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CORPORATIION SEAYVICE CAMPANY
ACCOUNT NO. : 072100000032
s ?’-\ ‘{\
REFERENCE : 611584 4305738 X L2 -
- (C'L_,‘ ‘:i‘j _/
AUTHORIZATION : %% RS
V‘Jq,; . ,
COST LIMIT : § 160.00 . fi}
--------------------------------------------------------- EPTIT:
s;;(,f,‘ 5
ORDER DATE : September 22, 2005 %g?x
-;7
ORDER TIME : 3:26 PM
CRDER NO. : 611584-005
CUSTOMER NO: 4305738

CUSTOMER: Ms. Becky Heath
Hirschler Fleischer
P. 0. Box 500

Richmond, VA 23218-0500

FOREIGN FITINGS

NAME : HAWTHORNE MEMBERS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HORIZATIOB TO '“\_’3 Sl
TRANSACT BUSINESS IN FLORIDA e ,:)
: K ‘« 5
WWWWMWWWWKWWWJW) o3
LRATEDLABIITY COMPANYTO TRANSACT BUSINESS N THE STATEOF FLORIDA- ‘/0 - "é
; A
1. om c : ’%‘i‘“
ame of Foreign Limited Liability Company) Vv
20-3491546
(FFI number, i applicable)

. Delaware 3.
ZJ Tsdiction %er the Taw of which Toreign iumted Hability
" company is organized)
4, September 19, 2005 % ggtua!
- iﬁ ofﬁ@iﬁmﬁ on: Year i will to
) i iability company will cezse

6. upon filing
Titet transacted business in Florida, if, pr{or fo regilsh'atian N)
e penalty lability)

. (s(ga;:mm 608.501 & 608.502 F.S. Yo deteamin
7. 870 111th Avenue North, Suite 1, Naples, FL 34108
(Gtreet Adcress of Principal OTce)

8. If limited liability company is a manager-managed company, check here [_]
9. The name and usuel business addresses of the managing members or managers are as follows

BBMP, LLC, a Florida limited liability company
870 t11th Avenue North, Suite 1, Naples, FL 34108

10. Attached & anoriginal certificate of existenics, no more than 90 days okd, duly authenticated by the official having custody of records in
the juriadiction vnder the baw ofwhich it isorganized. (A photocopy is notacceptzble. Ifthe certificate isin 2 Exefgnimguapna
tmsfaum -of the certificate under cath of the translator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida,

real estate investment
S:gnatur'q of a member or an authorized representative of 2 member,
” {In accordance with section 608.408(3), F.5,, the execution of this document constitutes

en affirmetion under the penalties of perjury that the facts stated herein are true.)

Rebecca 8. Heath
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
Hawthome Members, LLC -

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

Corporation Service Company
{Nemz)

1201 Hays Street
Florida Street Address {P.O. Box NQT ACCEPTABLE)

Tallahasses FL, 32301
City/State/Zip

Having been neimed as registered agent amd to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appoiritment as registered
agemt and agree to act in this capacity. [ finther agree fo comply with the provisions of all statiutes
- relating to the proper and complete performance of my dutles, and I am familiar with end accept the

. obligations of my position istered agent as provided for in Chapter 608, Floridn Statutes.

$100.00 ¥iling Fee for Application

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

$ 500 Certificate of Statns (optional)




- Delaware ™

The First State

1, HARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE MEMBERS, 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 OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER,. A.D: 2005.

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

AND T DO HERERY PURTHER CERTIFY THAT THE SAID "HAWTHORNE
MEMBERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMEER, .

A.D. 2005.

Harriet Smith Windsor, Secratary of Stats
AUTHENTICATION: 4167738

4032341 8300 . _
050767739 : DATE: 09-20-05




