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

N COMPLIRCE BIXH SECTION 608508, FLORIA STHYUTES, THE FALIOWING IS SUBMITTED TO REGISTER A FORERN

LOGTED EUBILIT Y ORAPANY T IRANSACT B SINGSS [N TOE STATE OF FLORIDA:
1. Lekesida Part Orapge LEC
{Nmie of Foreipn Limitcd LINGILY & oripary]
7. Dcluware 3. Y ’; L
(c:lnmdmic;n ender ﬂm}“law of vwhich forgign Noited LAty BUKIT, il RPPOGRDEY
4, Desember 21, 2005 _ s,
By T Oy~ { Do Vex Tmlied inbiliy congany wilFGeReie T "
exist or “perpetual'
& ' first tranzacied bus, Florida, 17 =
rt xI [ iton,
e ATt & G 17 & i b TR
7. 400 Bggr Cary Stroet
Richmond, Virginia 25219 o &
TBtact Addrcss of BoRaml OTSE X
¢ o ) 58 &
B, If limited Jiability company is 2 manager-mansged company, check hera [ L =
2 5 I
8. The namg aod usus] buginesy addressss of the rumaging members or managers are 35 llows: My <=
] Tow
Haning Pask, [nc. - 400 Bast Oary Street, Richmeond, Virginia 23219 Hox &)
' IF S
o

10, Attached is ap original certficate of existence, no more than 90 dayy old, duly authenticated by the officiel baving
cugtedy of records in the forisdictlon under the law of which it i= organized, (A photosopy is not acotpmble, If (he certifican:

is in 2 foreign language, & translation of the certificute under onth of the wausitor must be submitied.)

11. Nature of business or purposes 1o bo conducted ar prometed it Florida:

To cwi and oparate the Lakesids Apztnients
Signature of 3 membet or an authozized tative of 3 member.
{1z accordance with section 60840833, F.5,, thy exerutiont of thir doconent cooalinccs
an affirmation gnder the petaliics of perjory that the facts smred hereln soe frue)

PLEASE SEE ATTACHED
Typed or printed name of sigace
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Lakeside Part Orange, LELC, a Delavware
limited Hability company

By: Harding Park, Ire., a Delawate
corporation, ity sole member

By:
G J. Bell ——
Vice President
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CERTIIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFFCE

PURSUANT TQ THE PROVISIONS OF SECTION 608,415 o £08.507, FLORIDA STATUTES, THE
UNDERSIGNED LOITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RECYSTERED OFFICE AND REGISTERED AGENT BN THE STATE OF

FLORIDA.

__Y. The mame of the Limited Linbility Companydes . L

Lakesids Port Orange LLC
2. The name and the Florida street 2ddress of the registored agent and offics are:

C T Corporpbion System
(Mazns} -

1203 Sgurh Pine Island Read
Flocits Straet Address (B.01 Hox NI ACCEFIANLEY

ot
<
Flantation, Floride 33524 — o
Cliby/State/Zip : ;3% )
i s oz
Having bean named as registered agent and to aceapt sevice of process for the above siated imited o i
Liahility company af the place designated in this certificate, I hereby acceps ihe appointmeni as registeredn ™ =2 E?
cgent end agree to act in this capacity. I further agree to conply wiitk the provisions of afl statuiss %)9_3 =
relating o vhe propcr and oampleu pafbmancc of my duties, and I am fimnilicr with and accepr the =2 =
Iy provided for in Chapler 603, Florida Statuey. =m o

James Marti
eyt m’m

$100.00 Filing Fee for Application

S 2500 Drsigoation of Reglsizred Agent
§ 30.00 Cwtificd Copy (optional)

§ 3508 Certificete of Status (pptiomal)
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casse  3ovd

Delaware -

The First State

1, HBARRIET BMITH WINDEOR, ARECRETARY OF STATE OF THE BTATE OF
DULBWARE, DO EEREEY CBRTIFY "LAKESIDE PORT QRAMGE LLC™ IE DGLYI
FORNEL: UNDER THE LAWY OF THF. STATE OF DELAWARE AND IE IN GOGD
STANDING AMD HAS A LEGAL ENISTENCE J0 FAR AS THE RECORDS OF THIS

" OFFICE SHOw, A8 OF THR THIRTEENTE DAY OF JANUARY, A.D. 2006.

AMD I DO WERERY PURTHER CERTIFY THAT THE ANNUAT TAELE HAVE
HWOT BEEN AZSEFSKD TO DATR.

AMD I DO PEREZY FURTHER CERTIFY THAT THE SAID "LAKESIDE PORT
OFANGE LILC™ WAS FORMED ON THE THENTY-FIRST DAY OF DECEKBER, A.D.

2008,

\ﬁ%ﬁﬁ&L&ﬂxﬁ;m;iﬁﬁg%b;dt¢*ﬂJ
Harriez Stoith ‘Windzor, Secracry of Soce
ADTHENTICATION: 4449062

DATE: $1-13-06

4082604 8300

Q62039620
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