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FOREIGN FILINGS

NaME : DOC FT. MYERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI@J TO
TRANSACT BUSINESS IN FLORIDA |

N COMPLHNCE I SECTION 608503 FLORIDA STATUITES, ZTEFOEOR’H\GB.SDBMTTED TO REGETER A FOREIGN
LIVITED LUBILITY COMPANY TO IRANSACT BUSINESS JN THE STATE OF FLORIDA:

1, 0C Ft. Myers, LiC
(Natre of Foreipn Limitad Liability Company)

2 Delaware 3, 20-31B0431
ijunsamt!on nder the 1aw of wi:uEH Toreign Jimmited Tabiiny

(FI.Z[numBu, iIf applicable}
company s orgapi . =

4. §-20-2005 5, parpetual
(Date ot Orpganization) ' ’ uration: Y car [imited [lability company will cense o
exist or “perpetual™

g. upen regletyration
{Dafo first transacted busibess I I lorida, 17 priat fo rogisoration.
(Sez gections 608.501 & 608.502 F.5. to deiepnine penalty liability)

7 1520 Broadway Street, Sults 104, Fork Myersm, FL 33501

{Street Address of Principal Otice)

If limited liability company is a manager-managed company, check here [¥]

9. The name and nsua) business addresses of the managing members or managers arc'as follows
Davelopment Opporrunlty Corporation, 1520 Broadway Street, Sulte 104,

Fort Myers, FL 33901

10, Aﬁachcdisanaigimluaﬁﬁmufadsummmmﬂ:m%da_ysold,dﬂym:ﬁmﬂicamdbymeoﬂid;] having custedy ofreconds in
the jurisdiction underthe law of which it is organized. (A photocopy isnot asceptable. Hthe certificate s in ‘a foreion Janpape, 2
translation of the certificans vnder cath of the transtator st be submitted )

11, Nature of business or purposcs to be conducted or promoted in Florida: r=al estate

development

'ér
Signatore of a member-of an’duthorized represeniative of a member.
{In nccordance with section 608.408(3), F.S., the cxccution of this docoment constitutes
an affiomntion under the penalties of pcr_{nry thar the facia stated herein are tries)

Phiflip B, Hugh, Authorlzed Reprzasntative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF i
REGISTERED AGENT/REGISTERED OFFICE|

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORU)A STATUTES, THE _
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

DOC Ft. Myera, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address {P.O. Box NOT ACCEPTADLE)

Tallahasses FL 32301
Clty/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointntent as registered
agew and agree to act in this capacity. 1 further agree to comply with the provisions of all siatuies
relating to the propey and complete performance of nty duties, and I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

carporation Service Company

sy: VUsognak 0 (4 o, Ooak, }&U:Itma

Vo) (Signature)

§100.00 Filing Fee Jor Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOC FT. MYERS, LLC" IS8 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DOC FT.
MYERS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\Jbajuuquta>d£w¢¢¢£zgaﬁkmoL¢¢hJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4232663

3987851 8300

050845067 DATE: 10-18-05



