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July 29, 2003

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

RE: North Port Retail 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.

Sincerely,

REAL ESTATE DEVELOPMENT

2524 Osprey Avenue South  Sarasots, Florida 34239
Telephone 941.364.9285 Facsimilie 941.364.8385
www.frankmenke.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

H‘lf COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ORTH SR /['%779/.& CEns 7R L LD

{Name of foreign limited lxabshty company)}

2 MNEVALA 3 I3 - JEIEIHE
(Junsdmtmn under the Taw of which foreign limited hability { FEI number, If" applicable)
company is organized) &
s 4009/ 2003 3 /529/9?6753
7 {Datd of Organization) {Duration: Year {imited lability company wall cease fo

exist or “perpefial™)

o TS0 S2003

{Date Tirst transacied business i rlorida. (See sections 668.501, 608.382, and §17.153, F.5.)

;. AERY OSPREY AVE. 5.
SARAS0TA , A \FFIZF

{Street address of principal office)

8. If limited lability company is a manager-managed company, check here | |

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

ERANK NENNE 777 M ELER
L7 OSPREY AVYE, ° S,
ARASOTA, FA FIRZF

DEIVNIS 77 LSl L ENEANE o AN EBER

FOt NVE PME /SLANVD R0
EROE ool ; A 322089

10. Atiached is an original certificate of existence, 1o more than 90 days old, duly axthenticated by the official having custody of records in
the uisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is ina foreign banpuage, a
translation of the certificate under oath of the translator rost be submitted.)

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

A9l ESTRTE EY ELD LI T

XWWQ-L,—

Signature of a member or an authorized representative of a member.
{In accordance with scction 608.408(3), F.8., the execution of this document constitutes
an effirmation under the penalties of perjury that the facts stated herein are true.)

LRRNE eV E T
Typed or printed name of signee

€0 :01HY h-90Y €0



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:

NOR T Forr ALErmse gfst,{, LLe

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

FRONK IDENKE T
(Name)

HEXE QSPREY AVE . S.

Florida street address (P.O. Box NOT ACCEPTABLE)

Sﬁ/?/‘? So7A L 9 237

{City/State/Zip)

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, [ hereby accept the appointment 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.5.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status {optional}
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state.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
ceriify that { am, by the laws of said State, the custodian of the records relating to filings
by corporations, imited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, NORTH PORT RETALIL 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

IN WITNESS WRHERECF, | have hereunto set my hand
and affixed the Great Seal of Siate, al my office, in
Carson City, Nevada, on July 21, 2003. -

Do -

DEAN HELLER

Secretary of Stai

Certification Clerk




