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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: . 02-06-06

NAME: TIC VILLAGE SQUARE 10, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS
COST: $125 + $5 + $30= $160

RETURN: GOOD STANDING/CERT. COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAU ®DGE

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

IN COMFPLIANCE meECHON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY YO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. TIC Village Square 10, LLC 2
. {Name of Foreign Linuted Liabilily Company) 0 S5 :“:{

7. ! Delaware 3. LY (
Tarfsdiction urder the law of which Joreign Lmited liability { FET rumber, if applicable] 2237 \ )
company s organized) v o m

4. January 10, 2006 5. Perpetual 2 2 A

(Date of Grganization) (Duration: Year [imited liability company wﬁﬁ%%é 10 ¢
exist or “perpetual”) P (2\ -
o,
2 A )
6. e
mr ae et repapneeereer { DALS Tirst irangsacied business in Floridag if prior to registration.} o

(See sections 608.501 & §08.502 F.5. to determine penalty liability)
7, 1412 West [daho $t., Suite 210, Boise, 1D 83702

({Streer Address of Principal Office)

. If limnited iiability company is a manager-managed company, check here [_]

o

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

Gregory D, Jackson and Renee L. Jackson, as husband and wife

2512 Nathanie] Couwt, Escalon, Californiz 95320

10, Artached is an original 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 it js organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

11, Wature of business or purposes to be conducted or promoted in Florida;

Real Estate Investment

_,-..-:-ﬂfé’:v—a...%l;?—\,ﬁca )L-—il&-’-—rz’

Signature of a member or an authorized represkntative of a member.
{In accordance with section 608.408(3), F.5,, the execntion of this document constitutes
an affirmation under the penalties of perury that the facts stated herein are true.,)

Anténia Lopes, Authonzed Person
Typed or printed name of signee
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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:

TIC Village Square 10, LLC

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

Registered Agent Solutions, Inc,
(Name)

1333 N, Duval Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, Fiorida 32303
City/State/ Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agentand agree to act in this capacity. 1 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,

By, - P e

i T (Signatuze)

3100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy {optional)

$ 500 Certificate of Status {optional)

FLOST « 10905 C 1 Syatem Oniove



The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIC VILLAGE SQUARE 10, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANEIN@ AND HAS A LEGCAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2006.

AND:I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIC VILLAGE
SQUARE 10, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D.
2006. 1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

yi&DUUupt-)dﬂ~u¢¢£¥gaﬁ;va¢4ﬁJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4439759

4081644 B300

060027250 DATE: 01-11-08



