~ M0200000%0

{ﬁequestoa‘s Name}

{Address)
(Address)
(City/State/Zip/Phone #)

] rekur [ war [ maw

{Business Entity Name)

{Document Number}

Certified Copies

Centificates of Status

Special instructions

» s

o Filing Officern

Cffice Use Only

HTIN

000008711860

-
—n O
=
——T7 s
= 3
S» = 1
[ e R—
i T A
O s
;1":: 1
2> oy
S
=T e

(45 ]



ACCOUNT NO.
REFBRENCE
AUTHORIZATTION

CosT LIMIT

e o e = mm = e = e = e o s = —— e ot s ———_——

CRDER DATE : November 14, 2002

ORDER TIME : 11:24 AM

ORDER NO. : B2017%-010

CUSTOMER NO: 7145873

CUSTOMER: Ms. Diane Pal@ersheim
Opus Corporation

10350 Bren Road West

Minnetonka, MN 55343

072100000032
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FOREIGN FILINGS

NAME : TAMPA OBEKS IV, L.L.C.

EX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X FLATN STAMPED COFPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward --

EXT# 1135

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1. Tampa Gaks IV, L.L.C

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2. Delaware
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fName of foreign limited liability company) T =2 ) -
TREL e :
3. applied for b T s S )
(Turisdiction under the faw of which foreign limited liability FET number, if apphcab‘@ ' ~y
company is organized) g‘.’:
-
Lol {:—-l ‘\}
4, 31-7-92 5. 100 years &2
{Date of Qrganization) (Duration: Y car inmited ltability compa@wﬁ cé@? to
exist or “perpetual”} >
6. upon gqualification
(Date first transacted business in Florida. {See sections 608.501, 608.302, and 817,135, F.5))
F. 4200 W. Cypress Street, Suite 444 —
™
Tampa, FL 33507 _ ‘;? -
(Street address of principal office} lét <= 1
8. If limited liability company is a manager-managed company, check here {x] ‘;;Q*g m
S
. ¥
9. The name and uvsual business addresses of the managing members or managers are as follpius: &
==
Joseph J. Ravenhorst, 1300 Sawgrass Corporation Parkway, Suite 144, Sunrises, T 333260
Barry W. Greenfield, 4200 W. Cyprees Street, Suite 444, Tampa, FL 33607 _

translation of the certificate under cath of the translator must be submitted )

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is crganized. {A pholocopy is notacceptable. Ifthe certificate is ina foreign language, &

11. Nature of business or purposes to be conducted or promoted in Florida

Bcguire, develop and hoid compnfregilal péal estate Wawful activities

D [

“of £ ment “n authorized representative of a member.
(In acco with sectio
an affirnati

8.408(3), F.5., the execution of this document constitutes
on urnder the penalties of perjury that the facts stated herein are true.)

Jogeph J. Rauenhorst, President of Cpus South Corporation
Typed or printed name of signee




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 FOLL

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A;E NT B THE
STATE OF FLORIDA.
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1. The name of the Limited Liability Company is
Tampa Caks IV, L.L.C
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2. The name and the Florida street address of the registered agent and office are
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Corporation Service Company

{Name)

1281 Hays Strest
Florida street address (P.0. Box NOT ACCEPTA.BLE}

Tallahagseae FL 32301
{City/State/Zip) '

Having been named as registered agent and to accept service of process for the above stated linited
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
stattes 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.
/) b @(/CW )

{Signature) a
$ 100,00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {(optional)
$ 560

Certificate of Status (optional)



Delaware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HERERY CERTIFY "TAMPA CAKS IV, L.L.C." IS DULY

FORMED TUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD ,
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2002.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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AND I DO HERERY ¥URTHER CERTIFY THAT THE SAID T
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IV, L.L.C." WAS FORMED ON THE SEVENTH DAY COF NCOVEME ? :
2002.
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Harriet Smith VWindsor, Secretary of State
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020701716

DATE: 11-14-02

3588723 83(0

1



