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

IN COMPLIANCE wITH SECTION 608.503, FLORIM SCATUTES, THE FOLLOWING I8 SUBMITIED T REGITER A FOREIGN
LAGTED IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Real Estate Hoidigs I, LLC, a Delaware LLC
(Name of Foreign Limited iabiliy Company}

= Delaware 3. Applied for
(Jurisdiction under the law of which foreign limited Hability { FEI number, if applicable)
company is organized}
4, 0920004 5. Perpetual
(Daic of Organization) iop: Yeer Emited lability company will cease to
txist or “perpetual™)

5, Upon Qualification

(Date first Tansecied busmess M F10fda, if prior to fegistraton. )
{Ses sections 608.501 & 608502 F.5. to determine peoatty liability)

7. 450 SOUTH ORANGE AVENUE

ORLANDO, FL. 32301
(Strect Addreas of Principal Ofnee) iy o
Il el 1
it A
8. If limited lisbility company is & manager-managed company, check here [_| = &
9. The name and usual business addresses of the managing members or raanagers are as follows: ;fﬂ Y DL
o r
Stéven [D. Shackelford, 450 South Orange Avettue, Orlando, FL. 32801 R
0 o '

-0,

e

Thomas G. Kindred, Jr., 450 South Qrangs Aveaue, Orlsndo, FL 32801

Curtis B. McWilliams, 450 South Orange Avenue, Oslandn, FL 32801
10. Attached is an originel certificate of endstence, no more than 50 days old, duly euthenticated by the official having custody of records in
the urisdiction wnder the law of which it is onganized. (A phokocopy isnotacospiable. Tithe certificatetsm & foreign langiage. 2
warsdation ofthe catificate nnder oath of the transtator must be subrritted.)

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

Owaer/Lassor of Commercial Real Estare i

Signattfie of a member or an authorized ve of & member.
(In accordancs with seetion 608.408(3), F.5., cution of this document constitutes

am affitmation under the pensifics of petjury thes the facts stated bersin are true.)

Thomes G. Kindred, Jr.
Typed or printed name of signee

FLUET - (443304 C T Syatsm Orling
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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:

Real Bstate Holdings [I, ﬁ.LC, 2 Delaware LLC

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

Linda S. Scarcelli

(Name) .

;E'.'—_{_ i

- o

450 South Orange Avenue hridet i

Flotids, Street Address (B.0. Box NOT ACCEPTABLE) SN
LI

me

Orlando FL 32801 R
City/State/Zip 5 oo

Eer
Sr W
= Y

Having been named as registered agent and 1o 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
agerit and agree 1o act in this capacity. I firther agree 10 comply with the provisions of ail statutes
relating to the proper and complate performance of my duties, and I am formiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

T, HARRTET SMITH WINDSOR, SZCRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "REAL ESTATE HOIDINGE IT, LLCS™ IS
PULY FORMED UMDER THE LAWH OF THE STATE OF DRIAWARE AND IS IN
GOOh STANDING AND HAZS A LEGAT, EXISETENCE 50 FAR A8 THE RECORDS OF

THYIE OFFICE EHOW, A OF THRE TWEMIIETH DAY OF SEPTEMRER. A D

2004.

AND I DO HERERERBY FURTHER CERTIFY THAT THE ANNUAL TAXER HAVE

NOZT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Sacranacy of Scate

3gse735 B3ROQ AUTHENTICATION: 3360579

Q4067 T7E4D DATE: 0%-20-Q4
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