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

IN COMPLIANCE WITH SECITON 608,303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1._ELA Owner 1.LC

(MName of foreign limited liability company)

2. Delaware 3. Applied For
(Yurisdiction under the law of which foreign limited (FEI nmumber, if applicable)
liahility company is organized)
4. _June 4, 2005 5. December 31, 2064
{Date of Crganization) (Duration: Year liznited lability company will ceass
1o exigt or “perpetual™)
6. n Accentance
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, FS)
7._¢/o Capital Paripers, Ine.. One Indepepdent Center Drjve, Suite 114

Jacksonville, Florida 32202 IS

(Street address of principle office)
8. If limited Hability company is a manger-managed comparny, check here [}
9. The name and usual business addresses of the managing members or managers are s follows:
FLA Mapager LLC
¢/o Capital Partners, Ing.

Cme Independent Center Drive, Suite 114
ville. Flori 0

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, 2 trenslation of the certificate under oath of the
translator must be submitted.)

. Nature

of business or purp
slop, lease, g XL

oses 10 :W

& located in Flgrida

Signature of a member ogdh authorized representative of a member.
(in accardanes with section G0¥4.408(3), F.5., the execuden of this document consttutzs . o
an affinnation under (e penalties of petjury that the facis smizd hiersin ame true.) o

Coe

Russell P. Hintze A
Typed or printed hame of signee H0506§163197 3

0231 w4 &
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CERTIFICATE OF DESIGNATEON OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AWD REGISTERED AGENT IN THE STATE OF FLORIDA.

1. FThe name of Limited Liability Company is:
FLA Qwper II.C

2. Thename and the Florida street address of the registerced sgent and office are:

William Q. Evans
(Name)

e art g Ind i
Florida strect address (P.C. Box NOQT ACCEPTARLE)

(City/Stare/Zip)

Having been named as registered agent and 1o accept service of process for the above stated Bmited Hadility
company at the place designated in this vertificate, T hereby accept the appointment as registered agent and
agree to act in thiz capacity, I further agree to comply with the provisions of ali statuter relating ia the proper
dnd complatd performance af my ditles, and I am jamiliar with and accept the obligations of my position as
regisicy e 4y d for in Chapte- 698, F.S.

Sign#turs)

$100.00 Filing Fee for Application

§ 25.00 Desigmation of Registered Agent
¥ 30.00 Certified Copy (optional)

5 500 Certificate of Stxtus (optional)

H(5000163107 3
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The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAFARE, PO HERERY CERTIFY "FL QWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING AND
gas A LEGAL EXTSTENCE SO FAR A9 THE RECCORDS CF YHIS OFFICRE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. Z2005.

AND I DO HERERY FURTHER CERTIFY THAY THE SAID "FL ONNER LLC”
FAS FORMED ON THE TWENTY-FOURTE DAY OF JONE, A.D. 2005,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Harrlet Smidh Windsor, Secretary of Scare
AUTHENTICATION: 39808390

DATE: 06~27-05

3107 3
3991359 8300

G50531317




