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FLORIDA FILING & SEARCH SERVICES, INC,
P.O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 09-13-05

Lz 2
=l “p
R Y
=" -~
NAME: PINE ISLAND LLC =7 ;.‘
¥ 5
[T AN
XE e I
TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS 2= D
COST: $125
RETURN:

ACCOUNT: FCA0000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUYHORIZATION X~ [
TRANSACT BUSINESS IN FLORIDA ‘2., 'J‘;

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGBIER A FOREIGN
LALTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. Pine Iszland LLC

[Name of Yoreigs Limited LBy Company)

2. Lelaware N/A
mﬁy {FEnumber, iF applicable)
company is organized)
4 September B, 2005 5.  Perpetual
(Date of Organizafion} {Duration: Tear inited Hiability company wili cease 1o

exist ar “perpetual”)

6. Upon acceptance of this filing

1152t Tt transacied Tusiness in Tlorida, 1 prioT 10 16 Tion.y
(Sec sections 608,501 & 608.502 F.5. to determine ty [iability}

170 North Avenue

Weston, MA 02493

{Streel Address of Principal Oflice)
8. If limited liability company is a manager-managed company, check here [ §

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

Michael A. Armstrong

170 Nort.;h Avenue

F

Weston, MA 02493

10, Attached isan odginal certificate of existence, no mixe than 90 days old, duly suthersicated by the official heving custody of records in
the purisdiction vnder the Jaw of which it is cigenized. (A photocopy s notacceptable. [fihe cettificate isin a foreign language, a
traslation of the certificate under cath of the frandator ronstbe submitted’)

11. Nature of business or purposes to be conducted or promoted in Florlda: _To deal in and with

real and persomal property of every kinmd and description.

{In accordanes with section 608.408(3), F.5., the execution of thi document constitutes
an ffirmation tnder the penaities of perjury that the facts stated herein are true)

Michael A. Armstrong, Manager

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,

Ci e
2z B
i. The name of the Limited Liability Company is: Ej‘z' B
preg -3 -
Pine Island LLC Zo. -
=7 )
T - 0y
. Qs <
2. The name and the Florida street address of the registered agent and office are: =L
T )
T
National Corporate Regsearch, Ltd, Inc. (RIS
2z ©

{Name) b4
515 East Park Avenue '

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasgee 32301

FL
Ciy/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company af the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
reloting to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my posftz‘c? registered agent as provided for in Chapter 608, Florida Statutes.

ture)

$ 100,00 Filing Fee for Application

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

& 500 Certificate of Status (optional)
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Delaware

The First State

T,

HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE S8TATE OF
DELAWARE, DO HEREBY CERTIFY "PINE ISLAND LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF SEPTEMRBER, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PINE ISLAND

LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
NOT BEEN ASSBESSED TC DATE.

2005.
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Harriet Smith Windsor, Secretary of State
4027077 8300 AUTHENTICATION:
050725171

4144168
DATE: 05-09-05




