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

- IN COMPLISNCE WITH SECIION 608503, FLORIDY STEATUTES, THE FOLLOWING IS SUBMITIED mmAm@v
LBATEDLIAREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

— ;{; -"
1. The Reserve at Neples Phase 2, LLC ,i;- CIA "f/\_
T T {Name of foreign Emited hability company} =R (
' Ede "'f‘ e ~
2. Alabama 3. Not Applicable L %
(Jursdiction under the law of which Joreign lumited Tiebility ( FElnumber, if applicable) v & ':2
company is organized) - ? o .
4, Jenvary 21, 2004 5. Perpetual DT o
{Date of Organization) " {Daragon: ¥ear i ty company will cedgg o

exist or “perpemal™)

&. Upon Filing
{Date Tirst transacted Husiness in FIONAR. {oee SeChons DUB.501, BHS 502, and B17.10%, P55

7. 3800 Corporate Woods Drive, Suite 100, Birmingham, Alabama 35242

{Street address of principa! 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:

Jack Fiorella T at 3800 Corporate Weods Drive, Suite 100, Binmingham, Alabama 35242

10. Attached is an original cextificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in & foreign language, a
translation of the certificate under oath of the translator must be submitted.}

11. Nature of business or purposes to be conducted or promoted in Florida: _The sequisition, development,

ownership, and management of real estate.

ture of 2 member or an authorized representative of g member.
rdance with section 608.408(3), F.5., the sxecution of this document constitufes
ion under the penalties of perjury that the facts stated herein are tue)

Jack Fiorella T, Manager Tack Einfeli Q- id—
Typed or printed name of signee

FLOST - W73 CT Sywem Oaline



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:

The Reserve at Naples Phase 2, LI.C

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

CFRA, LLL

{Narne)

One Harbour Place, 5th FL, 777 8. Harbowr Island Blvd.
Florida sireet address (P.O. Box NOT ACCEPTABLE}

Tampa FL 33602-5730
(Clty/State/Zip} B

Having been named as registered agent und o 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. 1 further agrec 1o comply with the provisions af alf
statutes relating io the proper and complete performance of my duties. and I am flunilior with and
accept the obligarions of my position as registerved agent as provided for in Chapter 608, F. S,

Registered Agent Services
By, Jiet
{Signature)

$ 160,00 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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Nancy L. Worley P.O, Box 5616 i
| Secretary of State Mosntgomery, AL 36103.5616 ;
i

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 Fila in this office

i e v AP e e 8 i b T

disclose that The Reserve at Naples Phase 2, LLC organized in
the office of the Judge of Probate of Jefferson County on {

January 21, 2004. I further certify that the records do not

disclose that gaid The Reserve at Naples Phase 2, LLC has

been disgsclved.

earbry e ek e A B T

and affixed the Great Seal of the State, at the Capitol,

é

H

In Testimony Whereof, I have hereunto set my hand §
i

in the City of Moutgoinery, on this day.
|

February 18, 2004




