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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Becretary of State

Decambey 23, 2003

CORPORATION SERVICE COMPANY

SUBJECT: ES-ORLANDO FL, LLC

REF: w03000039C43

We reaceived your electronically transmitted document. However, the

deocument has not been filed. Plaase make the following corxrecticons and

refax the complete document, including the electronic filing cover asheet,

The date first transacted business in Florida within the meaning of 5.

607.1501 or €08.501, F.5., must be zat forth in section 6 of the

application. If the corporation/limited liabllity company has not yet

transacted busingss in Florida within this meaning, please insert the

words "upon guallfication" in lieu of a date. (Note: Pursuant to s.

607.1502(4}, F.S., this office collectsa a ¢ivil penalty of %1040 for each

year other than the application filing year, that a foreign corporation or

limited liability company transacts business in this state without

authority aleng with the past annual report/uniform business report fees

dus this office.)

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plesase

call (850} 245~6125.

Trevor Brumbley FAX Aud. #: H03000340337

Bocument Speciallst Lettar Number: 303A00068428 -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA.

IV COMPIUNCE WITH SECTRON 60838, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED O REGISTER A FOREIGN

LETED LR TY COMPANTY IO IRANSACT BLEINESS INTHE STATE OF FLORIA:

1. HS-ORTANDD ¥L., LEJ

Name of {oreign Timred Hability company}
2. DELBFARE )
“[amizdicton under the 12w of Which Tornen Telisd h-bﬂ" (FET aimber, 1T applicable)
company ts organized)

4, DECEMBFR 15, 2001

- of Drganiztiany

£, PERPETUAL

ton: Y eay jumisad Dabiliny c-ampamy will cease o
exizt or “prpotal”)
6. Upon gualificetion.
-2 TISTE Tamst wrumanctcd Tosmesd It DIOTIda. (Sae seciion: SUB.S01, 6UE.S0Y, and BIT.135, BBy
7. /¢ WhCHOVIA DEVELOPMENT CORPORATION, 1 WACHOVIR CBNTER, TW-17, .
- Chatlorte, MNC 28288
3 .

Attt

EFabrielle BEraverman
{ ta of paacipal ofitas)
If limitad liebilicy company is 2 maneger-managed corppany, check here .

9. The name and usual business sddresses of the menaging members or managexs ars as follows:

iy <2
ol A I
TR
S
4 e O
Wachovia Davalopment Corporstion, 1 Wachovia Center, TW-17 N ”,r?._-;;s
R =T
Charlorce, NC 26288 e '_:53_ b
EERa
10, Attached is a1 ciging] contificatn of exdstenes, no maors than H0 days ¢ld, dolyaurhermiced by The offical having custody of recomis in
the jurdsficfion wnder the law ofwhich it is argmized, (A phioeopy is notecoeptahle. Hihe cartificne is ina forcign nguage a
trnelation of fhe centificam vpder gatt: of The maestatrrmnse by ubymitred )
cperrtion, leas

{1. Natmre of business or purpases to be conducted or promoted in Florida: Ownership, holding,
proparty locarted at i

and dispozlitcion of certzin en],
da
i/"- FPlorl
Signanfe § g A

ized representative of e megbey,
{In pecordenos with section AUR.40% (3}, F.8., the execyion of this dogument congtinitet
an affimaston under the penaliics of pexjory thav vhe Tuots twared herein ars wue)

Brooks =. Ciark, duchorised Perscn

Typad or printed name of signes

HO3000340337 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 Liabiliry Company ix:

HS-ORLANDC FL, LLC

2. The pame and the Florida soeet address of the rogistered agent and office ave:

Corporation Zervice Company
(Mams) ’

1201 Hays Scysen
Flotlda strocs address (P.0, Box NQT ACCEPTANLE)

Tallahagsen L 32301
(ClryiStae Zip)

Having besn named as registered agent and io accept service of process Jor the above stared limited
Habifity company at the place designated in this certificate, X hereby accepr the appointment as
registered agent and agres to act in this cqpacitv. Ifivther ngree to comply with the provisions of all
statutes vefating to the proper and complete performance of my dutles, and I am familiar with and
accept the oblipaions of my position @ regivtered agent as provided for in Chapter 608, F.5.

. ;o‘: o

Corporation Seyvice Company e w

Byh Z_/_’ Lt %; Bt g . Pi?. ﬁ
Vera Norris, Au é@iﬁ‘éﬁ Rapresentative f_,n 5 ra
w ﬁ L o=
1 P
$100.00 Filing Fee for Application St Toe U

¥ 2500 Designation of Registered Agent A

$ 30.00 Curtifled Copy (eptional) =1 o

§ 500 Certificate of Status (npﬂﬁllﬂl} ;D:};":', o

HO3000340337 3
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Delaware -

The “First State

T, WARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTTFY "HS-ORLANDO FL, LLG" IS DULY FORMED
UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXTSTENCE SO FAR AS THE RBCORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HS-ORLANDG
FL, LL&' WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Larnnist shamnt b Pt g

Harriet Smith Windsar, Secremtry of St

3738713 B30O AUTHENTICATION: 2830400

030828685 DATE: 12-22-03
HO3000340337 3
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