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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ocean Point Places,; LLC

{Name of Limited Liability Company)

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:

Wegley L. Laixd

b |
(Name of Person) 2 2.
w L5 o
S
Ocean Point Places, LLC - “gg,;i
- <
(Firm/Company) - = %‘-’é )
= g
= 85
50] North Main Street . cr('; %5"1
(Address) =
Opp, BL 36467 B
(City/State and Zip Code)

For further information concerning this matter, please call:

Wesley L. Laird

at{ 334 ) 493-5716 ) ) —
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations B
409 E. Gaines Strest P.O. Box 6327
Tallahassee, Florida 32399 ' )

"Tallahassee, Florida 32314
Enclosed is a check for the following amount:

1 $125.00 Filing Fee %13&66 FilingFee& [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IV COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ocean Point Places, LLC
) _ {Name of Forergn Limited Liabdity Company)
2.  Alabama - 3, N/A _
{Jurisdiction under the Taw of which Toreign limited Tiability { FEI number, if applicable)
T company is organized)
4, __ September 7, 2004 5. _ Perpetual
{Date of Orgarntzation) (Duration: Year limited liability company wnﬂ cease to
exist or “perpetual")
6. N/A
Daie Tirst transacted business m Florida, if prior to regisiration,) g1

{See sections 608.501 & 608.502 F.5. to determine penaity liability) = L,

- e

. v =2

7. 501 North Main Street s %%
—_ PR
(Street Address of Principal Office) -& %ﬁc&“

8. If limited liability company is a manager-managed company, check here 0 :}t '_?-_5%

[
~ =
9, The name and usual business addresses of the managing members or managers are as follows “
Melinda Hall

224 Ellis Road

Opp, AL 36467

10, Atiached is an criginal cerifiate of xistence, no more than 90 days old, duly authersicated by the official having cstody of ecordsin
the jurisdiction underthe law of which it is arganized. (A photocopy isnotacceptable. Ifthe certificateisin a foreign language,a
tremsiation of the certificate under oath of the ranslator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ Buying, selling, and/or

13
renting real estate or managing_co;mpanies that buy and sell real estate.
TS auda L/éb%

~Signatur®6f a member or an authorized representative of a member
{In accordance with section §08.408(3), F.5., the execution of this document constitutes

an affitmation under the penairies of perjury that the facts stated hersin are true.)
Melinda Hall

Typed or printed name of signee




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:

Qcean Point Places; L.L.C.

=

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

Wesley L. Lajird

L4
-
)
ame
(Name) ne
o
Florida Street Address (P.O. Box NQT ACCEPTABLE) =
o
Santa Rosa Beach FL 32459 e
City/State/Zip

Having been named as reglstered agent emd to accept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I 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
obligations of my position as registered agent

provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Desicnation of Registered Agent
§ 30.60 Certified Capy {optional)

$ 5.00 Certificate of Status (optional)

| DiSIAD
oy 00 e

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

3S aand



Nancy L. Worley
Secretary of State

P.O. Box 5616
Mountgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
the

of the Great and Principal Seal of said State, do hereby certify that
domestic

corporate records
disclose

on file
that Ccean Polnt Places,

the Judge

in this office
office of

L.L.C.

organized in the
of Probate of Covington County on
September 7, 2004. I further certify that the records do not
disclose that said Ocean Point Flaces, L.L.C. has been
et}
. 2 =
dissolved. G
2 %
=
=
A
< 2|
= o
=
— 22
< BE
| o 27
™~ B

In Testimony Whereof, 1 have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

September 13, 2004
Date
Nancy’ L.Wgrley 4 Secretary of State

—



