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APPLICATIGN BY POREIGN LIMITED LIARILITY COMPANY FOR AUTIIORIZA
TN TO
TRANBACT BUSINESS IN FLORIDA !

B COMPLANCE WI'H SECTION SRS03. FIORTM SLINUTES THE FOLLOWING IS SUBMTTRD 10 REGRIER
LESITEDLAREITY CORACANT TO TRANSACT BLRINESS N THE STATE QF FLORDM: F © A PR

. RIDGEMOOD INTEHMEDIATE, L.L.C.
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2 1170 Pittsford Victor Rd. : gg;j N B
: = 3
Pintsford, NY 14536 o <
, ~Riret Addroia of Principal OFGee) o4

$. If limitod Yiability compeny is & managee-managed sompany, check herc [
3. Thcumncandumugbuﬁmmald&tﬂmsaf&w:nuuqﬁqgnumﬂxxaaznnmagmusuaasﬂﬂkmwm
RER VALLEY BROOK, LLC, - 1170 peergferd Vicror Rosds Piicaford. WY 14534
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s Jiadiction 1elerelaw of whichitie FA °
- lmdxouhqﬂ;:unnuiQﬁpﬁ:?uﬁy n?nmqnmhaH!nﬂmihabnxlainipimgwnqa

11. Naiure of business or purposes 1 be sonducted or promoted in Florfda: ¥eal estats invesimecrs

<

ignature of x member o #n sirthorized represenstive of & membaer.
mmﬁmmdﬂl&ﬂ@}.?&mmdmmm
e affirmetion wnder the penaliing of pechoy thas the Sacty stetod herein nre true.)

ROBSEY €, WURGAN, MAKZOER OF RMR VALLEY BROOK, LIS, MANASING MOMBRR
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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, THRE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATECF
FLORIDA.

1. The name of the Limited Liability Company is:

RIDGEWDOD INTERMEDIATE, LI.C.

r

>
Huaving been named as registered ggent and 1o accept service of process for the above stated limited
linbility corpany at the place desighated in this cevtificate, I hereby accepi the appointiment 13 registered

The name and the Flotida street address of the registersd agemt and office are!

—t e
b o e
£ T Corporation System 1;‘_,’; = 53
{Name) o Zh ™
% T
1204 South Fine Tshand Road vr_,‘n : -
Florida Street Adsiress (7,0, Box NIIT ACCEFTABLE) L L2
PPN P
Plantation, Florida 33324 c%a %
Clty/State'Zip S

agens and agree to act in this capacity. X firther agree to comply with the provisions of all stanies

By:

TLEST - M0S O Sysem Onlive

oration System

relasing to the proper and complete performance of my duties, and I o fruvilioy witk and ocoep: g
obiigarions of my position as reglstered agent as provided for in Chapter 608, Florida Statutes.

TiaNanme) Robert . Lane
Asaistant Secretary

§166.00 Filing Fee for Application

3 28500 Designation of Reglstered Agent
§ 3000 Certifled Copy (optional}
8 %00 Certificate of Status (optional)
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The First State
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X, HARAIET SHMITH NINDIOR, SECRETARY OF STATE OF THE STATR OF

DELANARE, DO EEREHY CERTIFY "RIDCENMOCD INTNRMEDIAPE, L. L.CO.* I8

DULY FORMED UNDEZR THE LANS OF THE STATK OF DELANARE AND IS IN

SO0D STANDING AND LAS A LiGAT EXTETENCE SO FAR AS THE RECORDI OF

THIS OFFICE SHON, AS OF THE TWENTY~FIFTE DAY OF MARCH, A.D.
20086,

AND ¥ DO HELERY FURTRER CORATIFY THAT THE ANNUAL TAXESY HAVE

NOT BREN ASSRSAED TC DATE.
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Harrise Smith Wineisar, Sacracary of Styte
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