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JU-PR-2004  14:40 CT CORPORATION

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

I COMPLINCE WITH SECTION §08.503, FIORIDA STATUTER THE POLLOWING IS SUBMITIED 0 REGINIER A4 FOREIGN
LIMITED LEARTLITY COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

4. LORETO GF, LLC

(Nzme of Toreign Gimited GROILLy CODPEIY;

2. Dolaware 3. 200902908
umiadietion am {rw o reign fmted liabsinty { TZI pumber, T applicable)
company i orgatized)
4, 03-24-2004 5. Perpetual
{(Date of Crganization) (Dwrafton: Year Hoited Eahﬁ:ty oMY Wikl cease to
exig! or “perpstunl”)
&. Ypon Filing )
T2 Tirsl Lransacicd businss b FIorids, (Seo scbona 08501, 80850, x4 817,135, F.8.)
7. 3810 West Alahama B
Hourton, TX 77027 _
. TSirect address of prmcipal ollics)

8. If fimited liability company is é manager-manapsd company, check here [X]

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

—
Linheck Carporation, 3810 W. Alsbama, Bouston, TX 77027 B e
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g, Astached is an oniginal osrtificats of exigtence, no more than 90 days old, duly authenticated by the officil having mtndyof('-z&ordsm

the jurisdiction vnder the Jaw of which it is organized. (A photocopy is not acceptable, Ifrhawmﬁmgmaﬁmgnlmgmgu 2
transistion of the certificete under ozth of the ranslator must be submitted, }

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

To gerve as s Geporad Pariner to 2 Limited Partpership, , _
Signanure of ¢ maﬁer or %ﬂmrﬁzed representative of 2 member,

iz accordanice with sestion SUR.408(3), F.8., the excculion of this docussent congtitutes
0 affinration uuder the penalijes of porfury that the facly sabed berein are trus}

Pilldem J, Riegler
Typed or printed name of signee

FLOEY - X172 T T Bpram Duile
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 5084135 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:
LORETOGP, LLC

2, The name and the Floride street addvess of the registered agent and offics are:

C T Corporation Systerm
(Name)
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&'o C T Corparation System, 1208 South Pine Island Road
Florids strect addregs (2.0. Box NQT ACCEPTASLE)

Planmtion, ‘ L 33324
(CiyStetiZiz)

16743358

Having been named as registered agent and fo accep: service of process for the above statedmized.
Habiiity company at the place designated In this cerfificate, T hereby accept the appointment ar
registered agent and agree 10 act in this capacity, Ifurther agree io comply with the provisions of all
statutes relating o the proper and complete performance of my duties, ond I am familiar with and
accept the obligatians of my position as regisiered agent as provided for in Chapter 608, F.5

T Cozporation System

'

a2
—

Signanire) Jennter K. Milier
Axmistart Secretary

516000 Filing Fee for Application

5 2560 Designation of Registered Agant
$ 30,00 Certified Copy (aptional)

5 500 Certificate of Status (optional)

PLATT - JTAY © T Tyram Onllas
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The First State

P.g4

T, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THME STATE OF

DELAWARE, DO HEREBY CERTIFY VLORETC GF, LLCY I8 DULY FORMED

UNDER THE LANWE oF THE STATE OF DELAWARLT AHD I8 IN GCOD STANDING

AMD HAS A LEGAL EXISTENCE 50 FAR AX THE RECORDS OF THI& OFFICE

SHOW, A% OF THE TRENTY-SEVENTH DAY OF MAY, A.D. 2004.

L)

AND I DO HLRERY FURTHER CERTIFY THAT THE ANMDIAL TANES HAVE

NOT BELM ASSEESED TO DATE.

Harriat Smith Wisdsor, Sacranry of S
I772452 8300

O4D3D4534

AUTHINTICATION: 2137068

RATE: O5~27-04

TOTAL P.24



