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Division of Corporations Via Hand Delivery oo o
George Firestone Building RN
409 East Gaines Street <
Tallahassee, FL 32301
To Whom It May Concern:

Enclosed for filing FIRST, please find the APPLICATION BY FOREIGN
LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA along with a check in the amount of $155.00 for the
applicable filing fees and fees to obtain a CERTIFIED COPY for the following entity:

BSP/TRADITION 1L, LLC

AFTER FILING THE ABOVE, please file SECOND the CERTIFICATE OF
- LIMITED PARTNERSHIP and supply one CERTIFIED COPY for the following
entity:

TRADITION ALAFAYA, LTD.
A check for $1,837.50 is enclosed for the second filing above.

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.

"\;ery truly yours,
Debbie Frost
Office Administrator



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: %

- PO ~\
. BSP/Tradition Il, LLC ' T ey
T T—T T IT L S <
{Name of toreign limited liability company) .,2_;1? tf" (({\9
» South Carolina 3~ APPLIED FOR aTl g
(Jurisdiction under the law of which foreign limited lability ( FEI number, if applicable) * | ~ = <
company is organized) <, - u"
=4 A
4. FEBRUARY 2, 2004 5 Perpetual < ¢
(Date of Organization) (Duration: Year [imited i1ability company will cease to

exist or “perpetual™)

6. Jpon Qualification
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7 35 Broad Street

Charleston, SC 29401

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [_]

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

STEPHEN R. WALSH, 35 BROAD STREET, CHARLESTON, SC 29401

10. Aitached is an 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 isnot acceptable. Ifthe cartificateisin a foreign language, a
translation of the certificate under oath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To transact any and all

lawfu! activities permitted under Florida Sta’iutes.

LA

Signature of a member or an authorized representative of a member.
{(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

STIPHEIN K. L/QLIN

Typed or printed name of signee




T 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:
BSP/Tradition I, LLC

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

J. STEVEN SCHRIMSHER
(Name)

600 EAST COLONIAL DRIVE, SGITE 100

Florida street address (P.O. Box NQT ACCEPTABLE)

ORLANDO, FL 32803
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 regisiered agent as provided for in Chapter 608, F.S.

s

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond

Cerlificate of Existence

LA R EUR TR AT

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BSP/TRADITION I, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on February 2nd, 2004, with a duration that is
until December 31st, 2103, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

NIRRT IR IR

KDATH

sy b e Ll it

i
4]

AL

14]

Given under my Hand and the Great Seal of
the State of South Carolina this 2nd day of
February, 2004.
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Mark Hammond, Secretary of State




