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GCORPORATI(ON SERVICE COMPANY™

ACCOUNT NO.

: 072100000032
REFERENCE : 912954 7365709
AUTHORIZATION :
COST LIMIT : S PREPAID
ORDER DATE : January 30, 2003
ORDER TIME 10:43 AM T o
7 L)
T
ORDER NO. 912954-005 g:’i:‘" 'J%
L w
CUSTOMER NO: 7365709 g;? taw
Mmec. g
CUSTOMER: M=. Sarah Blanton wf: =
Palmetto Point Llc IR
Apt. 1177 2Z
649 Jamestown Boulevard gon o
Altamonte Sprin, FL 32714

FOREIGN FILINGS

NAME : PALMETTO POINT LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Amanda Haddan -- EXTH# 1155

EXAMINER:

Q34



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

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

L Palmettn Bt LI C

(Name of foreign limited liability company)
2 Missour 5. _Dle~/(o43147
(Jurisdiction under the [aw of which foreign Hmited Hability { FEI number, if applicable) T e
/ company is organized) 1 E% =2
ERCRN
«_ 8l13Jp s Ferpetua zr &
(Date of Organization) {Duration: Year limited iiability company will Basgto .5 M
exist or “perpetual") L oo =
™ ™
6. Upon gualification ‘?“% ":?: =2
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) r'zt_{] ~
O as
0¥ ~o
7. Yl (e J’Y)Dck‘nab M LD =5 %
Hillshorn MO (93050
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here IE/

9. The name and usual business addresses of the managing members or managers are as follows

Saraln R Rarfon Beth E Steveason
A4 NavestmwonBlvd #1177

Y4lo MDckinﬂb'r\A in
M{‘mman‘k S;orinaj< Y 3374 HJF//SbDrD MO (s305 0

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 Law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: “!’D ’D&‘%‘W)
nntacial SoeNices Wiraage real edale. and any Otrer

Lok

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are irue.)

rah R, Rlacton

Typed or printed name of signee

/aufu[ Durf)afe




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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
ry_ L 2
I. The name of the Limited Liability Company is: r;rgz :‘__a
= &
o o _xim e
Prlmetts " Potnt LLC 2F o
&=
|
2. The name and the Florida street address of the registered agent and office are: 5"9,; =
-rt
oo W
Saraln Aton S
, A0 g o
{(Name)

(049 Sawiestpon Rlud. #//77

Florida street address (P.O. Box NOT ACCEPTABLE)

Altormte Springs 38714

(Q'ity/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 registeved agent as provided for in Chapter 608, F.5.

W&,

" (Signature)

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

{ENIE



L

H
14]

e
Pieodogiic 2. fr)

¥ - -

2000

=

Lk

S o e
. § 3
et

T *'E*" ‘l ’.g”

SPARLE R R SRRl

1,

"‘1,_‘

ire AT

n::‘_:.(_;_‘__ 3
k]

=
5

Matt Blunt
Secretary of State
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TS CERTIFICATE OF GOOD STANDING 2

3 LIMITED LIABILITY COMPANY 2
b I, MATT BLUNT, Secretary of State of the State of Missouri, |

]

do hereby certify that the records in my office

x T}':.‘_h-’ s ;‘r:".

b e A A

YoN

and in my care and custody reveal that

[4

7.4

h 'E"x-‘

-0

PALMETTO POINT LLC

9
h{’i‘
Sioge wRIeEle b

AR

129 5

was filed in this office on the 12th day of AUGUST, 2002,

o 13

]

became effective on the 12th day of AUGUST, 2002, and is in

ot

.’.51_

good standing, having fully complied with all requirements

’ ,r".'_r:‘ﬁ'. i
ﬁ%?%iﬁ
,3 %{l . ;

of this office. . _

g
S
iy

e

l'ﬂ ‘ 0 ';{‘,
&

7,
£

L,
T

N#w.s IN TESTIMONY WHEREOF, I have set my

iqa>d hand and imprinted the GREAT SEAL of 3%

Wity Che State of Missouri, on this, the B2
854 15th day of JANUARY, 2003. 3
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