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<
-t G
A
R B =
Secretary of State, Florida : Ty g O
4009 East Gaines Street ..'fﬂ" ot -
Tallahassee FI, 32399 ' o W
D
Z3 o
= =24

Re:  Order#: 587886950
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

DJONT/IPM Orlando Leasing, L.L.C. (DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Pleasc roturn evidence of filing(s) t0 my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immedistely at
(850) 222-1092. Thank you very much for your help.

Sincerely,

&
e Aosrman
Katrina Forsman

Fulfillment Specialist

Katrina_Forsman@cch-lis.com

460 East Jefferson Sireet
Toflohasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7835
Pagelofl
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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 FDLLOWG IS SUBMITTED TO REGISTER A FOREIGN
LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DIONT/SPM LBV Leasing, L.L.C. , IR TR
(Name of foreign imsted Lability compalny) ﬁjr;:‘-,_;}\ % ﬁ
2, Delaware
(Jurisdiction under the {aw of which foreign limited Tiabiity T !
company s organized) [ O
4. June 19,2003 5. Perpewal 2L

{(Pate of Organization) {Duration: Year lnmited hab;hty company%&ase Eg
exist or “perpetual™) AN

6. Upen Qualification . e =
(Daic first ransacted busiiess i Florida, (360 secuons 608 501 608?0? and 8 7 155 FsS)

7. 545 E. Joha Carpenter Freeway, Suite 1300

Irving, Texas 75062

(Street address of principal office)
8. Iflimited liability company is a manager-managed compary, check here

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

Thomss I. Cocorar, Ir. - Manager - 545 E. Jobn Carpenter Freew ay, Suite 1300, Irving, TX 75062

Lawrence D. Robinson - Manager - 545 E. John Catpenter Freew ay, Suite 1300, Irving, TX 75062

Thomas L. Wiese - Manager - 545 E. John Carpenter Freeway, Suite 1300, Irving, TX 75062

John E. Leshie - Manager - 54§ E. John Carpenter Freeway, Suite 1300, Irving, TX ?5062 ) . i .

10. Attached is an criginal cestificate of existence, no more than 90 days olg, duly athenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is niot acceptable. 1 the certificate is ina foreign language, a
transiation of the certificate under oath of the transiator must be submitted.}

[1. Nature of business or purposes to be conducted or promoted j;l"lﬁ@’da: Real Estate Management

Ny /] o
_ [l LYK
T z - T
Signature of a member or an authorized represen%ve of a member.

(in accordance with section 608.408(3), F.S., the execution of this document constitutes
en affirmation under the penalties of pegiury that the facts siated herein are true.)

Charles N. Nye, Vice President and Assistant Secretary
Typed or printed name of signee

FLOST - #1703 € T Sysiem Onlins



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 A@m DTHE

STATE OF FLORIDA. o i % T
Ee T
i . | R
1. The name of the Limited Liability Company is: %:.;1 - 2 3
DJONT/IPM LBV Leasing, LLC. _ S R Rt = N O
| =
2. The name and the Florida street address of the registered agent and office are: b

C T Corporation System
{Name)

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address {P.O. Box NOQT ACCEPTARLE)

Plantation, } L o 33324 _ L e
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limiled
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation Systern

By: (panc o V. o _ L o e
(Sign%ue)

$100.00 Filing Fee for Applicatien

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (eptionaf)

$ 500 Certificate of Status {optional}

FLOST - W1 & T System Online



Delaware

PAGE 1
The First State
I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DJONT/JPM LBV LEASING, L.L.C."

‘ , L.L. is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THEIS OFFICE S8HOW, AS OF THE TWENTY-~-FOURTH DAY COF JUNE, A.D.
2003.

)
3,
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL QﬁXES%%Aﬂﬁ1
at e -
i :TF 1~
NOT BEEMN ASSESSED TO DATE. ?é,. i ?;
,,r.ﬁ:‘»-: 2 G
Hoer
=
ow AT
AT
?Iﬂ o

Tarnat sdpits
3672291

Harriet Smith Windsor, Secretary of State
8300

030414857

AUTHENTICATION: 24380658

DATE: 06-24-03



