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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRHORIZATION TO
TRANSACT BUSINVESS IN FLORIDA
N QOMPLLNCE, WITF SBCTHAN SB.305, FLORIDW STATUTES, THE ROLLOWING IS SURNITIED 10 REGESTER: A FORERN
LMITED LRIITY COMPANY TO {RANSACT BUSINESS INTHE STATEOF FLOSIOA:
1. Dcals Road Talizhassee Associzes A LEC

(Maitie of Poreign Libuted LIabHIty Campany}
z. ?m&? nder e I * %
r Torciga Tmilied Lobllity ,
Eoum igno er W OF Widoh ety if applicakle)
4, Agpsil4, 2006 x5, Perpetual
(Uatz o OTgABlZAtion) : Wﬁﬁ.}iﬂmmmymﬂ cewme T
6. NA

(Duir first Tangssiod et It Flonos, i ) shiﬁou.l
(Soe sevtlona GOB.501 A& 608502 F.8. 1o detsimimn Cabiisty)
.t Ocals Reud Colliér & LLC, Atta: David A Mitorm,

220 N. Main Strest, Grinesyille, FL. 32601

(Stroet Adream of Frincipal CHTCH)

E. If lisnited linbility company is 2 manager-managed company, check here [}

9, The pame and venal business addresses of the mangging members or mansgers are as follows:
Copla Roud Collier A LLC

220 N. Mnin Steest, At David A. Matans

Gainesvilke, FL 32601

16, Attachied is an origins] certificats of existonee, 1o mors than 90 days old, duly avthenticated by the pfficial having
custody of records in the jurisdiction amder the Iaw of which & is arganized. (A photocopy is not acepteble. If the certificate
is in 2 foreign language, & transkation of the certiflcate under oath of the translator must be submitted.)

11, Natwe of business or purposss to be condoctsd or promoted in Florida; Own and oparats real estiic
and eny ether w Tl purpose.

LT NSO/ a NP ,

Signature of a member or an anthorized representative of & mermber.

(En acvordancs with aacthen SOE.40]
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CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LAMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

2. The name and the Florida sireet addrexs of the registered agent and office are:

C T Congtration Systom

MNemne)

1205 Sowth Pios Igiand Road

Fitrida Booot Address (F.0%. Bax NIJT ACCEPTABLE)

Fhantation, Floride 33324

1P

Having boen nomed ay vegistered agent and to avompt serviee of process for the ahove stated Emited
linbility company at the place designated in this certificare, [ herely acospi ihe appoinsment as registered
agent and agree lo act In thix capacity. I farther agree lo comply with the pravisions of ali statures
relating to the proper and complese peerormancs of moy duties, and I am famitiar with and accept the
obligarions of sy position dx rexisterad agent ax provided for in Chapter 608, Floridz Stoatutes.
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Delaware = -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OCALA RORD TALTANASSEE ASSOCLATES A
LLC" IS DOLY FORMED UNDER THE LAWS OF THE STATE OF DEGAWARE AND
I8 IN ¢OOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE
RECORDE OF THIS OFFICE SUOW, AS OF THE FIFTH DAY OF APRIL, A.D.
2006, .

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN AS3ESSED TO DATE.
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Harrler Smith Windsor, Secrarary of Stwts

4115501 8300 AUTHENTICATION: 4645148

050318721 DATE: 04-05~D6
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