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Profit Amendment
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Domestication Dissolution/Withdrawal
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH'{}R{ZA@OW
TO TRANSACT BUSINESS [N FLORIDBA g 25

FOREIGW LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. _DReerwoad Qffice Mapager LLC

{(Name of forsgn Hmited Hebility company)

2. Delaware 3. .
{Turisdiction under the law of which foreign Hmited {FEI number, if applicable}
tiability company is organized}
4, December 3, 2003 . - 5._December 31, 2063
(Date of Organization) (Duration: Year limited liability company will cease

to exist or “perpetusl™)

¢._Degember 4, 2002 -
{Trate first transacted business {n Florida. (See sections 608.501, 608.502, and 817,155, F.5.)

7._¢/g Capital Partners. Inc., Q_ ne Independent Center Prive, Suite 114
" _Jacksonville, Florida 32202

(Street address of principle office}

8. Iflimited liability company s & manger-managed company, check here {_|

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

Deerweood Qffice Qwners LLC
cfo Capital Partpers, Inc,
One Indenendent Center Drive, Suiie 114

Jacksonville, RFlorida 32202

10. Attached is un original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the
transtator must be submitted.)

I, Nature of business to be conducted.or pro d in Florida:
C 2 angs a lispase of real cafats

. : 'l » . .
Signature of a member or af authorized rc;??csen!atwc of a member.
(it aceunfance with section SON.408(3), F.5., the cxecution of this decument constitules
tn affirmansn ender the'penalties of perjury that the facts staled hercin are rue.}

Russe[l P. Hintze
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTER 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 Limited Ltability Company is:
Deerwood Office Manager LLQ ] . e

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

NRAI Services, Ing, . -
{Name}

526 E. Park Avepue ,

Florida street address {(F.0. Box NOT ACCEPTABLE) '

Tallahassee. Florida 32301
{City/State/Zip)

Huving been named as regisiered agent and to accept service of process for the above stated limited liability
company al the place designated in this certificate, T hereby accept the appointment as registered agent and
agree 1o aot in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complere pevformancg-of my duties, and I am jamifiar with and accept the obligationy of my position os
jed foifin Chapter 608, F.S.

‘L\

(S@amre}" e

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3040 Certified Capy (cptional)

5 500 Certificate of Status (optional)

1043
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B Delaware

The First State

I, HARRIET BMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DEERWOOD OFFICE MANAGER LLC" I3
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
800D STANDING AND HAS A LEGAL EXISTEMCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE THIRD DAY OF DECEMBER, A.D. 2003,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "DEERWOOD
OFFICE MANAGER LLC® Was FORMED ON THE THIRD DAY OF DECEMBER,
A.D. 2003.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
ROT BEEN ASSESSED TO DATE.

it st b Frsaand
Harrige $mith Windsor, Secrenry of State
AUTHENTICATION: 2784516

3714586 83100

030774853 DATE: 12-03-03



