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.+ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR @Tﬁoﬁlﬂfw 1
,B’-;mmsacr BUSINESS IN FLORIDA *"_; 2 AN

) ‘;s.ﬂ-" p
N COMPLINCE WITH SECTION 08505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED m@c o
LIVITED LIARTLITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FUORIDA:

-5 £
1. E %M‘]"q. ‘QOSQ C/ (;?};éf‘"‘ N

ame of foreign limted Lability company) I

-\Di- !Wu“- 3. ; N . §
ction under the 1aw of Which foreign Hmi abiinty ( FEI number, if spplicable)

company is orgamized)
4 ﬂ% — 2004 s. et peTua |

{Date of Organization) mim:'f iig's)tedﬁnbiiitympmywﬂ! tca.fu:wv
6. - 2'00‘:{
Ctod businers m Flonda. (See sccions 608501, 606,502, pud 817,155, F.8.)
. 400 | Presideatiet /ﬂm?ww Soite (5] %

/}ﬁw'ﬁl A 30340

- (Stwoet address of principal othoe)

8. If limited liability company is g manager‘mmaged company, check here EJ/

9. The name and usual business addresses of the managing members or managers are as follows:

el S. 2ohovri » Yoo Posecdonhel /féwc;
Suite /5'/2. ot 64— 20340

10, Attached 8 on erlgimal certificste of exisonce, no more ten 90 days oid, duly aufhenticatod by the official }nvmgu.ﬁadyaf‘a}
fhe urisdxtion under the law of which itis argartaed. (A photoceyyy is not acceptsble. e cetificte isin & Sxeign bngings, 1
trslafion of the certificats under cath of the transiator rmst ke gfaittad )

11. Nature of buginess or purposes to be conducted or promoted in Florida:

veel estote ooy

Signature of 2 memi F én guthorized reprezentative of 2 member.
(In accordance with cection 608.408(3), F.5., the execution of this document constitutes R
an nffirmation under the paanites of petiry that the fars stited herein are tue) '

S, 2wy Wy Avicin
Typed or printed name of signes 7 /!45‘{:‘56{
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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:

Sontn Losa _._:[1_.—__’_7 L

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

0.0_{}E'{’a{ Copnection Inc.

(Name)

City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby acoept the appoinnert as registered
m{wﬁwm act in this capacity. 1 finther agree to comply with the provistons of all statutes
relating 1o the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my posifion as registered agent os provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

'$ 25,00 Designation of Registered Ageat
$ 30.00 Certified Copy (optional)
$ 580 Certificare of Status (optional)



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY 7SANTA ROSA ITI, ILTLT™ 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 NINETEENTH DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANTA ROSA ~ ~
II, LLC" WAS FORMED CN THE SEVENTEENTH DAY OF MAY, A.D. 2004. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3804078 B20QO AUTHENTICATION: 3120562

040368153 DATE: 05-19-04



