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

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSMACT BUSINESS INTHE STALE OF FLORIDA:

1. CASCADES OF OCALA. LLC

(Nazne of foreign limit=d Babilicy company)

5. DELAWARE 3, |
“Tonsdieton tader the Tow of Witch Torsign Rroned BEDOY (FET nurmiber, 1T applicabiey
company is srganizod)
3. perpstual
* ' _L'&j(t{:i of Urganization) 7 T{Duration: Year [rured [abuity company will eeese to

£xist ar “perpenel™)

6. anlrs o - [
te first mansacted Dusiness it T landa. (See soctons 6U3.501, 608,502, and 817,13

5 F5)

— =
=% o
7. 1950 Leeg Road, Buite 425, Winter Park, Florida D =
S,
LA~
[Streel addreas of principal oficc) i VE
g % ;
8. Iflimited lability company is a manager-managed company, check here 2T
2 o
3. The usual business addresses of the managing members or mandgers are gs follows: —

1950 Lee Rosad, Suirs 425, Wincer Park, Florida

10. Antached is an original certificate of existnce, no more faan 90 days old, dulyauthenficated by the official aving custody of records in
th furisdiction undar the law of whichitis exgamized. (A photocopyis notacrepiable. Yihe certficate is ina foreign language, a
translation of the certficate under cath of the transiator st be.subrited.)

11. Namwre of business or purposes to be conducted or promoted in Florida: purpose is limited solely to (A)
owning, holding, selling, leasing, transferring, exchanging, operacting and managing the premises
located ak: 1515 E. Silver Springs Boulevard, Ocala, ¥lorida 34470, (B) entering into a Note and
Hortzage ASSUDPTION KETECOANT WITK WELIT PETo 3

; TR ITZS BANE of FMipneso A §j§ [Tustee for the Holders
9f Salomon Brothers Horzgage Securities VII, Inc.,
(€ rafinancing cha Morcraged Pramirs 3

with a parmicred repaymerignature of s member or an autho presentative of £ member.
of that cartafn Iogn in (In sccordames witk section E08.408(3), £.S., the exccution of du's docuiient constitutes

the prinecipal sum of w1 affirmalion undcr the penaltics of porjury thet the facks statod herein are trus)
$4,000,000.00, held by the

Truse, and (D) :ramactirﬁ_s‘mgmn“n- _
any aad all lawful buginess for whicgyped or prigted name of signee

_ a Borrower may be arganized under (its constiturive low) rcha
ls tnctd¥de " REEVEREYY and appropriace to accomplish the foregoing. ?

b o)
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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.
i. The name of the Limited Liability Company is:
CASCADES OF OUALA, LLC
2. The name and the Florida street address of the registered agent and office are: 2?"‘:‘:52 @
:; ;,";‘ _c‘::':_.: .
T - g
Sagcha K. Brennan , :,;’:-z o :; *
(NQ-ITIC} ':‘:'_"‘(“ (‘::1 % -
2o o2
201 E. Pine Street, Suite 425 o _ ) %? o
Florida sireet address (P.0. Box_NQT ACCEPTARLE) P
T
Orlando FL 32301

City/State/Zip

Having beer named as registered agent and to accepr service of process for the above stated limited

liabiiily compary af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree io act in this capacity. further agree to comply with the provistons of all statures
reloting (o the proper and complete performance of ry duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

€F-COTpoTItion SysEnT

E é iS!gn&ture}

Sancla. K Grennai

$ 100.00 Tiling Fee for Application

3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional) -

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STEATE OF
DELAWARE, DG HEREBY CERCIFY “CASCADES OF OCALA, LLC" IS DULY
FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A2 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2003.

Harviet Smith Windsor, Sacraviry of Stmite

3682165 B300 AUTHENTICATION: 2530547

030465634 DATE: 07-16-D3
TATHL P.@4



