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

N COMPLEANCE WITH SECTRON &08.503, FLORIDY STAOUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRKGN
LDRTED LARITITY COMPANY TO TRANSACT BUSINESS IN THE STAZE CQF FLORIOA:

1. The Saufley Statlon Cooper, LLC
{MName of Foreign Limited Liability Company)

2.__D_g.].ﬂm:ae "3, _ 2045775859
{Turtsdichion under the law of witich foreign [tmated labiify T BRI niumber, if applicable}
company is organized)

4, March 17. 2006 3. 1
(Date of Organization) iEurnt:’qg: Yeor limitcd Tiabihiy compeny will

pengt
exist or “perpetua T o o
= o
— =
6. i Fl A Fittan . X ::—‘U Tom
J [Date first transacted bugness in Floride, i pricr (o registration, T~ FT
(See scotions 608.501 & 608,502 F.S. to determina penalty Habibiy) 5:—- LY
17 T
7. 325 Union Avenue #13% ?m—-—-é = g
Campbell, €A 95158 o O
(Stroct Addrcss of Frmcips] OLce) =T e
2 e
. . S N
8. If limited Uability company is a manager-managed company, check here[ | >

¢. The namoe and usual business addessses of the managing members or managers are &s follows:

10, Attacher is an eviginal centificrts of exisirnon, no e than 90 daya old, duly authenticated by the official having custody of ecords m
tha frrisflotion tmidee fhe kv ofwihich itisoganzed, (A phoocopy isnotaccepable. Ithe certificatle i in 4 forsign langnage 2
weeletion ofthe certificate vmnder opthaf the tnslamrmustbe eihrmitted )

11. Nature of business or purposes to be condnoted or promoted in Florida: real propgriy

invescment, leasing, maintenance and operation of & free ptanding stors and
hank branch building dn Saufla;

tatlon in Peasacola, Florida

8 ofa m T or 2p authorized reprecentative of a member.
{In accordance with section GO8.408(5), F.5., the exeauiion of this document constiiutes
an affirmation under the penalties of perjury that the facts scated herefn are s

Thomas S. Cullewn, Bsquiye, Attorney for the Company
Typed or printed name of signee Y prihoyrz=s FW-‘S‘-J o]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

1. The name of the Limited Liability Company is

Tha Baufley Statian Cnap&, LLG

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

— o
ZE o
—S &
=& e
£ T Corporaripn System g.- = 'I_l
(Naroe) ZE e
7 m
1200 South Pina Igland Road T *
Florida Street Address (P.0. Box [NQT ACCEFTABLL) g‘:‘_. o
‘ >
O N
Plantation FL 33324 >
City/Stateip

Huaving been neoned as registered agent and (o accept service of process for the above stated limited
Tiability compuany of the place designated in this certificate, I hereby accept the appotiniment as registered
agent and agree to act i this capaclty. Ifivther agrez to comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and [ am familiar with and acoept the
obligations of my position as régistered agent as provided for in Chapter 808, Florida Statutes

o

(Signatare)
DALCW.MORRS
u.-.~  ASSISTANT VICE PRESIOENT

510000

5 2300
5 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Capy (opticnal)
Certificate of Statne (optionul)



p3/31/2066 18:35 BEE2227615 CT CORP PAGE B4/B4

MOR-3E-2086 16:50 CT CORPORATION 4048866498 P.85-85
e PAGE I
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF IBE STATE COF
URLAWARE, DO HEREBY CERTIFY TTHE SAUFLEY BTATION COOPER, LLC™ I8
DULY FORMED UNDER THE LANS OF THE 3TATE OF DELARARE AND IS IN
GooD STANDING AND HAS A LEGAL EXISTENCE RO FAR AF THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE SEVENTEENTH DAY OF MARCH, A.D, 2006.

Haeriat Smith Windsor, Secratary of Srate
AUTHRENTICATION: 4558880

DATE: P3-17-06

L127473 B300
80253362

TOTAL P.BS



