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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE -

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  TRICIA TADLOCK
<

DATE: 06-29-05 aq @

e =

T w2, 1 )
REF. #: 000631.39703 AR
B, 5 O
CORP. NAME: NORTH MANATEE. L.L.C. T 2
%%
o
.7
{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# _ )j /j/ 64 FOR § 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T A
TRANSACT BUSINESS IN FLORIDA %

IV COMELINCE WITF SECTRON 608303, FLORIIM STATUTES mmmmmmmammﬁ’
LRMITED LABRITY COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

Morth Manates, L.L.C.
(Mame of Foreign Limted Liatahity Company)

o Dalaware 3
Guriadiction dnder the Jaw of which foreign Timited Lability { FEI mmnber, If applicable)
company iz organized)
4, June 17, 2005 5 porpefual
(Date of Organization) {Duraticn: ¥ sar lonited Hability compaty will ceasc to
exist or “parpetual”)
6. NA

(Date first tranaacied businesa in Floride, 1 prior to tegistegtion, ]
{Gee yections 608.501 & 608.502 F.3, w deteimine penalty liability)

7. 5439 Beaumont Gamer Bivd., Sufte 1050

Tampa FL 33634

(Bireet Adiress of PRncipal DIfce}
$. If limited liability corpany is a manager-managed company, check here
9. The name and nsuyl buginess addresses of the managing members or managers are ag follows:

MSHOY Holding Company, L.L.C.

180 Greantree Driva, Sults 101

Dover Dataware

10, Aitacker]is an original centficate ofexistencs, 1o toore than 90 days old, ity suibenticated by the ofScial having custody uf recods in
fhe urisdiction under the kw of which itis otganized. (A photocopy fsotacceptzble. Fthe certificate i1 & foreign lnguags, 2
ranslation of the certificate under ceth of thertranstaor st b sefsmitind)

.- Nature of business or purposcs to be conducted or promoted in Flotida:

Construction & Real Estaie Davetcpmarw_‘. "™
/C) }aﬁ';
Signature of a member or an suthorized representative of a member.

{In secordance with xection 608.408(3), B.5., the execution of this document constitutes
#it affiemation under the penaltics of perjury that the facts stated herein are trus.)

Pater 5. Reinhart, Esq.
Typed or printed name of signes




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 o 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 Lisbility Company is:

North Manates, LL.C.

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

NRAI Servicag, Inc.
(Name)

. 2737 Executive Perk Drive, Suite 4
Florids Strect Addrest (P.O. Box NOT ACCEPTABLE}

Yveston FL 33331

s

Having been named ay registered ager and to accepr service of process for the above stated limited
liability company af the place designated in this certificane, I heveby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of alf statutes
refating to the proper and complete performance of my duties, emd I am familiar with and accept the

obligations of my poyition as registered agent as provided jor in Chaprer 608, Florida Statutes.
HRAl Sarvices, Inc.

{Signature)

$100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optionsl)

§ 500 Certificate of Status (optional)



Deleoware

The First State

I, BARRIET SMITH WINDSOR, SECRETIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH MANATEE, L.L..C." I8 DULY
FOEMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
 STAMDING AND HAS A LEGAL EXISTENCE SC FAR A8 THE RECORDS OF THIS
QFFICE SHOW, AB OF THE TWENTY-NINTH DAY OF JUNE, &.D. 2005.

AND I DO FEREBY FURTHER CERTIFY THAT THE SAID "NORTH
MANATEE, L.L.C." WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.
20465, -

AND T PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

Harries Smith Windsor, Secretary of State
AUTHENTICATICN: 3987355

3987307 830D

050541331 DATE: 06-29-05



