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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOEIZAT@N TQ.
. TRANSACT BUSINESS IN FLORIDA G S ;‘;:

T
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGMER 4 EQREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\i\

—_ Lot

[ FrorioA KEY T, Ll c_af“

(Name of foreign limited liability company}
). ALagAmA 6) 51-0f% #4553
{Jurisdiction under the law of which foreign limited Tiability ( FEI number. if applicable)
company is organized)
@ Tan, RS Koo H 5. Eerge:!'ua}
(Date of Orgénization} (Duration: Year limited Hability company will cease to

exist or “perpetuai")

6.

(Date first transacted business in Florida, (See sections 608.501. 608.502, and 817.155,F.8))

5 B Soudh Koyal Sheer  Sute 300
Mobie , AlabamA 26602

(Street address of principal office)

@lf limited liability company is a manager-managed company, check here @/

@F he name and usual business addresses of the managing members or managers are as follows:

Q, TR, moq L3-8 - 70 SFetaus 52 . /%///{,’ S il =

LAC Zidustries, Zac =TT Gyad S Tiute Tot o byt L tisn

itached is an original certificate 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 it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Condomnivan projeet  developmenT /Sa!,e_s

(00 b

Signa‘ff/re of a tember or an algthorlzed representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

C., Tharwon e

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6G8.507, 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:
Florion Key T, LLC

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

Robert £ M “Gill, o

{Name)

3008 Emeralo (vast Pllwy, Suite 301

Florida street address (P.O. Box NOT ACCEPTABLE)

beshn oL 3254

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ 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 comple, grmance of my duties, and I am familior with and

accept the obli ec-agent as provided for in Chapter 608, F.5.
7
tur, -

A
f&ﬂoﬁx# £. Vr’Y\(S]g—n f, IL"LZ/

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Nancy L. Worley

P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody

of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on £ile in this

office

disclose that Florida Key I, LLC organized in the office of

the Judge of Probate of Mobile County on January 21,

2004. I

further certify that the records do not disclose that said

Florida Key I, LLC has been dissolwved.

In Testimony Whereof, 1 have hereunto set my hand

in the City of Montgomery, on this day.

April 20, 2004

and affixed the Great Seal of the State, at the Capitol,

M%’M

Nancf L. W(/)/rley Secretary of State

O ki




