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COST LIMIT : $ 125.00 <
ORDER DATE : Marxch 4, 2004
ORDER TIME : 11:25 AM
ORDER NO. : 473696-010 . ... ) - g Sl
CUSTOMER NO: 2121767A T ' . o
CUSTOMER: Brad K. Saunders, Esg.
Karp & CGenauer, P.a.
Suite 1202 .
2 Alhambra Plaza
Coral Gables, FL., 33134 ) . e
FOREIGN FILINGS
NAME : FCH MANAGEMENT LLC
XXXX QUALIFICATION  (TYPE: LL) i _
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ' - iy
CERTIFIED COPY ... " . .ol . L oo e T
XX PLAIN STAMPED COPY . . . . .. e e e e
CERTIFICATE OF GOOD STANDING _ - -
CONTACT PERSON: Darlene Ward -- EXTH# 2935
- e e EXBMINER: e azET




APPLICATZQN BY FOREIGN LMI‘ED LTABILITY COMPANY FOR AUTHORIZATI@ TO
TRANSACT BUSINESS IN FLORIDA

Si e S
I COMPLANCE WITT SECTICH 608503, FLORIDA STIUTES, T, FOLLOWNG 1 SUBSATTED 10 Aﬂﬁm\
mmmmmmmmm INTHE SIATE CFFLORIDA: Z O
L FCH MANAGEMENT L1C B L(E‘ ;; 2
TName o Toreign Hmited }mbxhtvcampmy_} T £
20-0790204 G o
2 DELAM 3 rC: 7
(Turistiction dnder the I&w of wiieh Im‘eignﬁndmdﬂabdﬂfy TPEI Hiimber, 1 pphcabld) v
company 3 mgamzr:d} :
4, 2/24704 5. PERDETUAL
[Date & Organization) " {Duxafion: Year Loiteq Hally company Wil cease i

axist or perputnai“)
PROJECTED MARCE 15, 2004 )
{Dats 1ot Tansacted DUsiness i Floode. (Gee sectipns ST 50T, S0BI0E, e AT AN

7 3003 TAMIAMT TRATL NGRTE, SULTE 400

NADPLES, FLORIDA 34103

: TSHast andress of prncipal oTice)
8. If imited Hability company is a memager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managess are as folloves:

—FLORTDA CITRMS BOTDINGS 110

3003 TAMTAMI TRATL NORTH, SUITE.A00

NAPLES, FL 34103

10, Attachertsan ariginal certificate o existenee, 1o ore then S0 days i, duily anthenticated by the affiril having custody of recrads iy
the jerisdiction undes the Jiy of which s arganized. (A phofocopyisnotacreptatie. Fibe centficate tain a foreign langoage, 2
rarsiation of the contificaie umder oath of the irmslatnr st be submitted.)

11. Nature of business or purpases to be conducted or promoted in Florida: __ MANAGEMENT COMPANY

W/’W

Signature ufamemberorananthenzed entative of a membes,

{Tns accordances with section 508.483(3), F.S. mmdmmmm

maﬂmﬁmmﬂa&epmﬁscfpujmmmwm&hmmm
MARTIN J. GEFAUER. Authowizad Besrmaanta+ive

Typed or printed name of signee




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OBEFICE AND REGISTERED AGENT IN THE

STATE OF FLOKIDA,

1. The name of the Limited Liahility Company is:
CH MANAGEMENT LLC
2. The name and the Florida strest address of the registered agent and office are:

Cozporation Service Cowmpany
{Namme}

1201 Hays Strest
Florida street address (P.0. Box NQT ACCEPTARIE)

Tallahazgen B 32301
{City/State/Zip}

Having heen named as registered agent and 10 aceept service of procass for the above stated Hoited
. Hability company at the place designated in this certificate, I herelyy accept the appointment as
registered agent and agree ta act in this capadilty. I further agree io compiy with the provistons of ail
statufes relating to the proper and complete performance of my duties, and I am famiiar with and
accept the obligations of my position as registered zgent as provided for in Chapter 508, F.S.

MW /@ &Mﬂﬂ Deborah D. Skipper
~feast=-V. Pres.

(Sigpansa}

$100.00 TFiling Fee for Application
$ 2500 Designation of Registered Agent

3 30.00 Certified Copy (optional)
$ 500 Ceruficate of Status (optonal)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCH MANAGEMENT LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWAREK AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE Sl
SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FCH
MANAGEMENT LI.C" WAS FORMED ON THE IWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE

NOT BEEN ASSESSED TQO DATE. . : - - N

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2959576

3768425 8300

040152322 DATE: (03-01-04



