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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Meccvove g ¥ Sem ing\ ¢ \/e_h\‘u»’fiﬁ L~
(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

£ric Dor&\m, £¢94

{(Name of Person)

Eric Dars)av, )

7" (Firm/Company)

?‘3 20 Crellin |2_0fai H220
(Address)
—B&"l\‘? ; L 2723 t’, -
i (City/State and Zip Code) = TN
=y B2
i
For further information concerning this matter, please call: J’"‘;_-%?’ :S _n”
i =
MRS - [
Ly n H Tt el
Eric DC){‘Q\T"l at(BY_)_SEFY = = ~
(Name of Pv'erson) (Area Code & Daytime Telephone lﬁ.er) -
}Fl’i ;__"
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section B
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
: ' Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is.a check for the following amount:
[ $125.00 Filing Fee $130.00 Filing Fee &  [J $155.00 Filing Fee & LI $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 T0 REGISTER A FORFEIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

< L L C

[Iame of loreign Iinited lability company) T -

2. De‘qwqé‘ 3. W-0O |7 &SHY

tJurisdiction under the Taw of which Toreign linmted Tiability { FEI number. il applicable;
company is organized)

5. _May 31 200y P"L&%d
J (Date of Organization) o : {Duration: Year limited liability company will cease to ¥

exist or “perpetual™)
6. Upon .'Zua/Mi(aA‘ﬁ

{Date first transdfted business in Tlorida. {See sections 608.301. 608,503, and 817, IS:" 1.5 R

7. S"?dq .grmmf:/e w'nj |
Fr. (onu&igr/cz/je FlL 3331y

{5tre%et address of principal office) - -

8. If limited liability company 15 a manager-managed company. check here E{

9. The name and vsual business addresses of the managing members or managers are as follows:
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10. Attachcdmanmgmalcemﬁcaieofmmmomﬁxm%daysol@dmymnh:matuibyﬂacoﬂimalhavmgwsbdyofmdsm

the jurisdiction under the law of which it is organized. (A photocopy is nof acceptable, Ifthe cestificate is in a foreign language, a
transiation of the certificate under oath of the transdator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: M An)m-r cenf
re Lo

/“'_1 /
Signature of a membegg?/an authm)zéa rcgréscntatwe of 2 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.)

\T;Ag . Xl <INV

Typed or printed name of signfc - ©oee - S




PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

m&d’a\tcs\- Sc:mino\a ’ \f@q¥u¥fﬂ__§ Ll &

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

Having been named as registered agent and to accept service of process for the above stated limited

fr”:'_;___

'DQFSL . RA.
(Ndme)
520 (Sﬂg$w\ BmJ

S‘x);\ﬁ z’w

Florida Street Address (P.O. Box NQT ACCEPTABLE)

D~ L&

FL 333/

City/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree to act in this capacity. I further agree to comply with the provisions of dll 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, Florida Statutex=c o

P

(Signature)

$ 100.00
$ 2500
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional)
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Delcrware

The First State

PAGE 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACROVEST SEMINOLE VENTURES LLC" 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 EIGHTH DAY OF SEPTEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3806232 8300 AUTHENTICATION: 3337875

040650438 DATE: 09-08-04



