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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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L So0m Shelteas of Tewns, LLC

(Name of foreign limited Liabihty company)
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IN COMPLIANCE WITH SECTION &8.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

3
(Jurisdiction under the law of which forelgn Timuted Tiability { FEI number, if applicable)
company is organized)
a. [~22/ 5% 5. Peo prtus |
(Date of Organization) (Duraubn Ye

imited liability company will cease to

exist or “perpetual”)
6. Unpon  Quelicicet on
{Ddte frst transacted business in Forida, (See sections 608.501, 608.502, and 817.155, F.5.)

iy (helsen  De,
Witads Falls , Thvas, 76305

Slrect address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual busmess addresses of the managing members or managers are as follows: ; , R
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10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which 1t is organtzed. (A photocopy is not acceptable. 1f the certificate is ina foreign language, a
mnsktion of the certificate under oath of the translator must be submitted. }

11. Nature of business or purposes to be conducted or promoted in Florida: Q b:lfl! E'ﬂlﬁﬂlf
vk Homg Conednucte RS
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Signatur ot;,la member or an authorized representative of a member.
{in acca
an

ice ith section 608.408(3), £.5., the exccution of this docament constitutes
under the penaities of pexjury that the facts stated herein are true.)
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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 name of the Limited Liability Company is

Storm 5&1?/'7%2"@ o¢ Tewns 1L C

2. The name and the Florida street address of the registered agent and office are
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(Name)

244 S 31 Toany,

Florida street address (P.O. Box NQT ACCEPTABLE)
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability company al the place designated §

this certificate, I hereby accept the appointment as

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optienal)
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Geoffrey S. Connor

Scoretary of State

* Corporations Sechon
P (3.Box 13697
Austm. Texas 78711-36%7

Ry e

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for SITORM SHELTERS O I':XAS, L.L.C. {filing number: 704593422), a Domestic
Lirnited Liability Company (LLC), was filed in this office on January 22, 1999,

it is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 06, 2004,

S

Greoffrey S. Connor
Sacretary of State
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