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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SURJECT: North Atlantic Avenue Properties, LLC
{(Name of Limited Liability Company)}

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flomida,” Certificate of Existence, and cheek are submitied 1o register the above referenced foreign Limited
liability company to transact business in Flonida..

Plcase return all cormespondence concerning this matier to the following:

Linda B. Gibson, Esquire
{Name of Person)

Linda Birrel Gibson, P.A.
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{Firm/Comparny) 2_):3 & “F
=5 3
. - - ™ m i
£77 Dave Nisbet Drive, Sufte 111 :5;;:-%' T —
(Address) = HE
-t -
e E.E
S o
Cape Canaveral, FL 32920 S
(City/State and Zip Code) - F
For further information concerning this maticr, please call:
Linda B, Gibson at( 321 ) 799-2870
{Name of Person) (Area Code & Daytime Telepbone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regismation Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed i5 a check for the following amouat:

bz(s:zs.oo FilingFec  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceartified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FORERGN
LDATED LIABILITY COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. North AtTantic Avenue Properties, LLC
(Mame of Foreign Limtted Liability Company)

2. Delaware 3. 20-0443233
{Junsdiction under toe Taw of which foreagu Iimited babifity { FEI oumber, i’ applicable)
company is
4. November 26, 2003 5 Perpetual
of 1zahon jon: Y ear Aonited Babii will io
{Date of Orgamzanon) mﬂ car 5 ty company cease
6. October 19, 2004
{Date Tirst ransacted busmess @ Florida, 11 prior to registration.
(See sections 603.501 & 608.502 F.S. todetermmepma]ty liability)
7. _ 6419 N, Atlantic Avenue, Cape Canaveral, FL 32820
Eo
(Bireet Address of Pancipal OBice) o —_C_:::_:; %
e
-
8. If limited liability company is 2 manager-managed company, check here £XK ;j %: c';:
9. The name and usual business addresses of the managing members or managers are as folloirs:(—?'}. o
e
S
Stephen J, Porter, 51 Stephany Road, Fairview, PA 16502 Tz ™
=y s 1 ™
FL 32520 =

Jean Jones Porter, 6412 N. Atlantic Avenue, Cape Canaveral,

10. Atiached s an gl certificate of exisienos, no mare tan 90 days ok, duly authenficaied by the official heving custody of records in

the jrisciction vnder the law of which it & arganized. (A photooopy is not acoeptable. Iithe certificaie isin a foreign lnguage, a
transiation of the: certificate uader cath of the traostator must be subnaitied )

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

Real estate development
Signature Si 2 memberﬁéxthonzod representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constituies

an affirmation under the penatties of perjury that the facts siated herein are true.)

Stephen J. Porter
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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The pame of the Limited Liability Company is:

North Atlantic Avenue Properties, LLC

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

Helen M. Ward

3

(Name) o ) Ef’m =R
=%
200 International Drive #206 éi_l o
Florida Street Address (P.O. Box NOT ACCEPTABLE) oz L
M
-
Cape Canaveral FL 32920 [j_ﬁ -
City/State/Zip ?)-»-4 =

Having been named as registered qgent and 1o accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment 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 performence 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 Statutes.

~ (Sigpature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certitied Copy (optional)

$ 500 Certificate of Status (optional)
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 Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "NORTH ATLANTIC AVENUE PROPERTIES,
LLC™ I8 DULY FORMED UNDER THEE LAWS OF THE STATE OF DELAWARE AND
I2 IN GOOD STANDING AND HAS A LEGAL EXISTEMNCE 80 FAR AS THE
RE'CORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JANUARY , "A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

3732968 8300

AUTHENTICATION: 3636755

050057807 DATE: 01-24-05



