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

N OOMPIIOTE FRY! SECTICN 6258, FLORDA ATATUDRE, THE ROULOWING 15 SUAITTED TO KEGITRR A FOREN
IALTEO LB T TOOMENY IO YRANSACT BUEINESS INTRE STATROF ELORT:

1, Sxfaguend TRE LLC

{Naime of Foroign L ik LI CONGRs )
2, Delawers 3. Mia
W { FEI mrmbor, IF epyionble)
4. May 17,3005 5. Fepetaal
(0 ST Drgeimiony Dowe Yor sompany wilf Conse T
6, YA,

7. 2711 Contervifly Noad, Suis 400, Wiinzingios, Delewirs 15508

— [BEroet ASIToN 07 PrRCON Ry
8. It imited liabillty cornpary is & manager-mansged comprny, cheok here [

2, The name and asumt business addreases of the managing mambers or manxgers ate ss fKlfowa:
Brfegoard Surape Propertien LLG, o/ Devid OF iy, 111 Vatersos Meorial Blvd, Suite 1150, Matsizic, LA, 70005
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I, HARRIET SNITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SAFEGUARD TRE LLCH

IS DULY FORMED
UNDER THE LAWS OF THE 2STATE OF DELAWARRE AND I3 IN Q00D STANDIRG

AWND HAS A& LEGADL EXISTENCE B0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A3 OF THE SEVENTEENTH DAY OF MAY, A.D.

2005.
AND T DO HRRRERY FUORTHER CERTIFY THAT THX ANNUAL TAXES HaATE
HOT BEEN LXSSESSED TO DATX.
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Hurrigr $Smith Windasr, Seoreary of Sate
3270541 830D

ATTHRNTICATION: 3886373
C5N406147

DATE: O05-17-B5
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

%ESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Limitcd Liability Compainy is:
Safeguad TRSLLC

2. The name and !he Floride strect address of the registered agent 20d office are:

C T Coxporation Systan
(Nt

1200 $aish Pine Island Read
“Floclds Bunet Avcress (.0, Nox NOT ACCEPTARLE)

ﬁ 33324

Having bean named os registered agemt and to aocapt service of provess for the above skaed nsited
Babilify company at the place designated in this certificate, T hereby accept the qupoiniment as vegistered
ﬁaﬁmﬁm 10 aot In this capactiy. I further agree to comply with the provisions of a¥l statutas

ciing 1o the propur e complete performance of my duties, and I ans fimmitiar with and ascept the

obligations of my position as regixiered agent as provided for in Chapter 608, Florica Statuiey.
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$100.00 FilingFee for Appcstion Te . s

$ 2500 Dexlgnation of Registered Apant R ’
$ 30.00 Cerified Copy (optional) SRS
§ 500 Coaritficate of Status (optional) L g
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