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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSALCT RUSINESS IN FLORIDA
IV COMPLIANCE #ITH SECTRON S8 303, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGRTER 4 FOREXEN
LIMITED AR TP COMPANY T IRANGACT RERINESS IV THE STATE (R FLORID:
1, Eboneman Venturez-Broken Sound, LL.C.
(Nams of Porelgn Lindied Ligpilly Cawpany)
2, Michigan 3, applied for
{Turlsdlcton under He W A Wiish SaTeign Imiisd Lablty { FBI pumber, T eppheanle)
company [ orgnizad)
4, 04/20/05 5. 2055
(Diate of Orgrnization) T Y ear ability eompany will ceade 1o
exist or "perpame])
6. upon qualtication =% &
o
(oo sections GOS0 & SO RCE T8 1n Sebcimine pemaity Db r:::—;;h = T
7 280 Mapie Street, Sulte 310 7L N
T
Blymingharm, M} 48008 e T O
{Srea: Add¥ess of Principal Lifice) —¢ D
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8. Iflmited Hahility coropany is & manager-managed comppuy, check here [X] %F‘q a
&, The naroe anud usual bysiness addresses of the managing members or managers are as follows:
MARTE Story Taustee RIEEIARA) \e Ly
T -1 & 12 i~ 8o
VA Mﬂ_
AN STvENde  SAme, AddIOSS
10. Atichediic an origingl cerdificaie of edstenc mmthm%daysdﬂ,&ﬂymﬂmﬁmﬂﬂtgfncoﬁml having custody ofrecoi fin

thejurisdicton vmderfhve Taw ofwhich it b orgafized, (A pistocagy is ot aceeptable, Ifthe certifieaninin a freign lopags,a
tanglation of the cerfificate y -r- - fh ofthe tabslattr romstbe stibmiited )

11. Nauuenfbusmcsp, ses : b condueted or promaoted in Flo
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or an amthorized represeiitative of 8 momber,
(Inmnrdannew!:h restion 60B.4DA(3), F.5., the exacquion of this doogment canstimtes

an affimnxtion under tha panaliies of pﬂiw thex the facly ntered heratn are tme)
Martin Stoneman, Autharized ropresentative
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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 QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Etonsman Varturas-Broken Sound, LL.C.

2. The name and the Floridz street address of the registered agent and office are;

NRAI Sarvices, Inc.

(Name}y

2731 Exacutlve Park Drive, Suite 4
Florida Street Address (P.0. Box EQ‘EACCEPTAM)
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Wesion FL 33831 A3
Clty/State/Zip P
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Having been named as registered agent and 16 accept service of process for the above sigied liwited —*
Habiliyy compaty ot the place desighated in this vertifioate, I hereby acoept the appoitment rergp
agent and agree (o acl in this capaciy. Tfurther agree to comply with the provisions of oll Stailles, e
relating 1o the proper and complete performance of my dutizs, and I e familior with and acc@m'e ~d
obligations of my position s registered agent as provided jor in Chapler 808, Florida Statutes.

5100.00 Filing Fee for Application

£ 2500 Designation of Registered Agent
$ 3000 Ceriifled Copy (optional)
$ 500 Certificate of Statos {aptional)

Hns50o0 /08536 3
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Aanging, Michigan

This is to Certify That
STONEMAN VENTURES - BROKEN SOUND, L.L.C.

wag validly organized on Spnil 20, 2005 as g Limited Liability Company. Said Limited
Liabifity Company is valldly In existence under the faws of this state and has salisfied ks annual #iling obligations.

This corbficate Is issuet pursuant (o the provisions of 1993 PA 23, as amended, to atlest {o the fact that the
company is in good standing in Michigan ag of this date.

This certificate Is in due form, made by me as the proper officer, and is entifled 10 have full faith and credit
given it in avary court énd office within the {nited States.

In testimony wheraal, | have heraunio set my hand,
in the City of Lansing, this 27th day o Aprfi, 2005
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