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

IN COMPLIANCE WITM SECTION 608503, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED T0 REGISIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORILA:
1. BF&-5t. Lucie, L.L.C.

(Name of Tortign hrted tability company)

5 State of Texas 3.
ﬁ’_nldwtton under the [aw of witich foreign Hoiled liabillty ( FEInumber, it applicabie) .
company i% anganized}
4. Jenuary 8, 2004 5, _Perpetual
{Daate of Orgattizarion] ‘

(Curation: Yeer limited [mhllinycumpnny will cease to
exist or "perpetual")
5. January 8, 2004
{Date First wansacted Busnees i FIOT0a, (S seCticns 608,501, GU&. 502, and B17.153, F .}
7. 1220 Augusta Drive, Suite 160

Huuston, TX 77057

{Steeet addresa of prncipul pfficed
8. If limiied liability company is 2 manager-managed company, check here

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

John P. Thompson, 1220 Augusts Drive, Suite 160, Housfon, TX 77057
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10. Aﬂad:edssanungmalwtﬁuﬂmfnmmmﬂm%ch)udd,d.ﬂymﬂmmdbyﬂndﬁmal}nwgum?ufmdﬁ

the jurisdiction bnder the Law of which it is orgamized. (A photocofry is notacceptable, Fthe cedificate § ﬁ:mgﬂmguag:,
tremslation of the covtifleate urder caf ofthe translator rrst be subrmitted) . sm :

[55

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

ownership and management of real estate.

mber or an suthorized representative of a member.

£08.408(3), F.5.. the execution of this document constities
an iMmation under the penaltics of parjury that the facts stated herein are trus.)
John P, Thompson

Typed or printed name of signe=
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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:
BFS-8t. Lucie, L.LC.

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

CT Corporation System
{Mame)

120_0 South Pihe Island Road

Florida strest address (P.O. Box NOQT ACCEFTAALE)

Plantalicn p 33324 [T
(City/State/Zip) x0T
(954 :‘_:
= T =
Having been named ax registered agent and to accept service of process for the above stated !zmtte“ u2
Liability company at tke place designated in this certificate, T herely accept the appoiniment as R

;_\ :‘- Filla!
registered agent and agree to act in this capacity. I further ogree to comply with the provisions of afl
stafures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pomwn ax registered agent as provided for in Chapter 608, F.S.

%K%‘.

(Signarure)
Jennﬂer K. Miller
istant
Assistant Secretary $100.00 Filing Fee for Application
S 2500 Designation of Registered Agent
$ 36.:00 Certified Copy (optional)
$ 500

Certificate of Status {optional)
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.Cnrpum!.ims Section
P.0.Box 13697
Austin, Texas 78711-36%7

*

Geoffrey S. Connor
Secrotary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the dncumen_t. Arri_cle_s.of‘
Organization for BFS-§t. Lueie, L.L.C. (filing number: 80028965Q), a Domestic Limited Liability
Company (LLC), was filed in this office on January 08, 2004,

It is further certified that the entity status in Texas is active,

Tt is Farther certiffed that our records indicate WILLIAM V CONDREY as the designated registercd

agont for the above named corporation and the designated registered office for said corporation is as
follows:

1220 AUGUSTA DRIVE, SUITE 120

HOUSTON, TX -77057 USA

In testimony wherecf, | have hereunto signed my name
officially and coused to be impresaed hereon the Seal of
State at my office in Austin, Texas on January 13, 2004,

NS (P

Geoffrey 8. Connor
Secretary of State
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