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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L fuw e LEgrgy |, LL ) _ 2
- ; (Name of foreign [imited liability company) pond < (=4
T e
Lo
20 OfrAwsct. 3 4S-0dT9243F% B T
(urisdiction under the law of which foreign Timited liability (FEI number, if applicable) - 4 %-
company is organized} f.é?_,f_“ — {ﬂ
ff‘ o
4, /EL/*?/ 200 o s, PEAPLT VAL~ Yi‘ 2 <
{(Date of Orgarization} {Duration; Year limited liability compauéﬁzsafll cedle to
exist or “perpetual’) S
2

6. / [5;:? / o> i
{Date firdt dansacidd business in Florida. (See sections 608.501, 608,502, and 817.155, F.5)

7. 20 TNENE cpfer  Ouvé
_ TEQues T3, Fe. 33469

{Street address of prncipal ol1ce)

8. If limited Hability company is a manager-managed company, check here 4

8. The name and usual business addresses of the managing members or managers arc as follows:

@lotele £ AGnblma  malAGEL,

30 TUATre.  cpcll  ORvE
T EQuests, (2, 32467

10. Atiached is an oniginal centificate of existenice, 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. Ifihe certificate is ina forcign language, 2
ransfation of the cerfificate vnder cath of the franstator rust be submitied. )

11. Nature of business or purposcs to be conducted or promoted in Florida: Léite  af®
Commetes e LA E5THL.

)&—’ W Y2 e Vi

. - o+ 77
Sigfature of #member or an authorized representaﬁ{e of a member.
{In accordance with section 608.408(3), F.5., the execution of this document coastitutes
an affirmation under the penalties of perjury that the facts stated hersin are true)

Glot l £ Apbeman/

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

0
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA: xﬁATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQ _G ;o ’ﬂ
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A mNT INY
STATE OF FLORIDA. G fé\j
S g
o W
1. The name of the Limited Liability Company is: 27, o
o 2

HVNTER. oy | Lt

2. The name and the Florida strect address of the registered agent and office are:

C;Aﬂﬂ o o S mplmert

(Name)

0 g ctedl  quof

Florida street address (P.O. Box NQT ACCEFTABLE)}

Wdfiv'ﬂ _ FL 33469

7 (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Hmited
fiability company at the place designated in this certificate, I hereby accep!t the appointment as
registered agent and agree to act in this capacity. [ firther 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.

,éfm}&

{Signature)

” &
$100.06 Filing Fee for Application / 25-
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



Delerware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY

"HUNTER REALTY, LLC" IS DULY FORMED
UNDER THE LAW3 OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCEDS CF THIS CQFFICE

SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2003.
AND I DC HEREBY PFURTHER CERTIFY THAT THE SAID

“HUNTERC>
B
REALTY, LLC" WAS FORMED ON THE NINTE DAY OF DECEMBER.pA D§§2

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TKxEs gavﬁ'
NOT BEEN ASSESSED TC DATE
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Harrlet Smith Windsor, Secretary of State
3599424 8300 AUTHENTICATION: 2309185
030173388

DATE: 03-14-03



