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. MENKE

PARTNERSHIPS

July 29, 2003

Florida Dept. of State
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

RE: North Port Town Center, LLC

Enclosed are the following documents:

1. Application by Foreign LLC for Authorization
to transact business in Florida
2. Certificate of Designation of Registered Agent
3. Certificate of Existence with Status in Good Standing
4. Check for $125 for filing Application and Designation

of Registered Agent.
Thank you for your cooperation in this matter.
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REAL ESTATE DEVELOPMENT
2524 Osprey Avenue South Sarasota, Florida 34239 Member
Telephone $41.364.9285 Facsimilie 941.364.8385 <$< Crernation
/ Shopping Cantars

www.frankmenke.com
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APPLICATION BY FOREIGN LIMI‘TED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. //&,0777/%/97" Towr CENTEAR, AL

(Name of foreign limited liability company)

2 MWVEVALA 3, S5-J 76058
(Jurisdiction under theTaw of which foreign limited liability ( FEI number, If’ applicable)
company is organized é
o G/99/ 2003 5. /569/97053
7 (Dat€ of Organization) ’ (Duration: Year limjted lability company will cease to

exist or “perpetual™)

o /0 SR003 B

{Date Tirst transacted business in Florida. (See sections 608,301, 608,502, and 817,155, ¥ .3.)

7. AERY QSPREY AVE. S.
SARASOTA , Fh F¥I2F .

i {Street address of principal office)

8. If limited liability company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:

ARANK MENKE TTT |, EDEER
LR OSAREY AvE. ’ S . S
ARASOTA, (L FYRZF

&7

OGS NVE PINE S Scovsd Fosd
CAPE RAL 4 £LA BIPRE

10. Attached is an original certificat of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. (A phofocopyis not acceptable. If the certificate is in a foreign language, a
translation of the certificats under cath of the translator st be subrmitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: o
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Signature of a member or an authorized representative of a member. & Sx&
(in accordance with section 608.408(3), F.5., the execution of this document constitutes e %;f‘{
an affirmation under the penalties of perjury that the facts stated herein are true.) 4 g-n@
- (4]
LRANVE v e 2L 2 =5
Typed or printed name of signee o 5™
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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.

1. The name of the Limited Liability Company is:
NORTH SoRT Toww Ceawrer, AAL

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

ook ENCE 7. ,

KXY PSPAEY AVE . S

SAASOoTA L \IYZ IS

(City/State/Zip) : e

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 appoiniment as
registered agent and agree to act in this capacity. [ 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 registered agent as provided for in Chapter 608, F.S.

Pl st

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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*? {CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, DEAN HELLEﬁFthé'duiy elected and qualified Nevada Secretary of State, do hereby
certify that | am; by'the’laws of said State, the custodian of the records relating to filings
by corporations? limited-llability companies, lifiifed partnerships, limited-liabifity
partnerships and:busingss.trusts pursuant to_Title 7 of the Nevada Revised Statutes
which are either presepfly in a status of good_standing or were in _‘g%;r'_)d standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.
LETpTT L I £
| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, NORTH PORT TOWN CENTER, LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since June 9, 2003, and is in good standing in this

state. : o

IN WITNESS WHEREOF, ! have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 21, 2003,

DEAN HELLER

_ Secretary of State
0 /) |

- ertification Clerk




