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FILLED

TRANSMITTAL LETTER
NSFEB -1 P 1 0y
TO: Registration Section
Division of Corporations ms f‘ E g 5;;” ;@IEW;.E é ﬁng
SUBJECT: HUMMINGBIRD HIDEAWAY, 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:

Denise J, Bleau
(Name of Person)

gw Offlces of
eterson eau

(Firm/Company)

The Arbor, Building I, Suite 128
400 South Dixie Highway

(Address)

Boca Raton, FL 33432 -

(City/State and Zip Code)

For further information concerning this matter, please call:

Denise J. Bleau at (561 )_391-9941
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327 S
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enciosed is a check for the following amount:

O £125.00 Filing Fee [0 $130.00 Filing Fee & [0 3155.00 Filing Fee &  [{ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FILED

M5 FEG -1 1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO&@%{J}I;&IF?RIZATQO%'LF O

L

TRANSACT BUSINESS IN FLORIDA T4 A A5 S'gfm—; Lsgﬁﬂ:
= oA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HUMMIN@BIRD HIDEAWAY, LLC
(Name of Toreign Limited Liability Company)
2. HNORTH CARQLINA 3. D3-0487314 ] .
(Junsdiction under the Taw of which foreign limited Hability ( FEI number, 1f applicable)

company is crganized)

4. Mar 1 ' 5 : —
ate of Organization uration: Y ear [imiled hability company will cease to
exist or “perpetual™)

(Date {irst iransacted business in Florida, If prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. _357 Bhepherd Drive

Glenville, NC 28736

(Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

_DENISE J. BLEAU, 366 Mozart Road, West Palm Beach, FT. 33411

MARTAN L. HOLLAND, 366 Mozart Road, West Palm Beach, FL 33411

10. Atiached is an original certificage of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is otganized. (A photooopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the cerificate under oath ofthe emslator noust be submitted.)

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

Py A

Signature of a fiember or an authorized representative of a 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.)

Real Estate

DENISE J. BLEAD
Typed or printed name of signee




FILED

CERTIFICATE OF DESIGNATION OF s oo
REGISTERED AGENT/REGISTERED OFFICE 1P gy

SECR
TALLARASRL,OF STATE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES '}BEJDA
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:

HUMMINGBIRD HIDEARWAY, LLC ——

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

DENISE J. BLEAU i B -
(Neme) '

ARBO BUILDING I, STE.
g IXIE HIGHWAY ' 128

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

BOCA RATON
FL 33432

City/State/Zip

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
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 as provided for in Chapter 608, Florida Statutes.

~"{Signature)

Denise J. Bleau

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

FIL ED

LICEE.
T,ﬂS:EL RETARY OF s7ar
CERTIFICATE OF EX[STENCE HASSE SEE, Fip il EA

(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
HUMMINGBIRD HIDEAWAY, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of March, 2001, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina,;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of Januarv, 2005

Glbire £ Hppodalt

Secretary of State

Certification¥ 84363204-1 Referencef 7725732-ACH Page: 1 of ]
Verify this certificate online at www.sceretary.state.ne.us/verification



