnature of a member or an authorized representanve of 2 a member

(In accordance with section 608.408(3), F.S., the exccution of this docement constitates
an affirmation under the penalties of pegury that the facts stated herein are true.)
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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. '

1. The name of the Limited Liability Company is:

Colonial herme s 2L C

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

Ken bayranovic
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Having been named as registered agent and to accept service of process for the above stated limited
liability 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.

/e

(Signature)

$ 100.00
5 25.00
5 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)



are ...

The First State

I, HARRIET SMITH WINMDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY COF THE CERTIFICATE OF FOEMATICON OF "COLONIAL HOMES, LLC",
FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF MAY, A.D. 2002, AT

9 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State
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