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SUBJECT: MONRCE STREET TALLAHRSSEE MANAGER,
REF: W0OS500005140%

LLC M@
M

e {(fti [jto’[f?’

We received your electronically transmitted document Bowever,
donument has not been filed
rafax the complete document, including the electronic filing cover sheet

the T]A;’.ul’: Lz
Pleagae make the following sorractions and
The aomplete document was not received
document,

. %
FPlease raefax the complate 5 P‘j5 |a' s
————— ’

Plezse return your

, mlong with 3 copy of thir latter, within 60
days or your filing will be sonsidered abandoned.
If you have any guastions concerning the filing of your document, plaase
call (850) 245-6067.
eyaQWCulllga
bDocument Specialisgt

FAX Auvd. #: BO5000265320
Latter Number: 505700068037
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS [N FLORIDA

IN COMPLIANCE FITH SBCTREY $0R.503, mm THE ROLUOWING B SUBMITTED T REGSTER 4 FORRGN
IDATED LRI T T COMPANT YO TRANSACT BUSINESS N TME STATE OF FLORIDA:
1. Mantoo Street Taliabadsae Manaper, LLC

[Nacie of Formgn Limited LiablHy Lompeny)
2.

Turic undér the [aw o
tampsty iz argEmized)

3. Notapplied 0w yet
TEIER DImAesd Lmbility

{ EEY nuwmber, 1t applichole)
4. 117072005 5. tunl
{Date of Oresnizafion) {Duniton; Yeer ufﬁtadﬂabnny SOMPANY Wil crase
&xiat or “perpenal®)
6, 1271577005 -
irte first trensached husiness in Florida, if priot 1o regisioaiion.) e =,
{Sez sections 603501 & G0N 502 ¥ .S. to dmermine penalty liability) L A
x =9
7. 150 Pawder Point Avenge, Dusbere, MA 02337 2 ==
oxin
-_—
o n?ﬁzl‘:‘
(Gireet Addreds of Prncipel Officey - ‘29%91 o
sy ‘s ; - * o,
8. If limited liability company is & manager-managed company, check here o 7,2—;
g oo
9. The name and nsua) business sddresses of the menaging members or managers are as follows: g?. :C”_gnm
Richard G, Fownes, 160 Pawder Poipt Aveans, Duxbury, MA 02332

10, Aached isen orgimal certificate of exivience, no o then 90 deys old, duly muthenticsted byt official faving custody of eoods in
e fumisdiction voderthe lw efwiich it £ ogented. (A phoiocopy snotaccepible. Ifthe retificate i & forign langme, o
wensdation of fe cedtificate-vnder oty ofthe tretmisog Tust be sbritted )

11. Neawre of business or purpases to be conducred or promoted in Florida:

wal Ertaic 7Z

Signature of & member ox an suthorized representetive of a member,
(It socordanor with searion £08.408 5., the ioa of this & t eonstitutes
an affirroxfion under the peny Z that the thets stoted hergin ope e}
Richaed 4. Fownes

Typed or printed name of signee
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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: _ '
- €. 1 €8
2. The name and the Florida stneet address of the registered agent are:
CT Coxporation System H
. G Za
1200 South Pine Island Road .-.-—_cg g2
Florida street address (P, (1, Box NOT ACCEFTARLE) - 91-::3-_5 '
N Ll
Plantation ' 33324 = %S’-‘.lra
CrrT.rgfrAﬁ AND ZIP = Sw
- X =z
R "
Having been named as registered agent md to accept service of process for the above stated Umtited "
liability company at the place designated in this certificate, I hereby occept the appointment as

registered agent and agree fo arct In this capacity. [ firther agree to comply with the provisions of

all statutes relating to the praper and complete performance of my duties, and I eon
and accept the ebligations of my position as registered agent.

Fomiliar with
R
&,&%Wm
S

Filing Fee: § 35 for Designation of R;gistémd Agent

3
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CONTROL NUMBER : D5740856

Secretary of State DATE INC/AUTH/FILED: 11/07/2005
Corporations Division PRINT DATRE : 11/26/2008
315 West Tower FORM HUMBER v o212

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

CT CORPORATION SYSTEM

JESSICA CHASTAIN

400 COLONY SQ., STH., 1240, 1201 PEACHTREE STREET,
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

Bl gl L e -
I, Cathy Cox, the Secret 'ﬂﬁ&ﬁ%ﬁaa;:; of Georgia, do hereby certify
under the seal of my off af dg, B.inint date
- " it F .

transact busines
dissolution, ce
Offica of the Sel

thae above-named entity
f¢r or mnot a notice of
geatement of commencement
Tiled or is pending with

ag of the print
intent to dissolve
of winding up ¢r an 1
the Secretary of Stat ;&Em

‘ , iasued and certified in
accordance with the Georgia'h : B and Signaturegs Act and Title 14
af the Official Code of CGeorgia Annc ¥Ped and is prima-facie evidence that said
antity is i existence or ig authorized to transact business in thie state.

This information is el

A0051116154727891

Gl o

Cathy Cox
Secretary of 3tate




