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CORPDH{E(_:T AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FI. 32301

232-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 08/24/2005

REF. #: 000377.41600

CORP. NAME: ROCKPOINT NAPLES GP.1.L.C.

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( )REINSTATEMENT ( )MERGER

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 130”‘ L{

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY
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+ APPLICATION BY FOREIGN LM'I’ED LIABILITY COMPANY FOR AUH:IO s TI éﬁ
TRANSACT BUSINESS INFLORIDA L{ﬁ PR
. : : %ga % O :
IV COMPLIANCE WITF! SECTION 808505, FLORIDA STATUIES, THE FOLLOWING J5 SUBMITED TO REGITER A, FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 3V THE STATE OF FLORIDA: Z 7. %
1. Rockpoint Naples GP, LL.C- : =3
(Name chomlgn Timited Liabiiity Company) ”
3. Pending o . _ .
m%hwofﬁﬁcb Torcign limited liability (FEI number, 1T applicable)
4. Augost15,2005 5, Doocmber 31, 2055 '
on) mvw Tmited Hablllty mmplny vl cease

.6. Upon registestica

( ;c]&m 608.501 & 608.502 Fl.gmu:!'mmina pﬁ'&ﬁwdﬂ

7. 13135 Noal Road, LB 54, Sultc 700

Dallas, TX 75240

mm)
3. Ifhmiwd liability company is 2 manager-managed company, checkhere [}

9. The name and usual business addresses of the managing members or managers are as follows:

Rockpoint Land Investments I, L.L.C.

13135 Noel Road, LB 54, Sults 700

Dalias, TX 75240

10. wkmmmammmmmmmmmmwﬂzm baving custody ofrecords in

- theforisdotion underthe tew ofwhich ktls arganized. (A, photocopy Isnotacceptable. [ethe certificateisin a ﬁdguhma
trasiaion ofte cotifatencercath ofthe ranskformuns bosubited)

_11. Nature of busmcss or purposes to be conducted or pmmowd in F!orida
Real ostate investment. — e

Signature of a member or an authorized representative of a member.

{In acoordance with section 608.408(3), F.5., the executivn of this doounent constitutes
uuﬁm&ﬁmmﬁrtﬂnmﬂﬂuofpndmymm&mnmdhmhmm)

Patrick K. Fox, Vics Presidant of Rockpolat Land hsvestments I, LL.C.
Typed or printed name of signes '

FLOST- SRANIEC'T Sysicm Ok



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:
Raockpoint Naples GP, L.L.C.

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
' Chty/State/Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and compiete performance of nyy duties, and I am familiar with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

By

%ﬂﬂ System

(Signature}

SCOT FERRARO
ASSISTANT SECRETARY -

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§$ 500 Cerfificate of Status (gptional)

FLOST + OR0L04 C T Syvewen Onkine



"Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKPOINT NAPLES GP, L.L.C." 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 TWENTY-SECOND DAY OF AUGUST, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKPOINT
NAPLES GP, L.L.C." WAS FORMED CN THE NINETEENTH DAY OF AUGUST,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Farnart sdomits P i staon
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4105992

4018589 8300

050689178 DATE: 08-22-05



