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FLORIDA DEPARTMENT OF STATE WMoy j,
Sooniiny rbioie n5eRE T b
ary of State TLE AR 3R Y oF
August 4, 2005 ASSEE g’érg

PRESCOTT WRIGHT
3088 CRANBERRY HIGHWAY
EAST WAREHAM, MA 02538

SUBJECT: DESCOTT DEVELOPMENT LLC
Ref. Number: W05000036937

We have received your document for DESCOTT DEVELOPMENT LLC.
However, the document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A franslation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 805A00050380
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TRANSMITTAL LETTER 2005wy "
TO: E.cgisa:aﬁnn Section TAS £oRe May Ity
ivision of Corporations LLapdedY OF
55 EE, & STA e
*"Loryp

SUBJECT: DES cCort 'Devstopmwr L. ¢
{Name of Limited Liability Company)

The Fnclosecl "Application by Foreign Limited Liability Company for Autharization to Transact Business in
Florida," Certificate of Existence, and check are submilted to register the above referenced foreign limited
liability compaay to transact business in Florida..

Please return all correspondence concetning thiz matter to the following;

i Rescotr WV T

(Name of Person)

’D'ic,coﬁ' Devenslre~r  LLC

(Firm/Campany)
308% Ct Al B m@_g__ﬂf_@} Ay
(Address) !

ﬁe%r Waaewam  ma Q253¢
(City/State and Zip Code)

For further information ¢onceming this marer, please calk:

Pf\bat.oﬁ bWared at(_ﬂf? y 29-1519
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaineg Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Encloscd is a check for the following amount:

il ili £.00 Filing Fee &  £I $160.00 Filing Fee, Certificate
Q1512500 Filng Foe R$i00 tglet:t?ﬁlj:c%f ..°.'|:ntl:1l.ls$lss . émisﬁﬁd Copy of Statuy & Certified Copy
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08 Moy 1y

. ‘f . u ’
APFLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR Ammsﬂfﬁgmw;rg}r
TRANSACT BUSINESS IN FLORIDA SEE, Fwﬁiga

IN COMPLIANCE WITH SECIION S08.503, FIORIDA STATUTES. THE FOLLOWING IS SLBMITTED 10 REGISTER A FORERGN
LIMITED LIABILITY COMPANY TD 1 RANSACT BUSINESS IN THE STAYE OF FLORIDA:

1. €StoTt —D ENELAAMEST L&
(Name ot Foreign 1imited Liability Company)
2. A ' 3. 20-031LBLB
unsdict thi h Tipi t
S, ic;n under ‘5 aw of which torsiga limited Tiubility { FEY number, IT applicable)
a. 1o { oo (2002 5. _Pewe, ‘
{Datefo? Orgdoreation) (Duralitm; Year Ioniicd Hability company will couse fo
cxist or “perpelual”)
6. 2005 o

— (DéteT:_mr. transacted business in Floridu, tf priof to tegiwizafion,)
(Scc scotions 6U3.501 & 608.502 K.S. to derenmine: penalty lizhiliy)

7. 3088 Cron B2y HGAcay e

Casr Wanewam ma. ozx 386 . , . -
{Strect Address of Frincipal Office)

8. If limited liability company is 5 manager-managed company, check here [
9. The name and sual business addresses of the managing members or managers are as follows;
aﬂcoﬂ SO T HE&MS Lo&m,{,w
7
308% O\A&GW i ey - .
Casr Wacewam ma, ozy3® 0 o

10. Attached i an adginad certificats of exisgnce, no more than 90 days old, culy authergicatod by the official having custedy ef ooomds in
the jurisdiction underthe law of which it isorganized, (A phomeopy is notacoeptable. Tthe certificae is in a forcign langusge.a
translation of the crrtificate tnder outh of the Tanslaor must be subrstied )

11. Nature of business or purposes to be conducted or promoted in Florida: Qm; Toww (ot gra

Signature of a member or an anthorized representative of a member.
{In gccardance with on 608.408(3), F.8., the enveution af this document constifures
an ffirmation underghe penaltics of perjury that the facts stated herein are fua)
zescott  Neiou T
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF s w
REGISTERED AGENT/REGISTERED OFFICE oo o,
PURSUANT TO THE PROVISTONS OF SECTION 6018.415 or 608.507, FLORIDA STATUTES, Tﬂg £, F .( 47
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 ihe Limited Liability Compuny is:

___ Descor Daverwsment  LL:C o
2. The name and the Florida street addrcas of the registered agent and office are:

’\Zoﬁam-r —% L MG ovY

{(Nome)

SuBHL S¢ YNt Cacle

Flotida Street Agddresx (P.(), Box NOT ACCEPTADLE}

yﬁfﬂ-é_ __EL Syy g

CitylState/Zip

Haviny been named as registered agent and to accept service of process for the abve stated limited
liahility compary at the place designated in this certificate, { hereby accept the appointment ay registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all siaiutes
reluting to the propey and complete performance of my duiies, and I am familiar with und accept the
obligations af my i position as regtyfered agtw as _prawded ﬁ:r in Chapter 608, I’Ionda S‘!atute.s

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ %00 Certificate of Status (optional)
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wWilllam Francis Gaivin

Secrenary of the )
Commonwealth November 7, 2005

TO WHOM IT MAY CONCERN:

I bereby certify that a certificate of organization of a2 Limited Liability Company was
filed in this office by

DESCOTT REVELOPMENT LLC

in sccordance with the provisions of Massachuseits Ceneral Laws Chapter 156C an February
24, 2004.

I further cartify that said 1.imited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liabjlity Company has not filed a
certificare of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify (hat the names of all managers lisled in the most recent filing are:
PRESCOTT WRIGHT

T further certify, the names of all persons:authorized to execote documents filed with this
office and listed in the most recent filing ate: PRESCOTT WRIGHT

The names of ail persons authorized tr act willy respect to real property lsted in the most
recent fibng arer PRESCOTT WRIGHT

Intesiimony of which,
I have hereunto affixed the
Grea 3¢l of the Commmonrwealth

o the date first above written.

il Tt Lot

Secretary of the Commonwealth

Processed Byv:TAA
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