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JOHM T BARTOCCI .

CFP 26902003203 1
APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES: THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
t. New South Properties, LLC
(Name of foreign Himited Hability company)
2. 8tate of Nevada 3 84-1439451
{Turisdiction under the law oFwhich foreign [imited Fability { FEF number, 1T apphcable)
company is organized}
4. Nov. 5, 1997 5. 29 Years
{Daie of Qrganization) {Duration: Year Timited lability company will cegse 10 >
exist of “perpetzal®)
6. Appox. Dec. 16, 2002 buying apartment complex
(Date Tirst tranisacted busiess in Flotida, (Sec scotione 608,501, 608.30, and 817.133, F 33 EN
, 13125 Wilcox Road ’% &5
' _ Cren
Largo, FL 33774 ‘o iﬁlm
T (St addicss of principal olfice) [ %‘é %
- ol
8. Iffimited liability company is 2 manager-managed company, check here [x] = 29
@2 EZ
=
9. The name and usuaf business addresses of the managing members or managers are as follows: 2 %
John T. Bartoccli, Manmager, P.O. Box 335, Grand Junctlion, MI 49056
Robert J. Walcott, Manager, P.0O. Box 280281, Lakewood, CO 80228-0281
10. Aaached is an origirtal certificate of existenoe, no more tan 20 days old, duly autherticatod by the official having austody of rooords in
the furisdiction under the taw of which #t s organizad. (A photocopry isnotaccepiable. 1the cortificate is fra forcignanguage, 8
trunskation of the coxtificatc under oath ofthe tramskator must be subrmitied )

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

Uwn and Operate Apartment Complex, Colony Square

Sﬁm%mhuﬂmd representative of a member.

{In accordance with scotion 608.408(3), £.5., the execution of this document constitutes
an effirmation undar the penaltics of peruey that the Facts sisted herein are true)
Robert J.

Walcott
Typed or printed name of signee




1

,Dec 06 02 03:40p

JOHN T BarRTOCCY.

CEP

7277914707 p.3
Z6900BeRARGL P.as
CERTIFICATE OF DESIGNATION OF
REGISYERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIAPILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,
T. The namc of the Limited Liabitity Corapany is:
) New South Properties, LLC
2. The name and the Florida strect address of the registerod agent sad office are:
James (Ken) Stephenson =
s S
{Namc) [ 711
=2 S%
oL Em
2753 5.R. 580, Suite 101 < gz
Fiorida street address (7.0, Box NOT ACCEFTABLE) ~ g”.'i:&
2 %
Clearwater 33761 B
2 45
(City/StareiZig) - o
| » B
Having been named as registered agent and to aocept service of process for the above stated limited
fiability company at the place desigmeated in this ceriificate, I herely accept the gppointment as
registered agent and agree to act in this capacity. I further ugree to cornply with the provisions of all
stavytes relating to the proper and complete pecformance of my duties, and §am fomilinr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
/ /7
<

$100.00  Filing Fee for Application

§ 2300 Designation of Reglstered Agent
$ 3000 Cerilfied Copy (optional)
$ 508 Cecrtificate of Status (optional}
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

t, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating 1o filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

it

=

™~ et

| further certify that the records of the Nevada Secretary of State, at the date oﬁhls%;f
certificate, evidence, NEW SOUTH PROPERTIES, LLGC, as a limited-liability c@\pé:ni..'
duly organized under the laws of Nevada and existing under and by virtue of tH® la\.@ib;
the State of Nevada since November 5, 1997, and is in good standing in this stae. g%ﬂ

Ly
IN WITNESS WHEREOF, | have hereunto setd.ﬁ'ay h%ﬁ
and affixed the Great Seal of State, at my officE’in &
Carson City, Nevada, on December 6, 2002,

DEAN HELLER
Secretary of State
By

Certification Clerk




