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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 624169 4305738 W
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COST LIMIT : $ 25.00 K2R )
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ORDER DATE : September 28, 2005 o e
2 %
ORDER TIME : 8:58 AM q%;a
-?
ORDER NO. : 624169-005 -
CUSTOMER NO: 4305738

FORETGN FITINGS

NAME : RAINIER SDP 16, LLC

XX LIMITED LIABILITY COMPANY

XXX¥X AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPEL CCPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4] 15, F.S., this document is being submitted within the reguired 30

business davs o correct the atiached articles of organization or application to transact business 0‘ ‘ ,Qs
in Florida. iy oy Py
2, &
P . Vo, P
FIRST: The name of the limited liability company is: IO R 6\
. "S{Sf,* K
Rainier SDP 16, LLC - ] o ,g'&"i",p}» ,%’ Y4
K <
SECOND: The articles of organization or the application to transact business Q“f“ & "‘—?‘{
G
oy
Contains an incorrect statement. The incorrect statement, the reason the statement is v

incorrect, and the corrected statement are as follows:

Sole member should be John Owen Murrin (remove Jonathan R. Zingeser)

Address should read: 15 Carlisle Ave., Duluth MN 55803

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: September 28 o .. . 2005 . o .

Signature of 2 member or authorized representative of a member

Laura J. Smith, Authorized Agent B
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (opticnal)

CR2E062(3/00)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Anmonmﬁén Tp 2, AN
TRANSACY BUSENESS IN FLORIDA %@

IN COMPLIANCE WITE SECTION 698508, FIORIA NTATUTES, THE FOLLOWING B SUBMITED mmgﬁm ‘.
LDTED LRI COMPARNY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM: ’?

TRms of Porelgn Diitted LBy Companyy

{ PRI cumber, 1 applicable)

& %amﬂf imrﬂmg mtndﬂab!myeompanyﬁiﬂ st - i

exist or “pespehal”)

First trans i Placds, H pifor to e i?f)
(S?:gcﬂons $08.501 &. 6138.592 F.S.t0 jne penaity labillly)

B,

tinel )

8. 1f fimited ability company is 2 manager-managed corapany, check here [ ]

9, The name and usual business adidresses of the managing members or managers are ag follows:
Jonathan R. Zingeser

10027 SW25h Avenue. Porfignd. QR 97218 : o

10, Attached isan crigine] cortficate ofedstence, nomore than 90 daysld, duly sudberticaed by the oficial hevirg oustody ofeconds o

. thehrisdlofion vnderthelawofwhich it soggaized. (Amzsnumqinblc. e catificatelsin a forign bopogea

transtation ef the cerfificats tnder osth of e tmncbdormmigt be submited)
11. Nature of business or purposes to be conducied or promoted in Florida: __faa] esfzte investment

o= AEmstn
Signature of a member or an authotized representative of a member.
{In aceordence with seotfon 608 408(3), F.5., the execntion of this doomrent constituies.
an effirmation under the pemaitics of perjury that the facts sixted herein are tme)
Laura J, Smith, Authorized Agent ) ) ) .
Typed or printed name of signee o




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. 'I:he ngme of the Limited Liability Compamy is:
Rainler SDP 18, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
FloﬂdasumAddrm(P.b.Bu: NOT ACCEPTABLE}

Tallahassee FL 32301
Cﬁfyfsmp

Having beer riamed as registered agent annd to accept service of process fow the above stated limited
Lihility company of the place designated in this ceriificate, I hereby accept the appoimtment as regisiered
agent and agree fo act in this capacly. 1firther agree to comply with the provisions of all stefutes
relzting to the proper and compleie performance of my duties, and I com farniliar with and accept the
obi’igmom of my position as vegistered agent as provided for in Chapter 605, Florida Stetutes.

$100.00 ¥iling ¥ee for Application

3 2500 Designation of Registered Agent
$ 30.60 Certifled Copy (nptional}

$ 800 Certificate of Statug (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RAINIER SDP 16, LLC" IS DOLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HRS A LEGAL EXTSTENCE SO FAR 2S THR RECORDS OF THIS OFFICE
SHOW, 39 OF THE FOURTEENTHE DAY OF SEPTEMBER, A.D. 2005.

RND T DO HEREBY FURTHER CERTIFY THAT THE SAID "RAINIER SDP
16, LLC" WAS FORMED ON THE FOURTEENTH DRY OF SEPTRMBRR, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
' NOT BEEN ASIESSED TO DATE.

wiﬁk~n~Lt»;dawuﬂiﬁdgaﬁﬂ;abce«)
Harriet Smith Windsor, Seeretary of Suts
AUTHENTICATION: 4154368

09-14-05

4028925 8300
050751865
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