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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1. 1124 LAKEVIEW ROAD, LLC

CK# 1863

AMOUNT  160.00
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XXX CERTIFIED COPY

STAMPED COPY

XXX CERTIFICATE OF STATUS
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations r%, 0\

. 2% <
SUBJECT: 1124 Lakeview Road, LLC —;’r;‘:j& ‘3" 6‘\
— — 7
(Name of Limited Liability Company) BA 7 O

L)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busma’sgﬂn ;_-;
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limf%&}\;\ P
liability company to transact business in Florida.. xé;f‘

Please return all correspondence concerning this matter to the following:

John R. Haynes

(Name of Person)

Boult, Cummings, Conners, Berry, PLC
(Firm/Company)

1600 Division Street, Suite 700

(Address)

Nashville, Tennessea 37203
(City/State and Zip Code)

For further information concerning this matter, please cail:

Dale S. McBay at ( 615 } 252-3537
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & k& $160.00 Filing Fee, Certificate
Certificate of Status 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 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 1124 Lakeview Road, LLC

{Name of Foreign Limited Liability Company])

7 State of Tennessee 3. 14-1946093
{Jurisdiction under the law of which foreign limited hability { FEI number, if applicable}
company is organized)
4. January 8, 2006 5 Perpetual
{Date of Organization) (Duration; Year limited Tiability company will cease to

exist or “perpetual”)
6. NA

(Dale first ransacted business in Fiorioa, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. 34 Middieboro Court

Nashville, Tennessees 37215

(Street Address of Principal Office)
8. If limited liability company is & manager-managed company, check here [_|

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

Bond E. Oman

34 Middleboro Court

Nashville, Tennessee 37215

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy is ot accepteble, Hthe certificate is in a foreign language, a
transiation ofthe certificate under cath of the translator rmist be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Purchase and lease real estate

X Ot R g

: e p :

Signaﬁzﬁre of 2 member or an authorized representative of a member.
(In accordance with section 508.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

John R. Haynes, Organizer

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, 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:

1124 [Lakeview Road, LL.C

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

NRAI Servicas, Inc.

{Name)

2731 Executive Park Drive, Suits 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FI, 33331
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to 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 I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

?CBV: %&,\ KLW

(Sidnature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)



| B T Dt

*Secretary of State TELEPHONE CONTACT: (615) 741-6488
, Dwrsmn. of Business Serv;‘ces 5%?555’38%5515”'T10” DATE: 01/09/2006

312 Eighth Avenue Nort CORPORATE EXPIRATION DATE: PERPETUAL

6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0510410

) JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

10: REQUESTED BY:

BOULT CUMMINGS BOULT CUMMINGS

JOHN HAYNES
NASHVILLE, TN 37203

JOHN HAYNES
NASHVILLE, TN 37203

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

Mo M e b e e Mmoo AP e N oar o S v b A e I ER e e M e e L MR e R Ak M M B e M e e e e e e e = M o e R o E W e M R W Em e

& LIRETED LIABTLITY SORPARY PULY FORMED OROER TAE LAW OF TAIS STATE WITH DATE 0F
FORWATION AND DURATION AS GIVEN ABOVE:
TBAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAV PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN RILED: AND
THAT ARTICLES OF TERWINATION OF THE EXTSTENCE FAVE NOT BEEN FILED
FOR: REQUEST FOR CERTIFICATE  7777mmmmm=es ON DATE: 01/12/06
FEES
. RECEIVED:  $20.00 $0.00
BOYLT_CUMMINGS CONNERS & BERRY PLC TOTAL PAYMENT RECEIVED:  $20.00

RECETPT NUMBER: 00003842986
ACCOUNT NUMBER: 00000413

e

RILEY C. DARNELL
SECRETARY QF STATE

LS. 445K



