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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. / 2OPALCIILE LoynTE fP9Rrvees [l <

(Name of foreign limited liability comﬁany)

20 CECRE? .
( FEI number, if applicable)

(Jurisdiction under the law of which foreign limited Hability
company is organized)

4. ] —1 D — os : %pe:ﬁ,wf_,
{Date of Organization) (Duratlon Year iimited liability company will cease to
exist or “perpetual")
6. N - Dx— oYX i
(Date first transacted business in Florida. (See sections 608 501 608.502, and 817 155, F.8.)
7. = 3cy Fend fice [Rad ANE Suileld? 75
7

(FTLArT R, (htoreid oAl —I83E

~  (Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here [;ZI

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisciction under the law of which 1t is organized. (A photocopy is not acceptable. Hthe certificate isin a foreign language, a
translation of the certificate under cath of the transiator st be subritied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Coporitp/inm
Consrttneg jor 4+ pU-es s - o

Signature pfa Hi@mber OF an authorized representative of a member.

(In accordanice with section 608.408(3), F.S., the execution of this document constitutes
n under the penalties of pczjury that the facts stated herein are true. )

%ﬁim‘? ¢l amect T Tosth

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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF o

FLORIDA.

1. The name of the Limited Liability Company is:
CAARELLE Tdipte  Detymer , LL<

2. The name and the Florida street address of the registered agent and office are: 7 )
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Florida street address (P.O. Box NOT ACCEFTABEE) = =
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City/State/Zip

Having been named as registered agent and to 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, F.S..

G ?Signafure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.060 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, Cathy Cow, the Secratary of State of the State of Gedfgia, o

vo

hereby certify under the meal of my office that

CARRABELLE PLOIMYE PARTNERE, LLC
A GRURGIA LINMITED LIABILITY JOMPANY

a

waz formed in the jurisdiction stated mbove or was authorized &
transact business iz Oeoxgla on the above date. Said anticy d=z io
compliance with the applicable ¥iling and ammual registration
provisions of Tikle 14 of zhe official Code of Geozgis Annorated
and has not filed erticles of disgoiution, certiflcate of
cancellaticn or any other similar document with the cffice of the
Secretary of State.

This cexrtifigare relates only to the legal existence of the above-
mamed entity as of the date isaved. It Jdoes not certify whether
or not & notice of intent vo dissslve, an applicaticn fox
witidrawal, a statement of commwncement of winding up or amy other

gimilar document has heen £iled or isg pending wikh the Secretary
of State. : - -

This certificate is issued pursuant to Witle 14 of the OLficial
Code of Georgla Annotated and is prima-facle evidence thet said

entiry is in existence or im suthorized o transact busizess in
this state.
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