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TRANSACT BUSINESS IN FLORIDA

1. Lazy M, LIC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2. Washington

{Name of foreign limited liability company)
(Jurisdiction under the law of which foreign limited liability
company is organized)

4. August 7, 2001

3.91-2145219

( FEI numbér, if applicable)
5. Perpetual
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual")
6. January 10, 2003
(Date first transacted business in Florida, (See secttons 608.501, 608.502, and 817.155, F.5.)
7. 2540 S.E. 21st Place SN, =
e
Cape Coral., FL 33904 LT e M
(Street address of principal office) T _i_‘ ’(:
Pt ~ m
8. If limited liability company is a manager-managed company, check here [ - '_:_%, <
T 1304
8. The name and usual business addresses of the managing members or managers are as foHoW%:;_ Tr o
2ol LD
=T
John MeCormack, 18071 West Broadway 4105 . Spokane, WA 99201 il
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offivial huving custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the cetfificate under cath of the tmmslator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: To own, manage, operate and
cevelop real esta er\dir yyor by holding interests in other eal estate
development ent} es. /7 7

John McCormack

a member Or an auvthorized represenfativ&oﬂf—aﬂﬁber.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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.

I. The name of the Limited Liability Company is:

Lazy M, LIC

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

FLOI“:HQ i:;'//‘aq + S.’Ar‘cl\ Sc!‘w'c‘e..\", Tne,

(Name)

1333 North Duvel Sfreet

o
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Florida street address (P.O. Box NOT ACCEPTABLE) e ‘Tg
'L'. hl . :ﬂ,
“Tallahassee FL 32303 o,
(Cily/State/Zip)

Having been named as rvegistered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appoiniment 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.

”(Signafure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



