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Law OfTices

HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C.

KENT W. FOSTER 1000 RIVERWALK DRIVE
ROBERT E. FARNAM SUITE 200
WILLIAM D. FALER PO.BCX 50130
CHARLES A. HOMER IDAHO FALLS, IIAHO 83405
GARY L. MEIKLE
DONALI L. HARRIS
DALE W. STORER
MARIE T. TYLER
FREDERICK J. HAHN, IIT
KARL R, DECKER

THEL W. CASPER*
SHAN B. PERRY
AMELIA A. SHEETS
DEANNE CASPERSON**
ROBERT L. HARRIS
DEBORAH S. O’'MALLEY

TELEPHONE (208) 523-0620
FACSIMILE (208) 523-9518
E-MAI. TCASPER@IIOLDENLEGAL.COM

*Also Licensed in Utah and Asizona
**Also Licensed in Kansas and Missouri

December 16, 2005

FEDERAL EXPRESS

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Arthur W, Holden

(L&77-1967)

Robert B. Holden

_ (1911-1971)
Terry L. Crapo

(1939-1982)

William S. Holden

(1907-1988)

Of Counsel

Re:  N/T Florida Sanford, LLC--Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida

Ladies and Gentlemen:

[ have enclosed the captioned Application for filing with the Florida Department of
State and an original Certificate of Existence issued by the Idaho Secretary of State. I have
also enclosed a check in the amount of $160.00 for the filing fee, certificate of status and
certified copy. The certificate of status and certified copy should be faxed to me at 208-523-
9518 and mailed to me at the post office box address above. Please call me if you have any

guestions. Thank you for your assistance.

Sincerely,

Thel W. Casper
Enclosures

GAWPDATANTWC\7361.E 59\Corp FELetter Dec.wpd



TO: Registration Section

COVER LETTER
Diviston of Corporations

suBJECT: N/T Florida Sanford, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mr. Thel W. Casper

‘_;%' ‘"é‘
T, &

) T2 g
(Name of Person) .
7T o
2 - 5

Holden, Kidwell, Hahn & Crapo, P.L.L.C. R = =

(Firm/Company) f%;o% %

8’% -

. . . >
1000 Riverwalk Drive, Suite 200 o - _
(Address)
Idaho Falls, idaho 83402
(City/State and Zip Code) i
For further information concerning this matter, please call:
Mr. Thel W. Casper Cat( 208 ) 523-0620
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [1$130.00 Filing Fee &

Certificate of Status

[1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certified Copy

“of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. N/T Florida Sanford, LLC . V. L

{(Name of ForeIgn Limnited L:ablhty Company)

2. ldaho 3. _ N
{Jurisdiction under the Taw of which foreign limited {iability { FEI number, il applicable)
company is organized}
4. December 1, 2005 5. perpetual )
(Date of Organization) (Duration: Year limited Tability company ‘_g
exist or “perpetual”) _—; =
ey
6 . ‘tz%i; ‘;'?n -
“{Date first ransacted business i Florida, If pricr to reglstratlon) 3 ‘:, cr
(See sections 608.501 & 608.502 F.S. to determine penaity liability) ?’7 = ':O \;_‘
(I X
7. 330 Shoup Avenue, Third Floor | - 3 <
1 L
0,
Idaho Falls, Idaho 83402 , : L S5
(Street Address of Principal Office} %f—- -
>%

" 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:

Cortney Liddiard, 330 Shoup Avenue, Third Floor, Idaho Falls, Idaho 83402

10. Atiached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
the jurisdiction. vnder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator nmist be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: _@ll lawful business

for which limited liability companies may be organized under the laws of Florida

e 2 A L

Signatdre of a member o an authorized representatwe of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Cortney Liddiard, Manager

Typed or printed name of sxgnee




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.

I. The name of the Limited Liability Company is:

N/T Florida Sanford, LLC

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

Al M. Clark

(Name)

933 Lee Road, Suite 400

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Qrlando

pL 32810

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Flovida Statutes.

(Signaturc)

$100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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IDSOS CERTIFICATE OF EXISTENCE Page 1 of 1

e =

State of Idaho

Office 6f themSecrété_ry of Staté

CERTIFICATE OF EXISTENCE
OF
N/T FLORIDA SANFORD, LLC

File Number W-44981

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of
the limited liability company records of this State.

1 FURTHER CERTIFY That the records of this office show that the above-named limited liability
company filed articles of organization in Idaho on 01 Dec 2005.

[ FURTHER CERTIFY That the limited liability company's articles of organization have not been
" dissolved.

» Dated: 16 Dec 2005

e

SECRETARY OF STATE

Authentic Access Idaho Document { hitp://www.accessidahg.org/public/portal/authenticate. himl }
Tag: b5aeS{5ff8d74087ce60205¢3885¢9155a0fa9b0bTe5a8{24d1a36419605eca2e92101860b227¢3
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