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CHAPORATIEN TERVIZE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : (67261 128267
AUTHORIZATION (/”—}gigggL f//' '
COST LIMIT : § 155.00 ' 25%5%
ORDER DATE : April 24, 2003
ORDER TIME : 11:15 AM
ORDER NC. : O067261-005
CUSTOMER NO: 7128267

CUSTOMER: Dawn Alsip, Legal Asst
Bricklemyer Smolker & Bolves,

Suite 200 L
500 East Kennedy Boulevard =,
Tampa, FL 23602 _**PLEASE FILE FIRST*®#*
e e o e e e e L e e e e e e e ma v T v o o e e W A e A e s e Rt A - A ?-..._
FOREIGN FILINGS &
{f_‘:;
e
NAME : SMN MANAGEMENT, LLC s
[l acd ¢
X~

XXXX QUALIFICATION  (TYPE: LL)

ansaaars

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTLIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 1156
EXAMINER:

B85 :21Kd 12 Y £0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISIER A FOREIGN
IDITED IARILITY COMPANY T0 IRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1. SMN MANAGEMENT, LLC

(Nare of foreign fniled hability company)

2. DELAWARE 3. 90-0068487
{arsdiction inder the [aw of Which forsign mited Habilry TTE e, if aopicesle)
company is orgenized)
4, April 8, Z0G3 5. perpsiuzl
{Date of Organization) {Duration: Year limited hsbzht}r cempa.ny will cease to
exdst or “perpetial”)

6 April 9, 2003
’ (Date first fansavied Dusiess I Flonda, (S6¢ seotions 405. 501 508,500, end 817.155, £.8.

7. 401 Commercial Court, Sulte A

venice, Florida 34252

. : o
{Straer address of principal office) e g
5. 2
8. If limited ligbility company is 2 mangger-managed company, check here mx 0 e T
[ S fam
s
9. The name and usual business addresses of the managing members or managers are as follows: 17 2 =
_ s —
TAYLOR RANCH, ILTD. £z -
=g

401 Commercial Court, Sulte A , : g

!

Venige, Florilda 34292

10. Atached fsan originel cerificate of existence, no more fhan 90 days old, duly authenticated by the official baving cusiody of ecards in
the jurisdiction wnder the law of which it is organtzed. (A photocopy Is notaccepteble, the certificate isina forefen language, &
ransiation of the cerificate imder oath of the translator st be submitted.)

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

sole manager of San Mprino Naples, LLC

VIN/a»

Signatufs of a memifer o‘zﬁi's.uthcrized representative of & member.
{In aceordance with scation 60840843}, F.8,, the exccution of this doturent constitutes
an affzrmoastion under the panaltics of parjury that the facts statod hopsin ars trne.)

N. Berry Taylor
Typed ot printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 of $08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED COFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

SMN MANAGEMENT, LLC

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

5
Z
Corporation Service Company r;;f
(Neme) =
[
L4
1201 Hays Street _ iy
Florida strest addrass (7.0, Box NOT ACCEFTABLE} e
o S
=
Tallahassee | FL 32301 x>
(Cley/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree fo act ip this capaciyy 1further agree ro comply with the provisions of all
statures relaving 1o the proper.and complere performance of my duties, and I am fomiliar with and

accept the obligation

/;{/} {Sigmmf&‘} .

$ 160.00
5 2500
§ 30.60
5 sa00

Brian Courtne

yosition as registered agent as provided for in Chapter 608, F.S.

8.

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

The First State

1, HARRIZT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMN MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
BND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TEE TWENTY-FOURTH DAY OF APRIL, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SMN
MANAGEMENT, LLC" WAS FORMED ON THE NINTE DAY OF APRIL, A.D.
2003. o

AND I DO HEREGY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NIV IR T, -,

Harriet Smith Windsor, Secretary of State

3645795  B3QO AUTHENTICATION: 2380840

030265882 DATE: (04-24-03



