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FLORIDA FILING & SEARCH SERVICES, INC.

G D

P.0. BOX 10662 TALLAHASSEE, FL 32302 =% & 75
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303 ;7 "\ “_ 5
PHONE: (800) 435-9371; FAX: (866) 860-8395 e D

N 4’/ |

5

)
DATE: 09-01-05 2"

NAME: COURTNEY SPRINGS, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $30 + $5= $160

RETURN: CERTIFIED COPY/ GOOD STANDING

ACCOUNT: FCA0000000015 -

AUTHORIZATION: ABBIE/PAUL HODGE G‘M'&h&%‘/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ’%&"‘
-7‘

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING B SUBMITTED 10O REGISTER A FOREIGN
LBATED LI4BILITY COMPANY TO TRANSACT BUSINESS [N THE SIATE OF FLORID

1 Courtney Springs, LLC
{Name of Forelgn Limited Liability Lompany}

2 Delawvare 3.
(Turisdiction under the Taw of which foreign Timited liability ( FET number, 1T’ applicable}
company is organized)
4, Auvgust 24, 2005 5. Perpetyal )
{Date of Organization) (Duration: Year [imited [fabtlity compeny will cease to
exist or *perpetual”)
4. Upon Fliing

{Dale Tirst transacted business in Florlda, T prior i regiimhﬁ }
{Sce sections 608 501 & 608 502 F.S to determine penalty liability)

vl 20555 Victor Parkway, Suite 250, Livonia, Ml 48152

~{Street Address of Principal Oitice)
8. If limited liability company is a manager-managed company, check here [

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

Courtney Springs Holdings LLC, 20555 Victor Parkway, Sulte 250, Livonia, Mi 48152

10. Attached isen odgina] certificate of existence, no more than 90 days old, duly autherticated by the official having custedy of records in
the jurisdiction undes the law of which it is organized. {A photocopy Isnotacceptable ¥ the cartificate is in 2 fiveign ingusge.a
translation of thecextificate under cath of the translatcs must be submitted.)

1. Nature of business or purposes conducted or promoted in Florida: Real Estate investment

Signaté of a member o1 an authorized representative of a member.

{In accordence with section 608 408(3), F 5 , the exeention of this document constitutes
an affirmstion under the penaltics of perjury that the facts gtated herein are true )

Susan R McMaster, Authorized Representative
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 FCLLOWING STATEMENT
TO BESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA.

1. The name of the Limited Liability Company is:

Courtney Springs, LLC

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

NRAI Services, Inc.

(Name)

2731 Execufive Park Drive, Suite 4
Florida Street Address (P 0. Box NQT ACCEPTABLE)

Waeston F, 333N
T Clty/State/Zip

Having been namned as registered agent and to accept service of process for the above stated imired
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agert and agree lo act in this capacity [ finther agree to comply with the provisions of all stautes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligarions gf my position as registeved agent o5 provided for in Chapter 608, Florida Statutes
NRAI Services, In¢

I %Umm, Ll Sty

] (Signature)

510008 TFiling Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certifted Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COURTNEY SPRINGS, LLC" 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2005.-

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "COURINEY
SPRINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

JJ M- M%MM
Harrlat Smith Windsor, Secretary of State
AUTHENTICATION: 4112982

4020182 8300

050658519 L DATE: 08-24-~05




