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ORDER DATE December 25, 2005

a

ORDER TIME : 12:03 PM
ORDER NO. : 784730-020
CUSTOMER NO: 4328337
FOREIGN FILINGS
NAME: COLLEEFLA I, LLC

XX  QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FQLLOWING AS PRCOCOF OF FILING:

XXX CERTIFIED COPY

CONTACT PERSCN: Pollye Janisse -- EXT# 2854

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE HITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING 13 SUDITTED TO REGTSTER; mk'%}‘ A
LOITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA. = s

1

, COLIEEFLALILC ‘ {z;,{.,-, w
{Name of Foretgn Limtted Liabitiy Compony} ﬁ-g{{}’ i{,'; ,%'
5. Pennsylvania 3 20-4066743 (?0/4:-3 2
IJurFsd:ctmn ander the law of Whith Joteign Fmiied Fability ( FEI number, I opplicable) ‘f?{"‘;f,
commary Is erganized) 04"’;;
4 Tanwory 2, 2006 =z December 31, 2012 %
{Liate of Crpamzation) (Dur;\hun Yeor hm:led liability compnny wil] cense to
exist or “'perpstual”}
6. Upon gualification
S(Daic_rst ironsacted business in Fiorida, If prior to ragistaation.}
sc seations §08 50) & 608 SOLT S to determine penalty Kability)
7 27200 Riverview Center Boulovard, Suite 309
Bonita Springs, Florida 34134
{Streel Address of Principal Office)
8 If limited liability company is a manager-managed company, check here{y]
9. The name and uswal business addresses of the managing members or managess are as follows:
Jemes D. Chiafulle - 11 Stanwix Street, 15th Floor, Pittsburgh, PA 15222
Chosles R Brodbeck 11 Btanwix Streot, [5th Fleor, Pittsburgh, PA 15222
Jazon B Kom 27200 Riverview Center Blvd , Suite 309, Bonitt Sprinps, FL 34134

10. Attzched is an original oesiificate of existencs, no more than 80 days old, duly suthenticated by the official having custody of records in
the jurischiction under the law of which it isorganized. (A photosepy isnot accepiable. I mmbﬁca&ezsm a freignlanguoge,a
translation of the ceriificate vnder cothof the frmslatorimust be submitted )

11. MNature of business or purposes jo be ctmdncted or promatedyn Florida:

X1/, /Y\/an//

S:gnm#;fe f o sember or an authorizef] representative of 8 member.
{In accotdanck with section 608 408(3), F 5, the creention of ihils dacument consthutes
on affirmmtian sndec the penalifes orpmjnry thot the et siated Reraln ate e )

Huph W HNevin, Ir
Typed or printed name of signee

teal eslate invesiment




obligations of my position a5 registered agent
COHE Yaly
o |Vhal/| ()

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OTFFICE

PURSUANT TO THE PROVISIONS CF SECTICN 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 STATEOF
FLORIDA.

1. The name of the Limited Lisbility Company is: ey <
Tie @ O
COLLEEFLALLIC = O
U A
Ry,
2. The name and the Florida street address of the registered agent and office are: i ,e:éé 3
S @
9, ©
COMEN & GRIGSBY, P L 25
(Name) v

27200 Rivecview Cenler Blvd, Suite 305
Florida Sireel Address (PO Box NOT ACCEFTAGLE)

Boglta Springs F], 34134 -
City/StelerZip

Having been named as registered agent nind to accepi service of process for the above stated limited
Hability company ot the place designated fn this certificate, { hereby accept the appoiniment as registered
agent and agree fo acl in ihis capacity. I fiurther agree to comply with the provisions of ol stanues
relating to the proper and complete perforntance of my dutles, and I e familiar with and accept the
provided for in Chapter 808, Florida Statutes

1GSB
U (i (Sihoatuee)

$100.08 Filing Fee for Application

§ 23.00 Designation of Repisicred Agent
$ 3000 Certified Copy {(optional)

$ 500 Certificate of Status {optional}



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE L

FEBRUARY 3, 2006 'mg'.;—,

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
COLLEEFLALLLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwaealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date hereln.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written.

QLC\A@ D‘ Q‘"’W’{":?'

Secretary of the Commonwealth

Certification Mumber: 57981311 )
Varify this certificate onfing at hitp: /Awwww.corporations state. pa.usicorpfsoskbfiverify.asp



