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

IN COMPLIANCE WITH SECTRON €08.503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREIGN =~
UMMWMMWCTEMNMSE&E@M

{, Keatley InvestmentsHilleress, LLC

PR e

(Namme of Forsign Lumited Liability Company) K " :
2. Dclaware 3, o o
gﬂﬁf&?ﬂ ??f;f'f % [ew of which fbmgn Timited Habikty { FEI aurber, if spplicable) )
4. , 10/5/04 5, Perpetasd .
(Dats of Organizaton) (Puration! Y'car lumted Tabiitty company will ccase to -
exist or *perpelual” ) .
& T T Btz T Floadn, Tyor T 2
ate first aansacizd bustness in Florida tore tico, g o o,
R & G 37 K & 10 derohios gty T aiis) 25 = o
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. 838 Ritter Drive, Beaver, WV 25813 N e R
2 . oy 1 =i ‘. ,;,.
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{Street Address of Principal OIHce) == A
o o Lo
R. £ limited Lability company is 2 mansger-managed compeny, check here [ %{'«:’{ on By
> o o
9. The mams and weusl businese addresses of the managing members or managers are as follows: ) . i ':'.;a
Fia
. 1 ::-
40
At
L
10. Attached is an oginal oextificate of exstence, no mepethen 90 days old, duly murhericatsd by fe official Tavingastody of econdsin. L
the jmisdiction under the lavw of winch # is arganizad, (A ghotocorryis natacoepteble. E&nmﬁm a fymignlenpuase 2 "
tramstation of the certificate under oath 0fthe trenslator st be subrmited ) A
i1. Nature of business or purposes to be conducted or promotad in Florida; Fer Profit = ;" B
Signature of a member or an nuthcruc.d Tepresentative of a mermber. :

(In accordance with scelion S0F.408(3), F.5, the exocurion of this docament fonstinges
an affirmation under e penaliics of peritry that the facty stoted Datein are tue)
Shelley Barber

PLUST- G404 £ 7 Fyetuew Orlins Typed or printed name of signee
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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 4 BEGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF -
FLORIDA. N

1. The name of the Lintited Liability Company is: '-'f_" .

Keatley Invesmentg-Hilleresr, LLC

2, The pame and the Florida sweet address of the registered agent and office are:

C T Corpomtion System
(Name)

1200 South Pine Ixiand Raoad
Florida Street Address (P.O. Box NOT ACCEPTABLE)

v
]
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Plantation FL 33324
City/State/Zip
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Having been named as registered agent and to occept service of process for the above stated Ezm@d’
liability campany: at the place designated in this certificate, { hereby cecept the appointment as r@ﬂere
agent and agree 1o aot in this capacity. Ifurther agree to comply with the provisions of all stawtes’
relating to che proper and complete performamce of my duties, and I am familicr with owd accept the .
adligations of my position as registered agenr as provided for in Chapter 608, Florida Statutes. et

C T Corporation Sytem

R
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2w w?

NESS BN o
ASSISTANT-SECRETAHY

> .

$100.00 Filing Fee for Applicabon oo
3 2500 Deslgnation of Repistered Agent .
5 3000 Certfied Copy (optional) :
$ 500 Certficate of Status (optional} T

FLIST « UMM C T Syresm Oatlre:
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The First State

I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATK OF
DELAWARE, DO EEREBY CERTIFY "ERATLEY INVESTMENTY - HILLCOREST,
LLC™ IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND
IS IN GO0D STANDING AND HAS A LEGAL EXTISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTCBER,

A.D. 2004.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXFES HAVE

NOT BEEN RASSESSED TO DATE.

WIS 4y Abivt ?E?gggi
958 gy 9. L3070
a2

VOO 3359wy

Harvier Smith Windsor, Secratary of State
AUTHENTYCATION: 3392562
DATE: 10-05-D4
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