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CT CORPORATION

April 19, 2005

Department of State, Florida
409 East Gaines Street
Tallahassee FL 32399

E o
. — -
Re: Order#: 6346963 SO By -
Customer Reference 1: L g
Customer Reference 2: e
wEo@
Dear Department of State, Florida: (RIS
ear Department o e, Florida: 2 5 D
Please obtain the following: >
SP Live Qak LLC (WA)
ation
Florida
P Live Qak LI.C (WA’
%ﬂtjﬁcatc of Statugs-Do)mestic
Flonida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Asbley A Mitchell
Fuifillment Specialist
Ashley_Mitcheli@cch-lis.com

660 East Jefferson Street
Tallahossee, FL 3230
Tel 850 222 10%2

Fax 850 222 74815
Pagelof 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SP Live Qak LLC

(Name of Foreign Limited Liability Company)

7 Washington State 3. 20-2303930
{Jurisdiction under the Taw of which foreign Iimited liability { FEI number, if applicable)
company is organized)
-, TS
4, Qctober 21, 2004 5 perpetual e h
{Date of Organization) (Duration: Year limited liability compang-will ceagio ",
exist or “perpetual”) P < = o
- 2 =
T -
6. Ypon Filing :;;p ‘ o
(Date first transacted business In Florida, [T prior to registration. ) E A
(See sections 608.501 & 608.502 F.8. to determine penalty liability) P =
= ("; o
;1911 65th Avenue West = o
Tacoma, WA 98466 &R

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here [y]

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

J David Page

1911 65th Avenue West

Tacoma, WA 98466

10. Attached is an original certificate 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 t is organized. (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

and Management

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

J. David Page, Manager
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
FLORIDA.

1. The name of the Limited Liability Company is:

= B
SP Live Qak LLC .:; ?2 2,
pis %}J sl
2. The name and the Florida street address of the registered agent and office are: 35, R :—
. ¥
L -
Jeffrey C. Steinert ) =
(Name) 6 SRS
27
25400 US Highway 19 North, Suite 116 =

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

Clearwater FL 33763
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 ceriificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the er and complete performance of my duties, and I am familiar with and accept the
obligations df my po3ition as registered agent as provided for in Chapter 608, Florida Statutes.

W (Signaturés

$100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



p STATES OF 4,

The State of YWashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this =

<2
&=
CERTIFICATE OF EXISTENCE/AUTHORIZATION(‘; 6%% ;
C' - s
OF I
U e
SP LIVE OAK LLC T3
e

I FURTHER CERTIFY that the records on file in this office show that the above nan@
Limited Liability Company was formed under the laws of the Siate of WA and was issued a

Certificate Of Formation in Washington on 10/21/2004,

I FURTHER CERTIFY that as of the date of this certificate, SP LIVE QAK LLC remains

active and has complied with the filing requirements of this office.

Date: April 18, 2005

UBL: 602-439-305

iy,

Given under my hand and the Seal of the State
L of Washington at Olympia, the State Capital

N IR ' Sam Reed. Secretary of State




