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

IN COMPLINCE WITH SECTRON 608503, FLORID SCAUUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIARITTY COMPANY T TRANSACT BUSINESS N THE STATE OF FLORIA:
1. ONE INDEPENDENT SQUARE LLC

(Name of Toraign Qmited HADILLY company)

2, DELAWARE 3, APPLIED FOR
(Turisdicton vnder the Jaw of which, forelgn Qrmited Habilty (BEI number, i applicabla}
company is organized)
4. NOVEMBER 4, 2003 5. PERPETUAL
(Late of Organization)

(Duration: Year Limnited hability compnn:y will csage i
exdist ar “perpetual”)
g. UPON QUALIFICATION IN 2003

{(Date Tirst ransected bUFRCSR 10 DIOTIOE. (BEE seohions GUR.SU1, BUR.802, and 817,153, F.8.)
7. ONE INDEPENDENT DRIVE, S8UITE 114
JACKSONVILLE, FLORIDA 32202
(Btrcet addreas of prmeips] office)

8. If limited liability company is 8 manager-managed company, cheek here [ |

9. The name and ugual business addresses of the managing members or managers are as follows: (::
ONE INDEPENDENT SQUARE MANAGEMENT LLC o E . jf
-  =or.n
L
ONE INDEPENDENT DRIVE, SUITE 114 - R S
JACKSONVILLE, FLORIDA 32202 o

-

10. Attached is an ariginal certtficate of existerce, no more than 90 days ald, duly authenticated by the officil having custody af reconds iy
the jurisdiction under the law of witich it is orgenized. (A photocopyis not accepizble, I the cadificata s i a fereion language, a
translation ofthe certificateunder cath of the tanslater omst be submitted )

11, Nature of business or purpases to be canducted or promoted in Florida: REAL ESTATE
OWNERSHIP AND MANAGEMENT.

Lhud ([ Loty

Signature of a mémber or an authorized fepresentative of a member,
(In aceordance with seetion G608 408(3), F.5., the exccution of this document consritutes
an affirnpation under the penalfice ofpm]ury shat the facts #tatod herein ars wrue.)

DAVID C. COOK, ESQ., AUTHORIZED SIGNATORY
Typed or printed name of signec '

Fax Audir No.; FQ3000314192
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. Thename of the Limited Liahility Company is:
ONE INDEPENDENT SQUARE LLC

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

F&L CORP,

{Name)
200 LAURA STREET

Florida strest addrasa (.0, Box NOT AQCEFTABLE)

JACKSONVILLE BL 32202
(City/Srate/Zip)

Having been named as registered agent and to acceps service of process for the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appointment a8
registered agent and agree to act in this capacity. 1 further agrea to comply with the provisions of all

Statutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agen

t as provided for in Chapter 608, F.S.
F&L CORE. -

-

By (Wanpen . Ne 2O .r
(Bignature)

Charles V, Hedrick, Authorized Sicmatory

§100.00
$ 25.00
§ 30.00
$ 500

Filing Fee for Application

Degignation of Registered Agent
Certified Copy (optional)
Certificate of Stains (optional)

Bax Audit No.: HO3000314192

F.3
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Delaware =

THe First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE INDEPENRENT SQUARE LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GaOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS QF THIS
OFFICE SHOW, AS OF THE SEVENTE DAY OF NOVEMEER, A.D. 2003,

AND T DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN A3SESSED TO DATE.

AND I DO EERESEY FURTHER CERTIFY THAT THE SAID "ONWE
INDERENDENT SQUARE LLOY WAS FORMED ON THE FOURTH DAY OF
NOVEMEER, A.D. 2003,

Harriar Srpich Windsor, Secretary of Stata

3723350 8300 AQTHENTICATICON: 2736766

Q20717724 DATE: 11-07-03
Fax Audit No.: H03000314192 -



