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RisH, GIBSON & SCHOLZ, FPA,
ATTORNEYS AT LAwW
208 E. FOURTH STREET
PosT OFFIcE Box 39
PORT 5T. JOE, FLORIGA 32457
WILLIAM J. RiSH
THOMAS 5. GIBSON

) TELEPHGNE (850} 229-821 1
5, RUSSELL SCHOLZ

FAX {B50) 227-1619
PAUL W. GroOM, I

April 26, 2004

Registration Section
Diviston of Corporation

_—

P. 0. Box 6327 ER B
Tallahassee, FL 32314 ZE =
22 =
Re: Lakes on The Bluff Properties, L1LC @z =
Clo 0

Dear Sir or Madam: Hen
e

. : : g
I have enclosed an application {o register the above-captioned LLC it Florida,
together with Certificate of Designation of Resident Agent, a certified copy of the certificate of

existence from the state of Georgia, and our check in the amount of $125 to cover the filing fee
and Designation of Registered Agent. Please provide me with a letter of acknowledgment upon
registration.

If you have any questions, please give me a call

_Sinegrely,
Q" '7

]

omasfS. Gibson
TSG/pwr



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 5, 2004

THOMAS S. GIBSON

RISH GIBSON & SCHOLZ, P.A.
P.O. BOX 39

PORT ST JOE, FL 32457

SUBJECT: LAKES ON THE BLUFF PROPERTIES, LLC
Ref. Number: W04000017236

We have receivad your document for LAKES ON THE BLUFF PROPERTIES,
LLC and your check(s) totaling $125.00. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed ceriified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the ceriificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6913.

Biane Cushing
Document Specialist Letter Number: 604A00030582

MNiwvicion of Corporatione - PO} BOX &3927 . Talishaszee. Florida 32314



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

IN COMPLIANCE ¥ITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I . ] ' 2 .
{Name ogf foreign [imitai lia;giiity company) - o

. Clorcda, . Opplied {he
(Jurisdictidn under the law of which fereign limited liability { FET num@tr, 1T applicable)

company is organized)

3 -
ear limited HaBility company will cease to
exist or “perpetual®)

6. _.ﬁ'pm_i__éﬁ’% 2000 o
- {Date Tirst transacicd business ip Florida. {Sec sections 608.501, 668.502, and B17.155, F.8)
7. 2 3c2{ } 2%{2( b:t[é@lgcﬁ : ’S'_t(.(k-;ziz;},

{Date of Organization) ' " {Dfation:

ﬁ4 am%cl (A_Rez09
~ (Street address of principal office) =
-
8. If limited liability company is a manager-managed company, check here = %r% ;
o
_-<

9. The name and usual business addresses of the managing members or managers are asﬁ Io

. . m
Q%Qﬁﬂ 12“}@&/ . ‘ , 71"?

2 ; m?
Lalanta (8 2039 |

€l 03
G377

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe cartificate isina forcign anguage, 2
translation of the certificate under oath of the transtator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: é gda i é zs:tﬂ:é !

an affirmation under the penahics of rjury that the facts stated herein are true)

?t LN ﬁL{ 1974

Typed or ffinted 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.

. The name of the Limited Liability Company is:

;VMM?VGM&LAL_—_

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

Thomas S. Gilbson _

Righ, Gibson & Scholz,(Muug)
P. 0. Box 39
206 E. 4th Street

Port S Toe . FL 32456
Florida street address (P.0. Box NOT ACCEPTABLE)

Lgsm:s'u BISSYHATIVL

1Yi5 40 ABVLIH03S

N £ o Bl AVH Wb
a1

. _FL
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Secreta;'y O\f State CONTROL NUMBER : 0418877

DATE INC/AUTH/FILED: 03/31/72004

Corporations Division TR oarE ; GEORGIA o4
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

RISH, GIBSON & SCHOLZ, P. A.
THOMAS 3. GIBSON

P. 0. BOX 35

PORT 8T. JOE, FL 32457

CERTIFICATE OF EXISTENCE :‘}“a —~
ORE) =]
— =
. o5 2 M
I, Cathy Cox, the Secretary. B Stzre of JLheljfare of Georgia, FiheFeby TEYtify
under the seal of my offifg Tte 3 of Lhe aly T“%g‘ nt date g;‘; — i
A Q;\t‘i"ng?us *ﬁ‘mgz L.C o %
) ' t & 7 :n..-{-;
ﬂﬁ:’a”ﬂz‘. LTy m-‘*; it =
; LA : ) 25
is in compliance fgith ta‘% ayolj 1& d %nual * =

i aEio rovisions
: pth, tEe agorjfable Lilinghe paistzdtionsp
of Title 14 of t@éﬁla ;;w::'m_,w, . e oty ated{':'] #’

au‘J ‘V!ﬂ!ﬂ "*’c'.
Said engity was ed in =§;}“ igdlctlor ate,d who ;i- .was authorized to
transact bus:.ne a%eor . e g{t nd* has ;f' filed arxticles of
dissolution, .a. fic ; .

,gi ce}_la ﬁ flar document with the
Office of the Sel nqtftyy of.Slare. IS ¥
This certificatefgelat ie gxipthefice ohe above-named entity
as of the print dgke a n cp

3 ify wheBlfer or not a notice of

intent to dissolve Qa ap

A CAk A a Syatement of commencement
of winding up or a tﬁer Sind ocument, Jhas DegpTiled or is pending with ~~
8 ¢ -y
the Secretary of Stat ﬂagﬂ.ggaﬂ‘ et
1\\\ L
Thig information 1is um» cLl]Z/ ‘tr S Fed igsued and certified .in

accordance with the Georgs.a ER-%a) ST e ords azzd Signatures Act and Title 14
of the Official Code of Georgia Annoctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040510141410049
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Cathy Cox
Secretary of State




