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COVER LETTIER
TO: Registration Section
Diviston of Corporatians
SUBIECT: Clear Springs Sed L, LLC
(Neme of Limited Linbility Compeany

The enclosad "Appiication by Forcign Limited Liability Compeny for Authorizetion to Transact Business in

Fiorida," Certificate of Bxistance, and cheek are spbmittad to register the above referenced forepxp lum{? ‘ﬁ
liability comparry to transact business in Florida.. ?’ :\_r}._ )
Please retiurn 2l correspondence concerning this mansr to the foilowing: 2 < (
[CoRi g
ey
{(Name of Person) o 2
g
E A
Arnolt & Porter LLP =
(Firm/Company) b

129 Pk Avetsas

(Address)

New York, NY 10022

(City/Stats and Zip Cods)
Fer further information concerning this matter, plasse call:

Michael &. Schwarts, st 22 y FlE&-19BS
ame of Persoun) {Anta Cade & Daytinge Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2561 Executive Center Clrcle

Tallahassce, FL 32301
Enclosed is a check for the following amount: :

O 3125.00 Filiog Fee  DIS13000FlmgFee k. DOS(SS00FlingFea & 8 $160,00 Filing Fos, Cartificnts
Certiticats of Status Certified Copy of Statiw & Certifiad Copy

FLOF? + SONOF T Syewr Crling



12/16/2895 14:37

8588785326 CT CORPORATION SYSTM PAGE. @3/a5
APPLICATION BY PORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT NUSINERS IN FLORIDA.
COMPLIOKE Win TR (0L, FLORIM
gmmmmmavmm BITHE SDOTE OF RLORTM:
1, Gl Springs But3, LLC

STOTVIES TE FGELGYANF 5 SLBMITIED T RBGISER A FOREKN

TR o1 T ocelgn Limmied LaPwRy COpany)
R e S S S TR

£0spany U Srganked)

50-38203L7
[
&, August [7,2005

4.

7. 1198 Awy 640

Homshod, FL. 7
$. 1 Jimiwd Hability company i 2 manaper-mmnaged commpany, chaek saee [
2. The pame xod ol businesy addrepses of the rosnaging mendbets or managess are a5 faliows:
Clent Graings Hrsorpelaet LLC
3 Box 53
Momelend, #1384

1. Ateched is m original exriificar of existence, o mare G 90 daye old, duly avtheaticard by e official huvizg
enstody of secorde in the fordsdiction under G {xw of wideh it i orgasdzed, (A phataeopy {8 ot acemmtxble. 1f the oeriifcaze

iz in & Porign languags, 2 freanistion of the certificate under cath of the translawr wiust be submited )

18, hixtuon of boplness or prepases to be concugied or promoted in Flonfda: Agdenttnre
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIVETED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGAISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Clear Springs Sad 1, LLC

2. The name and the Florida street address of the registared agent and affice are:

C T Corpomrion System
(Nan)

$200 Sourh Bine Island Road
Flocids. Street Address (P.O. Box NOT ACCEPTARLE)

Platation, Floridas 33324
ClylSinteim

Having been named az regivtered agent and to accept service gf process for the above stated Hwtited
Hadiliy company at the place designated in s certificare, { hereby aceept the appoiniment as registered
agent and agree to act in thix capacity. I further agres to comply with the provisions of cll statutes
reluting ta the praper and complete performance of my duties, and [ am famtliar with and accept e
obligations of my position as ragistered agent as provided fov in Chapter 508, Florida Stotutes.

€T Ceaporstion Systemn CONNE @mm . =0 a
By: P SPECIAL ACSIGTANT SRCRETARM ¢
{Slpnatae) P
T
e
e I
"ﬂtﬂ
$100.00 Fillng Fee for Application o R
$ 2580 Designation of Registered Agsnt DE -
$ 3000 Certified Copy {eptionaly =i
S 500

Certificate of Stafus foptional)
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‘Delaware -

The First State
I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THR STATR OF :
DEGAWARE, DO HERENY CERTIFY "CLEAR SPRINGE SOD I, LLC™ I8 DULY .
YORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 F3R A8 THE RECORDS OF THIS :
OX¥ICE SHOW, A OF THE SIXTEENTH DAY OF DECEMRER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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IV ARV .
Harriet Smith Windsor, Sacratary of Btate
DE1D29921

AUTHENTICATION: 4373676
DATE: 12-15-0F



