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CORFORATION SERVICE COMPANY"

ACCOUNT HNO

REFERENCE

072100000032

363083

COST LIMIT
CRDER .DATE

May 10, 2605
ORDER TIME

1:28 PM
ORDER NOC.

363083-010
CUSTOMER NO:

5051651
CUSTCOMER :

Ms. Heather Irving
Greenberg Traurig,

P.a.
Post Office Box 4923

Orlando, FIL 32802

FOREIGN FILINGS
NAME :

LAKETCOWN HOLDINGS, LLC
XXXX QUALIFICATION

(TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: “Amanda Haddan -- EXT# 2955

EXAMINER:

AUTHORIZATION %’P

5051651

: $155.00ﬁ ‘




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

IN COMPLIANCE FITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING i85 SUBMITTED
T REGISTER A FOREIGN LIMITED LIABILITY COMBANY 70O TRANSACY BUSINESS IN THE STATE
QF FLORIDA

<
1. Name of Foreign Limited Liability Company: gty d‘d- N
2% &
Z. Turisdiction of its oygenization: Delaware . % O 'O
o, %
3. FEI'Number____Apolied for . R
(p -
ow,
4, Date of Organization: ____ May Z, 2005 =
2
5. Durstion: __ Ugtil dissolved b

8. Date first ransacted business in Flotida: _ Upon quplification ,
7. Street Addrass of Principa! Office:
43 = ive, Sujte 230

_Restin. FIL, 32541

8. Iflimited liability company is a manager-mmaged company, check here [
9. The name and usnal business address of the Managing Member iz a5 follows:

10. Attached is an original cenificate of existence, no more than 90 days old, duly authenticated
by the oificial bavipg custedy of records in the jurisdiction under the law of which it is
organized.

11 Neture of busipess or ptorposes to be condusted or promoted in Florida: Any _and all
lavefol business

or (it 0y

Sig(ﬁmc of 2 wergber or the awhaorized
; representativa of 2 member

Typed or printed name of signes




CERTITFICATE OF DESIGNATION QF
BEGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLCRIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,
i The name of the Limited Liability Company is:

LARKETQWN HOLDINGS, LLC

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

e JERRY L WALLACE
4300 Legepndary Drive, Suite 280
Destin, Florida 32541

Having been named as registered agent and fo accept Service of process for the
above stated Hmited Bability company at the place desigrared in this ceriificate, I hereby
accepr the appaintment as registered agent and agree to act in iy copacity, I furiker
agree to comply with the provisions of all siatutes relating to the proper and compete
performance of my duties, vnd I am fomiliar with and accept the obligations of »ny
position as registered agent as providad for § .




Detaware =

The TTirst State

I, HARRIET SMITH WINDSOR, SBSECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKETOWN HOLDINGS, LLC*® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D, 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAXKETOWN
HOLDINGS, LLC" WAS FCRMED ON THE SECOND DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

EiQUUHJJb»xz;mﬁiﬁdﬁ%z;4i¢#ﬁf
Harriey i ipder o Res PO o S8 5 6225

DATE: 05-04-05

38963807 8300

050361831



