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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01-i2—06 'é';,
NAME: TIC VILLAGE SQUARE 1, LLC . : )
TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $5 + $30=$160

RETURN: GOOD STANDING & CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIEW E

7




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

IV COMPLIANCE WIIH SECTION (08503, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED T0 REFSTER 4 FORERGN
LIMITED LIARILITY COMPANY FOTRANSACT BUSINESS INTHE SLATEOF FLORIDA:

1. TIC Yillage Square 1, LLC

(Nama of Foretgn Limtted Liaodity Company)

2 Delaware 7.
“{Tarisdicton under the (3w of Which Toreign [imited TabiGty [T mindber, i applicable) _
company is organized) NS %
3 ey
4. Janmary 10, 2006 5. Perpetusl i, S -
{Date ol Qrganization) (Duralion: Year Unnted HABILLY Company Wil c%a P~ P
exist or “perpetual”) 7 ) ﬁ/ (
‘ E
i (Dizte {irst fransacied DUSIGESS 10 TIoTida, i priot 10 fegistration. ) U2 L:“_k < D
(See sections 608,501 & 608,502 E.8. to determine pmag]:}r tiability) Tota *
ok, e
7. 1412 West Idaho St., Suite 210, Boise, ID 83702 —E
o7 £
B o
oz
{Qtrect Address of Trincipa) Dltice) = ¥ ir

8. Iflimited liability company is 8 manager-managed company, check here [_]

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

Candace Graham, as Trustee of the Candace Graham 2004 Trust dated August 10, 2004

One Applewood Lane

Porlola Yalley, CA 94028-7950

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having
castody of records in the jurisdiction under the law of which it is organized. (A photocopy is not scceptsble. If the cerfificate
is in a foreign language, a translation of the certificate under cath of the translator must be submitted.)

1I. Nature of businéss or purposss to be conducted or promoted in Florida:

Real Estate Invegtment

‘74-—5@1&1\:_@9-4

Signature of a member or an authorizéd representative of a member,
(In accordanca with soction 608.408(33, F.S., the sxccution of this document constinies
m affineation under (e penaltizs of perjury that ihe facts staled herein are trus.)

Anfiia Lopes, Authorized Person
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T EE&%

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAT 5 =
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THESTATEOBZ =« O
T, P
FLORIDA. cF F <
g €. -~
= =
I O
1. The name of the Limited Liability Company is: T
S F
TIC Village Sepuare 1, LLC ‘zﬁ% -
o7 &
2. The name and the Florida street address of the registered sgent and office are; 2%’%
J
Registered Agent Solutions, Ine.
{Name)

1333 N. Duval Street
Florida Stroct Address (P.O. Box NQT ACCEPTARLE)

Tallzhassee, Florida 32303
City/State/Zip

o

Having been named as registered agent and 1o accept service of process for the above siated Umited
lability company at the place designated In this certificate, I herelry accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stotutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 808, Florida Starutes.

W e e T A e
(Signature}

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional}

$ 500 Certificate of Status (optional)

e oSBT T R TR



Delaware

B s NP S S

B L L e N

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIEFY "TIC VILLAGE SQUAREvl, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS QF THE ELEVENTH DAY OF JANUARY, A.D. 2006.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID

SQUARE 1,

"TIC VILLAGE
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D.
200s.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES
NOT BEEN ASSESSED TO DATE.
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40916637

Harriet Smith Windsor, S'ecrerar:y of $tate
8300

AUTHENTICATION: 4439765
060027268

DATE: 01-11-06



