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CORPORATION SEBVICE COMPAKY

ACCOUNT NO. : 072100000032
REFERENCE 37019
AUTHORIZATION t maﬁ;

COST LIMIT  : $ 125.00

CRDER DATE : October 5, 2005

ORDER TIME : 5:16 PM

ORDER NO. : 637019-005

CUSTOMER NO: 4304127

FORE I

NAME : NORTH POINT LAKE INVESTMENT

LLC :

XXX QUALIFICATION (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY -
_ CERTIFICATE OF GCOD STANDIN

CONTACT PERSON: Amanda Haddan -- EXTH# 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 608,505, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 2o %
1. North Point Lake Investment LLC ?r% CDi
(Name of Forergn Litmted Liability Company) é’; . ?
FOCRE s o
2. Delawaxe 3, 13-4309405 Che o %
(Jurisdiction under the [aw of which Forsign limited Tl2bility { FET number, I applhcabld).. - G
company {5 organized) L
2o %
4, September 26, 2005 5. Pexrpetual o3 O
(Date of Organization) ' (Duration: Year imited lLiability company-sit] ceass 10
exist or “perpetual™) +

6. September 26, 2005 o - .
{ate first rransacted business in Flonida, If prior to registration.)
{See sections 608.501 & 608.502 F.S. 1o determine penalty liabijlity)

7. 24880 Burnt Pine DiiiSuite 8

Bonita Springs, FL 34135
{Straet Address of Principal Office)

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:

McCoy DRevelopment Inc,

P.0O. Box &4

9t. Charles, IL GOL74

10. Attached is an arigimal certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe Iaw of which it is organized. (A photocopry is not acceptoble. Ifthe certificate Isin a foreign language. a
trenslation of the certificate under cath of the translator must be subrmitted.)

or all lawful buginess for whick limite¥ liability companies may be organized under
the Delaware Limited LiaRility Cogpany A and pprmitted undeyr the Florida Statutes.

. ¥ ¥ hal -
Signawire of a membér or an authorized represeImIvEsf a member.
{In accordance with section 608.408(3), F.5., the cxecution of this document constirutes
an atficmnation under the penaltics of perjury that the facts stated hetein are wue.)

David A. Mcardle
Typed or printed name of signee

Pregident of
MeCoy Development Tno.

[1. Nature of business or purposes to §§‘ndu d or promoted in Florida: _The transaction of any
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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 RE_GI STERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

North Point Lake Investment LLC

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

Corporaticn Service Company

(Name)

1201 Hays Street o
Florida Street Address (P.O. Box NOQT ACCEPTABLE}

Tallahassee FL 32301
City/Stare/Zip

Having been named as registered agent and To accepr service of process for the above stated limjted
lability compary at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By:
(Signainre}

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware ™

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH POINT LAKE INVESTMENT, 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 SIXTH DAY OF OCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH POINT
LAKE INVESTMENT, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2005. ' '

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4207649

4035822 8300

050817564 DATE: 10-0&6-05



