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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Troy Todd -- EXTH# 2340
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR Amﬁo 3§vr<
TRANSACT BUSINESS IN FLORIDA v

IN COMPLIANCE WITHSECTION 608503, FLORIDA STATUTES mmomsmmr@mm
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; ki

w/\g.\

1. Bomkett Management, LLC . 0'?
(Name of forcign Embted fability company) AT
o % T
2, Delaware 3 YA e
(Fxisdiction under the law of Which foréign Hrmited Rability (FE! numiber, i aplicebie) Y5 (00
p wi
compeny s organfred) i <3
Ay {:“\
4, Febrnary 27, 2004 . %, Popemal ﬁ;fa @ :
(Date of Organizztion) Ouwation: Yo Bmited Hability sompady ¥1H =é’b,-maz~:
or “piypetual”) g'?

&, Upon Fifing

{Daza firgr transacted business in Florida, (See tections §0K.501, 608,502, and £17.155, F.8.)
7, 469 3rd Streer North, Naples Florida 34102

{Sweet address of principa! ofSee)
8, I limited liability compsany is 2 manager-managed couppany, check here [
9, The name and ususl business addresses of the manaping mernbers or manegers are as follows:

Petar Baraketit

469 3d Straet North

Nzples, Florida 34102

10. Attached is an original certificate of axistence, no more than 90 days ¢ld, duly awthenticated by the official
having custody of records in the jurisdiction under the Jaw of'which it is organized. (A photocopy Is not
aoceptable. I the eertificate is in a forcigm language, & transtation of the certificate rnder oath of the
transiator progt be submitted.)

11, Nawure of business or purposes to be conducted or promoted in Florida: To engage in suy and ell Jewful busingss

M%MM%

Signatare of a membexr or at arthorized representative of & member.
{n aezcrﬁmaewiﬂlmm GOS40%3), RS, the excoirdon of this dosamsnt consinme: ag
affirerr{en ondey the penaslties of pagry o e fas srrted frorein are moe )

Pearer Baraket?

Typad or prioted name of signes



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608,507, FLORIDA. STATUTES, THE
UNDERSICGNED LIMITED LIARILITY COMPANY SUBMITS THE POLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The peme of the Limited Compaxy is;

Bagskett Management, LLC
2. The name and the Florida street address of the tegistered agent and office axer

Corporation Service Company
(Name)
1201 Hays Street.

Florigs street sddress (PO, Box NOT ACCEPTABLE)

Tallahassee, Florida 32301
City/State/Zip

Having bsen name as registered agent and to areept service of process for the above siated limited liability
compary of the place designated i this cervificete, 1 hereby accept the appoiramernts as registered agent and
agree to act in this capacily, Ifurther agree to comply with the provisions of all sratwres relating lo the
proper and complete performance of my duties, and I am familiar with and occept the obligations of my

position us registered for in Chapler 608, F.8.

J-WKQWJ

¥ (Siguatzre) Deborah D. Skippar
Asst. V. Presgp

5 100.00 Filing Fee for Application

8 2500 Designation of Repistered Apent
$ 30.00 Certified Copy (optional)

5 5048 Certificate of Status (optionzl)

02090.0001#467173



-~ Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HERERBY CERTIFY "BARAKETT MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARAKETT
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2004.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS QF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRAWSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

37767063 8300 AUTHENTICATION: 28960183

040153104 DATE: 03-01-04



