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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
<
July 30, 2002 e
<. &=
T
GRAY, HARRIS, ROBINSON SHACKLEFORD, FARRIOR }EE “ ?%
r e L
" s
SUBJECT: ONE MEMORIAL CENTER ASSOCIATES - PHASE II, LLC f;:: ;r
REF: W02000021974 ?3%; =

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H02000173180
Document Specialist Letter Number: 102200046009

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOGRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANTE WITH SECTION 638508, FLORIDA STATUTES, THE FOQLLOVWING I8 SUBMITIED TO REGISIER A PORERRN
LIMITED LIARE ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. One Memorial Center Associares -~ Phase 1T, LiLC
{Nome of orcign Gmiled Gability compay)

3,_Missouzrl 3
(Tonisdiction wnaer We Jaw o1 which, foreign finited Eability

(¥EI number, it apphicable)
corupany is organized)
4, February 27, 2002 5. perpetual
Sate of Drgamzalion) ' (Duratian’ Yoaf (itsd Habild T3 D
¢ i exist or “pmm?ﬂcﬁmé%g q?a
5. February 27, 2002 Z=. 7
(i Tate Tt framsacied BusiaEss 10 FIoRdE. (See scetions G08.501, 608,502, and §17.155, F.8) -
7. 955 Executive Parkway Drive, #220, 5t. Louis, M0 63141 T
D @
(Streef address of principal offics} g s

8. If limited liability company is 2 manager-managed company, check bers [

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

Lucien R. PFouke, Jr.

10, Attached s uiginl certficate of existerse o mare e 90 days oK, dily afherticaer by fs official having cusiody of rccrs .
the jurisdictinn under the law of which itis arganized {A phatoeopy is not acceptable, Hithe cartificate 3s in 2 fweign bnpyage, 2.
tonelation of the cextificte vnder cath of the tenslsior ros be submitied )

11. Nature of business or puxposep to be condncted or promoted in Florida: own. dsvelop, cODStruct,

improve and lease co

rciael real estate and building.

s (Ve A I -

Signature of 2 member or an authorized representative of a merober.

{In accordinee with section 603.408(3), F.S., the execurion ofthis dooumient coustitues
an affizmation under the pepnhties of perjury that the facts stated hersin are Toa)

locien K. Fouke, JT.
Typed or printed nama of signee

102000173180 T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

Oiie Memorial Center Associates - Phase II, LLC

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

TS LA -
= o
=k, c_
William C. McLean, Jr. e g )
(Name) ST sy
A
o =g iH
201 N. Franklin Street, Suite 2200 L. =
Florida street address (P.O. Box NOT ACCEPTABLE} oo, W
e
Tampa FL 33602
(City/State/Zip)

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.

(Signature) E ; 7 N

$100.00 Filing Fee for Application

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

3 5.00 Coertificate of Status (optional)

Ho2000172180%




Matt Blunt
Secretary of State

CERTIFICATE OF GOOD STANDING
LIMITED LIABILITY COMPANY
I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby ceértify that the records in my office
and in my care and custody reveal that

ONE MEMORIAL CENTER ASSOCIATES - PHASE II, L.L.C.

was filed in this office oinl the 27th day of FEBRUARY, 2002,
became effective on the 27th day of FEBRUARY, 2002, and is in
good standing, having fully complied with all.requirements

of this office. -

IN TESTIMONY WHEREQOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
25th day of JULY, 2002. :

ey P

Secretary of State

SOS #30 (1-01) HD’ZCCO\ 210




