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FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

February 3, 2004

PETE MADISON
4908 OAK ISLAND ROAD
ORLANDO, FL 32809

SUBJECT: CIVIC CENTER PARKING LLC
Ref. Number: W04000004651

We have received your document for CIVIC CENTER PARKING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the'. .
word “perpetual”, if a specific date of dissolution or term of existence has nat’,
been specified. e
Lo
The date first transacted business in Florida within the meaning of s. 607.1501 é’f:
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Floriga,.
within this meaning, please insert the words "upon qualification” in lieu of a datg.=
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty gf
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 804A00007171

TVivrriaican of Clarmaratinne - PO ROY 2297 Mallalacomes Blavrde TO9TA

NESIEN CEERSY;



CIVIC CENTER PARKING LLC
4908 Oak Island Road
Orlando, FL 32809

Telephone: (407) 857-3619
Fax: (407) 855-7527

January 22, 2004

g({“ﬁ
Ex
Eis
STATE OF FLORIDA b
DIVISION OF CORPORATIONS i
P.O. Box 6327 o
Taliahassee, FL 32314 oY,
X

RE: Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida
To Whom It May Concem:

Please find enclosed an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida along with our check in the arnount of

$160.00. . _
If you have any questions or require additional information, please me a call at 407-208-
4548 - cell.

Sincerely,

fr

Pete Madison
PM/cb

Enclosures

My 6 SEERAS

0374



CIVIC CENTER PARKING LL.C
4908 Oak Island Road
Oriando, FL 32809

Telephone: (407) 857-3619
Fax: (407) 855-7527

February 17, 2004 —
£
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STATE OF FLORIDA Rz
DIVISION OF CORPORATIONS a3
Attention: Tammi Cline, Document Specialist QL

S
S

P.O. Box 6327
Taliahassee, FL 32314

RE: Reference Number: W04000004651

Dear Ms. Cline;

Please find enclosed a copy of your letter dated 2/3/04, the criginal Certificate of Good
Standing from the State of Delaware and the form you retumed to us on which we

completed the requested information.
If you have any questions or require additional information, pleasa me a call at 407-908-
4548 - cell. '

Sincerely,

éz 7%9’&97/
Pete Madison L=

PM/cb

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

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

. Cuwie.  Cenler Varlkina LLC -

(Name of foreign Lsadted liability company)

2. W are 3. 54 - RIBPEY

(Jurisdiction under the law of which foreign limited lability { FEI number, if applicable)
company is organized)

4. 12 /03 5. Perpetua /
(Date of Organijzation) (Duration: Year limited liability company will cease to
exist or “perpetual™) — o
=
6. ([2/0# S
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8:) | =
Sy = m
7. 7708 Onak Tsland RD I, e
T =
T -
Orlande , F£ 32509 oL =
(Street address of principal office) D5 S

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:

tote Maclison 4908 Opx Zulonsd Losol . Orlanale FL 32809
7@/4 %rrzngkﬂ__ﬂmwmwm

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furiadiction under the law of which it is arganized. (A photocopy is not acceptable, I the certificate isin a foreign language, a
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ; arlewn 3

il ana %me‘f’ -

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Pete  radison
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:

Civic Center ?arktng LLC

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

Ti
NS

’De}e Madison &
(Name) i
S
4908 Oal Tsland R4, 2
Fiorida street address (P.O. Box NOT ACCEPTABLE) § §
(e lando L 32809
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

55044 1 4340

liability company at the piace 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 registered agent as provided for in Chapter 608, F.S..

P

.

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVIC CENTER PARKING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\2&Lm»Qpb-fouLtﬁdg%Z;wid4AJ

Harriet Smith Windsor, Secretary of State

3733197 8300 AUTHENTICATION: 2922407
040091830 DATE: 02-10-04



