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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORID STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN
LBATED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sﬂf\d\f\\,‘)\ PJ_MSJ VL . . e

{Name'of Foreign Limited Ulability Cnmpany)

2. Nevada 3, v e
{FEL number, 1 applicable}

Uurisdiction under the faw ol WRICH foreign Ninited lability
sompany is organized)

5, pecpetual e
(Durdtion: Year limited liability company will ease fo

a. __Noveralpey \o 2004
exist or “perpetal™}

{Date of Organization)
6. ala

(Dinte Tirst irnnsacted business In Plorida, it prior 10 reglstratlo—)
(See sections 608.501 & 608.502F.8.to determine penalty liability)

7. D115 Qoudin Eoshirn Awanue, Saite 7200
LBSWQQS NV @euz 3 L D

"(Street Address ol Brincipal Litice)

8. If limited liability company is a manager-managed company, check here 1

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

3 v n ug 201 05 Veaps, NN €

Povevi 1O Lowe, v, QQ\,\).%TWUM H.Mhn‘@;gm 50 \!wg WA
Wy Sutte 100 Brantwood, TR 31027 | )

10. Attached isanodgimlcmﬁﬁcatcofacim,mmmm%daysold.dLﬂy authenticated by the official having custody of records in
the jurisdiction underthe law ofwhich it is organized. (A photocopy is notacceptable, Ifthe certificaie isin a foreign language,a
wranslation ofthe cetificate under cath of the translator must be submitted.)

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

Read Estote neshrosnd and &\u:,lnpmw .

Signature of a member or an authorized representat:vc of a member.
(In accordance with section §08.408(3), F.5., tho cxccution of this document constintes
an affirmation under the penaltics of perjury ¢ the fiets stated hergin are truc.)

Rolesrt W Lowe, Jv. | .

Typed or printed name of signee




CERTIFICAYTE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT ¢ THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA BTATUTES, THE
LNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESTONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The mame of the Limited Liahility Company is:
Stadiail Pras WLC

2. 'The name and the Florida stroet addresa af'f.hn registered agent aad offlce are:

&_bhn Dowd
(Name}
%5 i B
Plorida Strier 15 (P.0. Bix NQT ACCEPTARLE)

Dﬂ_@ﬁﬁ EL 3254 ¢

Tty StmaiZip

Heving been named as regisiersd qgenr and 1o accepr service of process for the abave stared limited
liability company o the place designated (n this certificars. { herehy acoept the gppofniment as registersd
pgent and agras fo oct in thix capactly. 1fiwsher ogree ia comply with the provisions of all statutes
refarblg to the proper and complete porformance of my duries, and I am fiamillar with and accapt the

m position as mgiaremcraguﬁx:wdadfor in Chapter 808, Florida Stahires.
= B _ }

{Bmmurc)

5100.00 Filing Fes for Application

9 2580 Designation of Registered Apent
§ 30.00 Cortified Copy (aptional)

5 500 Cortiflcate of Status (optionsl)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

TR o e Py KAl M A i L R R b T

I, DEAN HELLER, the duly elected and qualified Navada Secretary of State, do hereby
certify that ] am, by the laws of sald State, the custodian of the recards relating to filings
by corporations, non-profit corporations, corporation soles, fimlted-llability companies,
limited partnerships, limited-liability imited partnerships, limited-hability partnerships and
business trusis pursuant to Title 7 of the Nevada Revised Statutes which are either
presantly in a stafus of good standing or wers in good standing for a time period
subseguent of 1976 and am the proper officer to exacute this certificate.

M-MWM»MM?W%QmeW

T POy

R T A

| further certify that the records of the Nevada Secretary of State, at the date of this !
certificate, evidence, SANDMILL PINES LLC, as a imited-liability company duly ;
organized under the [aws of Nevada and existing under and by virtue of the laws of the
State of Nevada since November 10, 2004, and is in good standing in this state.

IN WITNESS WHEREDF, | have haraunto set my hand
and affixed the Great Sea| of State, at my cffice, In
Carson City, Nsvada, on December 16, 2004,

Do Al

DEAN MELLER

Secret;a;y of State
By -

Certification Clerk
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