[ T\05 00000 5533

(Requestor's Name)

(Address)

(Address}

{City/State/Zipiohone )

[ rckue ] war [ maw

{Business Entity Name}

{Document Number)

Cerlificates of Status

Ceriified Copies

Special instructions to Filing Officer:;

W 127167/

r‘ CfHfice Use Only
\’S '

RAAMMAELRRE RN

100059546631

PS5 MR~ DIN-—0A2 %4127 0N

] o
e 1
o
. —
i “Th
: La) =
L3 &
,»-)m
I W
= Ve



' TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Bﬁ#@ &M‘AGS e
(Mame of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please retarn all correspondence concerning this matter to the following:

bobert L lodes

&
(Name of Person) T o
W& =
4
T
Britte VroaQ/%t’ﬁ ne T
i(Firm/Company) w2 WD
. B -t
1943 Moreie fue =
{Address)
-~ '
Jacklsonulle H. 30010
(City/State and Zip Code)
For further information concerning this matter, please call:
hedt L agules w04 324 8150
(IName of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallghassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

/Bﬁé.ﬂﬂ'Fﬂfﬁg‘Fee DI $130.00 FilingFee & D S155.00Filing Fee & [ $160.00 Filing Fee, Cerdificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 22, 2005

ROBERT KNOWLES
1943 MUNCIE AVE
JACKSONVILLE, FL 32210

SUBJECT: BRITTE PROPERTIES LLC
Ref. Number: W05000044087

We have received your document for BRITTE PROPERTIES LLC and your
check(s} totaling $125.00. However, the enciosed document has not been filed

and is being returned for the followmg correction(s):

The document must contain the names and street addresses of the members ﬁf’“
managers of the limited liability company. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned .

If you have any gquestions concerning the filing of your document, please 5&{
(850) 245-6097. §£

Marsha Thomas
Document Specialist Letter Number: 005A00058069

Thvision of Carnoratiohe - PO ROY 2927 . Tallahaccea Flarida 39214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
WTHE.S‘IH}'EOFW

1.
of Fomgn Lumtcd Liability Company)
lml(% 3, g%Q f—ogfq] ég [
(Junsdiction un W O wh orc:gn i Hity FEI number, i€ applicable)
company is,organized) .
. {kl}zb Q3 of 5. l
ate of Organization tiond Yeaf limited liability company will cease to
exist or “perpetuai)
101,

6. . ‘
(See soctiorh 808501 & 608, soin sFé"?odﬁz‘é”;‘S;“’ ty u:bmzy)
03 Muvje fe. g 3
Lot ?—?
Jeksenurlle H. 39010 i S
treat Address of Principal OfTice) _7:.: T o P-‘-‘:I
8. If limited liability company is & manager-managed company, check here [_} :_3 ; = g
28 w
9. The name and usual business addresses of the managing members or managers are as foll%gv% %1
fohert L. legoles 193 tovse e Jaliznale . 30

e e T LT

I e i
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10. Attached is an oniginal certificate of existence, no more than 90 days old, duly sutherticated by the official having cusidy of reconds in
the jurisdiction under the faw of which it s agganized. (A pbotoocopy is nitacceptable. I the certificate isin a fheeign language, &
marsiation ofﬂ:cocrﬁﬁcmmnxh'oaﬁuf&ﬁmdmmbeaﬁnﬁmd.)

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

imalse Th authorized representative of a member
mth swhcm 608 408(3) F.S., the execution of this document constitutes

. perjury that the facts stated herein are true.)
L ﬂu.) N
Typed or printed name of siguee




‘ 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 Limijtd Liability Company is:

ﬁn‘#e fﬁgﬁ’#eﬁ LLC,

2. The name and the Fiorida street address of the registered agent and office are:
o &J
oberk 1 Yagules 5 3
’ (Name) B
J A . o &
1993 Mineje we. . o o= [
Florida Street, Address (P.O. Box NOT ACCEPTABLE) ey
ny 9
g &

Jacksenwille. g IO

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place desigriated in this certificate, I hereby accept the appointment as registered

ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
orund compilete performance of my duries, and I am fumiliar with and accept the

§100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 500 Certificate of Stany (optionad)



Delaware -

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITTE PROPERTIES 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED CR DISSOLVED SO FAR AS THE RECORDS QF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TCO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRITTE

PROPERTIES LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3772031 8300 AUTHENTICATION: 4122070

050710660 DATE: 08-29-05



