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FLOYD AND SAMMONS, P.A.

ATTORNEYS AT LAW
1556 SIXTH STREET, S.E.
WINTER HAVEN, FLORIDA 33880-4509

AREA CODE 863

THOMAS C. FLOYD

ROBERT 0. SAMMONS TELEPHONE 293-3801

FloydandSammous.com FACSIMILE 2940976
May 20, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Enclosed, please find the original certificate of existence from the Mississippi Secretary of State {certification
number 6397925-1) along with the Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida.

I have attached our check in the amount of $105.00, made payable to the Florida Department of State. The
$100.00 should cover the filing fee for the Application and the remaining $5.00 is for your charge in returning a

Certificate of Status to our office.

If you have any questions, please feel free to call me at (863) 293-3801.

Sincerely yours,

Bridget McNamtee
Clerk to Robert O. Sammons
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Thomas C. Floyd

Raubert Q. Sammons
BobgFlovdandSammons.com Tom@FloydandSammons.com



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :

Secretary of State
May 28, 2004
—
P
FLOYD AND SAMMONS, P.A. —c
1556 SIXTH STREET, S.E. e
WINTER HAVEN, FL 33880-4509 A
SUBJECT: SONIC FLORIDA NO 4, LLG il
Ref. Number: W04000020830 I
o
=
[ty
=

We have received your document for SONIC FLORIDA NO 4, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $20.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6097.,

Marsha Thomas
Document Specialist Letter Number: 704A00037439

Nirioinmn AF Carnnraticone - P (O ROY R2A97 _Moallahaceee Flarmds 29714



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED Tt REGISTER A FOREIGN
LPMTTED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sonic Florida Mo. 4, LLC

(Name of forelgn limited [tabiiity company)
2. Mississippi 3. 383701485
(Jurisdiction under the law of which foreign [[mited Hability { FEI number, if’ applicable)
company is organized}
4. April 30, 2004 5. Perpetual
{Date of Grganization) {(Duration: Year limited liability company will cease to
exist or “perpetuel™)

6. May 5, 2004

(Date first transactcd business in Florida, (Fee sections 608.901, 608.302, and 317.155, F.5.)
T, 1006 Treetops Blvd., Suite 100

¢ 2
sl
o =z M
Jackson, Mississippi, 39232 By e
{Street address of principa! office) Tho T—
e = Ih
If limited liability company is a manager-managed company, check here [¢] _E_f = 1
9. The name and usual business addresses of the managing members or managers are as follows: %Z t})
DL Investments, LLC Er
1006 Treetops Blvd., Suite 100
Flowood, MS 36232

10. Attached is an original certificate of existence, nomore than 90 days cld, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it s crganized. (A photocopy is ot acosptoble. e cartificate is in a foreign lnguage, 2
translation of the certificate under cath of the translator must be subemitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ea! estate development

%é, Heragen g fPreode

Signature of a member or an authorized representative of a member.

(In accordance with scction 608.408(3), F.S., the execution of this document constitutes

an afﬁmzjndnr the penalties of perjury that the facts stated herein are trae)
.

i lsons 2 A fFoe., /.?’}auawq
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
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

SONIC FLORIDA NQ, 4, LLG

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

o
oA
<
Robert 0. Sammons ’-_:‘:_r
(Name) 3—,;
Fléyd & Sammons, P.A. %—fr)r*
1556 Sixth Street SE e
i . - ~r1
Florida street address (P.O. Box NQT ACCEPTABLE) ol
=
o
Winter Haven FL 33880 ”
(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, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to 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 obligatio

ns of my position as registered agent as provided for in Chapter 608, F.S.

{Signature}
$106.00 Filing Fee for Appiication
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
3 5.00

Certificate of Status (optional)
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State of Mississippl
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

SONIC FLORIDA NO. 4, LLC
Formed April 30, 2004

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1006 TREETOPS BLVD, SUITE 100
P O BOX 320159
JACKSON MS 39232

and that the registered agent at that address is:
LA FOE, J WILSON

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
June 3, 2004

ﬁ(;l m
ERIC CLARK.
Secretary of State

Certification Number: 6455889-1 Page 1l of 1 Reference: (jd)

Verify this certificate online at hitp://www.s0s.state.ms, us/busserv/corp/verify




