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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBRIECT: Fortis Kobel Jay Adams Orfando, LLC
(WName 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:

Edward M. Kobel

(Name of Person)

Fortis Kobel Jay Adams Orlando, LLC
(Firm/Cormpany)

14934 N. Florida Avenue

{Address)

Tampa, FL 33613

(City/State and Zip Code)

For further information concerning this matter, please call:

Edward M. Kobel at¢ 813  676-7677
(Name of Person) _ _(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follg#ving amount:
[18125.00 Filing Fee $130.00 Filing Fee &  [1%155.00 Filing Fee & [3%160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2005

EDWARD M. KOBEL
14934 N. FLORIDA AVENUE
TAMPA, FL 33613

SUBJECT: FORTIS KOBEL JAY ADAMS ORLANDO, LLC
Ref. Number: W05000055709

We have received your document for FORTIS KOBEL JAY ADAMS ORLANDO,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

A certificate of existence or a certificate of good standing, dated no more than 20
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 translation 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 accepiable.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6853. _

Leslie Sellers
Document Specialist Letter Number: 205A00072773

Thiwvician of Clarnnratinne - P O RO A297 Tallahascee Hlorida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Fortis Kobel Jay Adams Crlando, LLC
7 {Nameof Poretgn Limited Liabiltty Company)

2 Delaware ] .
(Jurtsdiction under the Taw of which forelgn Timited [Tability { FEL number, (T applicable)
company is organized)

4. November 4, 2005

5. Perpetual
{Date of Organization)

“(Duration: Year limited liabihty company will cease to
exist or “perpefual”)

6. upon filing

{Date first trangacted business In ¥lorida, (f prior to registration,)
(See gections 608.501 & 608.502 F.S. to determine penalty liability)

7. 14834 N. Florida Avenue

Tampa, FL 33613

(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here [ |

. The name and usual business addresses of the managing members or managers are as follows:

Fortis Kobel LLC (

14934 N. Florida Avenue

Tampa, FL 33613

10. Attached is an original certificate of existence, no more than 90 days old, dudy authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign langunge,a
trarslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ANy and all business allowable

in connection with owning, developing, feasing and selling real property.

Signature of 3 member or an authorized representative of a member. Ercg 5
{In accordance with seetion 608.408(3), F.8, the execution of this document constitutes % r‘?-; -
an affirmation under the penalties of perjury that the facts stated herein are frue.} gr: : 3 2
Edward M. Kobel nE 5 D
—_— . T~ 3
Typed or printed name of signee - m g@g
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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:
Fortis Kobel Jay Adams Ortando, LLC

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

Corporation Service Company
{Name)

1201 Hays Sireet

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

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
[iability comparny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. { further agree to comply with the provisions of all statufes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service pany
__ ab A Aoy
- T tgnature

neborah D. Skipper

04

Asst. V. Pres.
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2 3 =
$ 100.080 Filing Fee for Application 2= Ll '_,g
$ 25.860 Designation of Registered Agent HIA M ;-_1323:{
$ 30.60 Certified Copy (optional) e ) %‘CH"{-{
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$ 500 Certificate of Status (optional) gr_@ —
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Delaware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTIS KOBEL JAY ADAMS ORLANDO LILC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. B
2005. -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTIS KOBEL

JAY ADAMS ORLANDO LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER,

A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Harriet Smith Windsor, Secretary of State
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