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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION G08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HEATHER RIDGE JACKSONVILLE, LLC
(Name of Forelgn Limited Ligbility Company}

) Belaware 3,
(furisdiction under the [aw of which forgign limited Ttability ( PEI nutnber, it appliceble)
company 18 organized)
4, September 15, 2005 5. Perpetuel
(Date of Organizetion) (Gunttion; Year Jimited Hability company will cease lo

exist or “perpetual™)

&. Upon qualification T

{Datc first transacted busincss in Flortd:{, i prior o re%mtra.ﬁon.‘j
(See sections 508,501 & 603.302 F.5. to determine penalty Jiability)

7. 1666 Kennedy Cawy., Sults 806

v

North Bay Village, FL 33141

TSireet Address of Prncipal Orice)

94:11HY ¢¢d3850

vauow kIR
st

8. If limited liability company is 2 manager-menaged company, check here

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

Seott Slote, Manager

1866 Kennsdy Cawy., Suite 606

North Bay Vilage, FL 33141

10. Astached is an original cerfificate of exiskee, no more then 50 days old, duly authenticated by the official having custody of records in
the juisdiction voder the Lw ofwhich it is arganized. (A photocopy is not acogteble. [fhe ontificateisin & foreign language, #
trenstation ofthe certificate inder oath of the toarlator ot be gubmitied )

11. Natue of business or purposes o be conducted or promoted in Florida:

T

Signaturg ember or an anthorized represeniative of a member.
{In acco with scction $02.40R(3), B.5,, the execution of thix document constitutca
__en affirmation under the peoaltics of perjury that the ol atated hevoid sre trae.}
J A q a

st : Serctoyvie,
Typed or printed name of sign

oondominium development
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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:

HEATHER RIDGE JACKSONVILLE, LLC

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

NRA] Services, Inc.

(Name)

2731 Executive Park Drive, Sulle 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

o (_?1

Waeston F1, 33331 T en

City/State/Zip T 3

[t

B ™

Having been named as registered agent and to accept service of process for the above stated !rmr‘red =
liahility company at the place designated in this certificate, I hereby accepi the appointment as r@le'}éredf
agent and agree to act in this eapacity. I firther agree to comply with the provisions of all st = BT
the proper. and.eompletp, performance of my duties, and I am_fumiliar with and accep@i{ &

relating

tered agent as provided for in Chapter 608, Florida Staumutes.

{Signature)

5 100.00 Filing Fee for Application
3 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

i('a{busodozzttsm 3)))
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Delarware .

The ‘First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "HEATHER RIDGE JACKSONVILLE, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GooD STANDING AND HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTRENTH DAY OF SEPTEMBER, A.D.
2005.

AND I DO HERERY FURTHER CERTIFY THAYLT THR SAID "HEATHER RIDGE
JACKSONVILLE, LLC"™ WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMRIER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NoI REEN ASSESSED TO DATE.

Harriet Sinlth Windsor, Searetary of State
AUTHENTICATION: 4159980

DATE: D9-16-05

4031022 8300
050758364




