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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL o

TALLAHASSEE, FL. 32301

222-1173
FILING COVER SHEET
ACCT. #FCA-14
[
An O AN
=
e e =
CONTACT: KATIE WONSCH %‘;, v,
75 4
oA
DATE: 06/07/2005 A ’{'9 O
T d}‘ ..
CNe
REE. #: 000276.38843 B
b
CORP. NAME: SOVEREIGN TB, LLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( }LIMITED LIABILITY
( )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )OTHER:
A 501 rors g
ST iTE FEES PREPAID WITH CHECK# FOR $-455:66—
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials




TRANSACT BUSINESS IN FLORIDA %fa

-V
IN COMFLIANCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TQ REGISTER A FOREIGN
LBATED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

SOVEREIGN T8, LLC

1. ‘
(Mame of Fareipn Limfted Lo, (lompany)

. DELAWARE 3.
(Turisdiction under the law of which foreign Hmuted Habillty
company is organized)

MAY 23, 2005 5. PERPETUAL

( PET number, if’ applicabls)

4,
{Date of Oxganization) {Dhration; ¥ ear [imited Hability company will cease to
exist or “perpatnal’)
6.
{Date first transacted buainess i Floxida, 1t prior to registration,)
{Sen pections 608,501 & 608,502 F.S. to determine penalty liability)
7. 777 CALIFORNIA AVENUE

PALO ALTO, CA 84304
(Sreet Address of Principal Office)

8. If limited liability company is & manager-managed company, check here [X]
9, The name and usual business addresses of the managing members or managers are as follows:
Sovereinn TF, SPE Marager, ..
117 Califrnia  feenve-
falo Al CA AdapiF

10, Attached is anodginel cerificate of exdstencs, no more than 90 daye old, duly authanticoted by the official having austody ofrecords in
the jenisdiclion under the Jaw of which it is orgardzed. (A photocopy is not acceptable, Ifthe cedificate isin a forvign languege, a
terslation of the cexificate tmder cath ofthe iranshtor st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
REAL ESTATE INVESTMENTS

Fagan . [P

Signaturé of & member or an au éd/representative of a member.
(In sceafdance with section 668.408(3), E&7, the execution of this dotument canstitutcs
an affirmation under fhe penaltics of peryiry rhat the facts siated herein are true.)

JASON R, BIGGS
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:
Shveredn T8, Ll
W/
2. The name and the Florida street address of the registered agent and office ave:

NLAT Services  Two.

)

131 EKQLMHV?, Var ke Drive, Suik ﬁl

Floride Sweet Address (P,0, Box [OT ACCEPTABLE}/

f\eskon g 3333
City/State/Zip

Having been named as registered agent and to accept service of process_for the above stated limited
Hability company at the place designated in this certificate, T hereby accept the appointment os registered
agent and agree to act in this capaciy. I further ogree fo comply with the provisions of all stmutes
relating to the proper and complete performance of my duttes, and I am familiar with and accept the
obligations of my poxition as registered agent os provided for in Chapter 608, Florida Statutes.

v PssislantSecretns 7/

{Signaturc)

5 100.00 Filing Fee for Application

§ 25.060 Designation of Registered Agent
3 30.00 Certified Copy (optlonal)

§ 500 Certificate of Statas (optional)




Delaware . .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERIIFY "SOVEREIGN T'B LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY COF MAY, A.D. 2005,

AND I DO HEREBY FURTHER CERYTIFY THAT THE SAID "SOVEREIGN IB
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D, 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Tornsat sdvmitt Pz otasn
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3899414

3974471 8300

050422601 DATE: (05-23-05




