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Secretary of State, Florida r""?p ’% <
. TN :
409 East Gaines Street o R
=z W
N/A (0'7 o
Tallahassee FL 32399 D n
22,
L ve
Re: Order#: 5712988 SO
Customer Reference 1:
Customer Reference 2:
Dear Secretary of State, Florida:
_ Please file the attached:
_ _Skywater-Orlande LLC (MD)
Registration -
Florida o
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank vou very much for your kelp.
Sincerely,
Melanie S Strickiand
Fulfiliment Specialist
Melanie_Strickland@cch-lis.com
460 East }ef'ferso;'n Street
Taliahossee, FL 32301
Tel, 850 222 1092
Fax 850 222 74615
Page 1 of I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISIER A FOREIGN
LIIED LIABILITY COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDY:

1 SKYWATER-ORLANDO LLC .
{Name of foreipn limited liability company) R A
‘why D -~
T, A
2 MARYLAND 1, 52218320 [
{Jurisdiction under the law of which forcign limited lability { FEI sumber, if applicable) ?;, >
company is organized) ‘“Lf":é’ < O
&% 2
4, October 28, 2002 5. PERPETUAL Y oy
{Date of Organization) ‘(Duration: Year limited i{ability company will ceas€ 197 .. %\
exist or “pemetual”} % % .
=%

. Will commence business in Florida upen receipt/approval of application
{Date first transacted business In Flonda. (See sections 608.501, 608.502, and 817 155, F.5.)

7. One RE. Michel Drive

Glen Burnie, Maryland 21060-6495

{Strect zddress of principal oftice)
8. If limited liability company is 2 manager-managed company, check here ]
9. The usual business addresses of the managing members or managers are as follows:

Qne R.E. Miche] Drive

Glen Burnie, Maryland 21060-6495

10. Attached is an grigmal certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in
the furisdiction under the law of which itis organized. (A photocopy isnot accepiable. Ifthe certificate is m a forspn langnage, a
manslation of the certificats under cath of the transtator rrst be submitted )

11. Nature of business or purposes 10 be conducted or promoted in Florida; to directly ot indirectly acquire,

own, develop, sell and GtHe\rsze deal with real property m
'\\

(I sxkordmee with section §08.408(3}, F.5,, the execution of s document copstiutes
an affirmation under the penalties of perjury that the facts stated heroin ore Tus,)

John W. H. Michel, Manaper of Scle Member, Skywater, LLC i

Typed or printed name of signee

FLGEY = 13199 C T Syslom Ouitne
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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 GFFICE AND REGISTERED AGENT IN THE STATE OF

PLORIDA.

1. The name of the Limited Liability Company is:

SKYWATER - ORLANDO LLC A

-
2. The name and the Florida street address of the registered agent and office are: iz &2 ((f.\ ‘
o O

C T Corporation System <~ W
. (‘ tp .
{Name) %7/"/ r5)

c/a C T Corporation System, 1200 South Pine Island Road
Florida srreet address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33124
Ciry/Stze/Zip

Having been named as registered ggent and 10 accept service of process for the above staved limited
liability company at the place designared in this certificate, I hereby accepr the appoiniment as registered
ageni and agrec to act in this capacity. I further agree to comply with the provisions of all statures
relating ro the proper and complete performance of my duties, and I om familiar with and acceps the
obligutions of my position as regisiered agent as provided for in Chapter 608, F.S.

C T Corporaticn System

.z

{Sgnature)

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional}

FLD54 - 323805 C T Syvhesn Onlliie
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1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTORIAN 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 T AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT SKYWATER-ORLANDO LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY I$ AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF. ! HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 28, 2002.

G

Paul B. Anderson
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Charter Division
301 West Presion Street, Baltimore, Maryland 21261
Telephone Buito. Metro (410) 767-1340 / Outside Balto. Metro (388) 246-5941 0002127014
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