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EGA Properties LLC
Egan Adams
46501 Bayshore Road
Palmetto, FL 34221

April 29, 2004

Division of Corporations
Fiorida Department of State
P.O. Box 6327

Tallahassee, Fiorida 32314

RE: EGA Properties, LLC.

Ladies and Gentlemen:

| have enclosed a completed original “Application by Foreign Limited Liability
Company for Authorization to Transact Business in Fiorida” and a copy of the

Delaware Certificate of Good Standing for the above-referenced LLC. In addition, a
check in the amount of $160.00 is enclosed which represents the following fees:
a. Filing Fee $100.00

b. Designation Fee,
Registered Agent 25.00

C. Certified Copy

o}

Of Authorization to Transact R Zx
Business in Florida ~ 30.00 i B9
TR
\ -
d.  Certificate of Status $ 5.00 w ST
7 26
Total $160.00 Z da
T 23
s 27

~
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Please return a Certified Copy of your Authorization to Transact
Business in Florida and Certificate of Status {o me at the address above.

if you have any questions, please do not hesitate to contact me. Thank you.

Very truly yours,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
INTEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L £64 Peetgerres, LLC
= #{Name of forefgn [imited Hashility company)
2. D&/HMQ g
- Yurisdiction under the law of which foreign limited liability { FE! number, if applicable)
company is organized
s __Movempan 7, 2073 5. __fekRmry
(Date of Organizgfiion) {Duration: Year limited Hability company will cease to
exist or “perpeiyal
6. Tanudry f20¢/
7.

4so| Bayspers foap
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(Daie firsf transacted business in Florida. (See sections 608.501, 608,502, and 817.155, F.8.)

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here E/

9._The name and usual business addresses of the managing members or managers are as follows
Lot Hums [ Hotit I Adoms
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10. Attached is an criginal certificate of existerioe, no morg than 90 days old, duly authenticated by the official having custody of oordS i
the jurisdiction tnder the law of which 1t is onganized. (A photocopy is not acceptable, Ifﬁmcemﬁcatelsmaﬁmgnlmgmge,
- translation of the certificate under cath of the translator must be submitted )
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11. Nature of business or purposes to be conducted or promoted in Florida: /%4‘ éf;ﬁg@
W Lzl Pusiness

R

Signature’of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation un;dsr the penalties of perjury that the facts stated herein are true.)
- Fan

dans
Typed or printed name of signee




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:

| fé}f %m,mgb;, LLC

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

Edgn ADpmrs

(Name)

25 Fot)

Florida sireet address (P.O. Box NO'T ACCEPTABLE}

/ Arer7o v 3433/

(City/State/Zip)

Cﬂ
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Having been named as registered agent and 10 accept service of process for the above stated izmztea’ W
liability company at the place designated in this certificate, I hereby accept the appointment as %
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registered agent and agree to act in this capacity. I further agree o comply with the provisions of all =

* statutes relating to the proper and complete performance of my duties, and I am familiar with and’
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accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. % Sen
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“ {Signature)

Lsan  Adons

$100.00 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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Delioware ™

The First State

I, HARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "HGA PROPRATIES, LILOCY I8 DULY FORMEDR
UNDER THE LARS OF THER STATE OF DEIAWARE AND I8 IN GOOL STANDING
ANT HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDE OF THIS OFFICE
BYOW, AS OF THE TWENTY-BIGHTH DAY OF APRIL, A.DIi. 2004.

Harrioe Snids Windger, Seorazecy of Soxes
AUTEENTICATION: 3078227

OEB307889 DATE: 04-38-04&
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