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ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2ol e A

> (f\ -
o D
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REﬁm % FO, i
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '&L—_‘ 4_‘ -
| SNS NEW PORT RICHEY, LLC N e
(Name of foreign limited hability company} Zﬁé"-?\ fa
2. ALABAMA 3. 20-0490105 i
(Junsdtctmn under the law of which foreign limited lability ( FEI number, tf applicable)
company is organized)
4. 01/05/2004 5 PERPETUAL .
{ Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. UPON REGISTRATION
{Dute first transacted business In Flonidd L 5c¢ sections 608.501, 608.507, and 817, 135,F.8)

;5217 US HWY 19, SOUTHGATE SHOPPING CENTER

NEW PORT RICHEY, FL 34652

(Street address of principél office)

8. If limited lability company is a manager-managed company, check here {_]

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

SAMUEL W. KELLEY, 2120 16TH AVENUE S, SUITE 300, BIRMINGHAM AL 35205

SNS HOLDINGS, 105 CHURCH STREET, SUITE C, RAINBOW CITY, AL 35906

DON COLEGROVE, 105 CHURCH STREET, SUITE C, RAINBOW CITY, AL 35806

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is arganized. (A photocapy is not acceptable. Ifthe certificate is in a foreign kanguage, a
tranglation of the cettificate under oath of the translator rrust be submitted.)

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

of purchasing, owning, financing, warehousing, selling, and distributing furniture

cg/” ﬁ‘ﬂ‘wd b/ LK/Z&L

Signature of 2 member or an autho/?t/ed representative of & member.
(In accordance with section 608,308(3). F.S., the execution of this document constitutes
an affirmation under the penaltics of perury that the facts stated herein arc true,)

Samuel W, Kelley, Member
Typed or printed name of signee




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:
SNS NEW PORT RICHEY, LLC

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

NRAI SERVICES, INC.

{Name)

526 E. PARK AVENUE
Florida street address (P O Box NOT ACCEPTABLE}

TALLAHASSEE FL 32301

(City ' State Zip)

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this cortificate, I hereby accept the appointment as
registered agent and agree 1o 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.S.

#@JW Hﬂf\d/ﬁsrrsec,

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (eptional)



Nancy L. Worley P.O. Box 5616

. - Sedretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office
disclose that SNS New Port Richey, LLC organized in the
office of the Judge of Probate of Etowah County on January 6,
2004. I further certify that the records do not disclose that

said SNS New Port Richey, LLC has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 21, 2004

Date

Naﬁcy L@Vorley 4 Secretary of State




