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

s
IN COMPLIANCE WITH SECTION 605,513, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A F@m s

LIMITED LIABILITY COMPANY TO FRANSACT BUSINESS INTHE STATE OF FLORID 2:;_’ \ .
SLCD, LLC Yo P T

I. e O -~
Mantc of foraign tmitsd lgbifity company) | 0 B ,):: o

4 Delawara 3. Applied for. "j} U w2

{iorisdicion under the 18w of which forgign limited liability (FETnurber, 1T opplicable} oz, <
cotppany is organized) %"Zﬂn
4. April 1, 2004 5. Perpetuai - b
(Date of Orgamization) (Duration: Ymﬂﬂ;nti;ﬁrc“(;;eagggﬂc;%mpmy will ceasc to

6. Aprl 1, 2004
(Date firat ansacted BUSNess in FIorida, (5e6 sechons 608,507, 608.502, and B17.155, F.8.)

9. 10167 Centurion Parkway North, Suite 180

Jacksonville, Florlda 32256

{&treet cidress of pIIDCIpE] oTice)
8. If limited liability company is a manager-managed company, check here |

9. The name and nsual business addregses of the managing members or menagers are a3 follows:
LandMar Group, LLC

10161 Centurion Parkway Notth, Suite 190

Jacksonville, Florida 32256

10, Attacherd it an original eerificate of exdstpics, po more than 90 days old, duly sutharicated by fhe official having cusiody of records I
thejurisiction uncler the law of winch it is organized. (A phetacopy is notaccepiabile, If the cartficat js in a foreign language,a
translation of the cerificate imder cath of the tramslatoy st be subrimad.)

11. Nanure of business or purposes to be conducted or promoted in Florida:
Real Estate Related.

j P ..
W= s
Sign of a raeffiber 6r an authorized representative of a member.

{In decordanoe with seclion 608 4038(3), F.3., the cxaouiion of this ¢oswomont constituies
an affirmation under the penaities of perjury thut the facts stared herein are frue.)

Edward E. Burr, as its authorized agent
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTIONS 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:
SLCD, LLC

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

Edward E. Burr

(Name}

160161 Centurlon Parkway North, Suite 190
Florida strent eddress (P.O, Box NQT ACQEFTABLE)

Jacksonvilie o 32256
(City/Statc/Zip)

Having been named as registered agent and to aecept service of process for the above stated limited
liability company at the place designated in this certificate, I herefy aceept the appoinment ds
registered agent and agrec 1o act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obiigations of my povition as registered agent as provided for in Chaprer 608, £.5.

S

Signmure)

£310008¢ Filing Fee for Application

§ 2500 Dresignaticn of Registered Agent
$ 30,00 Certifled Copy {optlonzl)

8 840 Certificate of Status {optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLCD, 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 SIXTH DAY COF APRIL, A.D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT THE SaID "SLCD, LLCH
WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

s%&anaLt—xJ;L;iAJQ%ZerAJAJ
Harriet Smith Wind S fS
A UTHENT L CATION: 3637374

3786123 8300

040253357 DATE: 04-06-04




