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

DATE: 02-06-06 =3 .
2o 7, N
2% 7
AN \
NAME: TIC VILLAGE SQUARE 14, LLC ‘5&'%_ o
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS 2 ¥
2
COST: $125 + $5 + $30= $160

RETURN: GOOD STANDING/CERT. COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAU}?QBMJL




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TIC Village Square 14, LLC 3
{(Name of Foreign Limited Liability Company} en Cg’i
;“/(‘ﬂ — m
2 ~ Delaware 3. o - ) Té‘g -—
{Jurisdiction uader the law of which foreign Timited iability ( FEI number, if applicable}  2pi’h N r’
company is organized) e o
972
4, February 3, 2006 5. Perperwal P %
{Date of Organtzalion) (Druration: Year Hmuted Labity company will chaseto
exist or “perpetual} ?« o R
o =
6 e
(Date first transacted business In Florids, il prior to registration.} e

{Sece sections 608.50]1 & 608.502 F.S. to determine penalty liability)

7. 1412 West Idaho St., Suite 210, Boise, ID 83702

{Strect Address of Prineipal Oilice)
8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the manaping members or managers are as follows:

Linda K. Mosure, as Trustee of the Linda K. Mosure Trust dated September 23, 1997

2310 Via Zafiro, San Clemente, California 92673

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, 2 translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes t¢ be conducted or promoted in Florida:

Real Estate Investment

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3}, F.S., the execution of this decument constitutes
an affirmation under the penalties of perjury that the facts stated hersin are true.)

Anténia Lopes, Authorized 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 INTHE STATE O, -}
FLORIDA. .
y
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1. The name of the Limited Liability Company is:
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TIC Village Square 14, LLC
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2. The name and the Florida street address of the registered agent and office are:

A

Registered Agent Solutions, Inc.
(Name)

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

Tallahassee, Florida 32303
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famtilior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By: | W
— (Signarme)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

T A

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "TIC VILLAGE SQUARE 14, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDIMG AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIES
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TIC VILLAGE
SQUARE 14, LLC" WAS FORMED ON HE THEIRD DAY OF FEBRUARY, A.D.
2006. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Srith Windsor, Secretary of State
AUTHENTICATION: 4502301

4104923 8300

¢e0110618 DATE: 02-06-06



