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& HOUCDODOD S04 s O
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA.

I, COMPLIANGE VITH SECTION B08303 FLORIN STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN
L ITED LIABILTY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1 Os o0AT eaLty L LC
: s lihited linbility company) /
2 Dejaware. 3 U- 0%3043%
“Jurisdiction under the law of which fure{gn Timlted iz Tiability ( FEI mumber, if applicable}
tommpany is organized)
4 R0 QOO 5. __Pegpetval
ite o | N {Dnration: Year“ If;‘t“.f"- ‘i;abnl:tgal ugmpmy Il coase ta
] Wowk 15~ g0l
' [ate it ramsacted business 1n Flonide, (See sectlons FOES01, SUS 302, and 317135, F5)
7 3221 Stovehugst Cicele

Kisﬁmmgg - FL 3474
trest addr pai otflce)

8. If Hinited liabfity compaiy isa manager: managed company, check hemM
9. The name and usual business addresses of the managing mexnb;s ;r ;l;anagers are as foilows
Johy  TONNonNe - MARAGER
Bas| Sdpwehoest Cimele.

Kissimmee ', EL. 397FY

1. Astached ic2n ariginal certificats of existenoe, no mone than 99 days old, duly authenticated by the officiat having custody of revonds in
fhe furischictionunder the L of which 2t is arganized. {A photooopy 5 notaocepiable, Ifhe certificate is in a freign langiage. 2.
tansdation of the certificate wnder cath of the trattsbotor must be suberied ) o
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1: Nature of business or purposes to be conducted or promoted in Florida: _REQ H“‘l SERVI 5&5
and _othee lawful bysivess poeposes
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lgm bf a member or an authorized representative of a member.
with section 608.405(3). F.5.. the execution of this document constitutes
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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 pame of the Limited Liability Carepany is: .
Osaeoln (?,au,m%L E’«emHj LLC

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

Tohg

Lauvoye.
(Wame)

Iaxl ShwehuesT Ciecle
" Fiorla soeet aditess (7.0, Box NOT ACCEPTABLE)

Kissimmee

FL_ 3474
iCity/State/Zip}

Having been named a5 registered agent and to accept service of process (or the above staved Hmited
lialility company at the place designated in this certifficate, 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 pesformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageat as provided for in Chapter 608, F.S.
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7~ $100.00  Fiiing Fee for Application = B9kt

~$ 2500 ton of Registered Agent = 20

$ 3000 Certified Copy (optional) ® e
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£8-d

B85:97  PEQS-T Tl

I



s

The First Smte

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *OSCEOLA COUNTY REALTY LLC* IS5 DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2004.

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

AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID “0OSCEOLA
COUNTY REALTY LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D.

20C4.

innmet it Fltimast

Harrtet Smith Winsser, Secretary of State

AUTHENTICATION: 2869489

3772047 B200
A’I’E 03 04~01

l E)S OT PRES~TT-ddW

ta'd



