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

IV COMPLIANCE RITH SECTION 608303, FLORITM STATUTES THE FOLLOBING IS SUBMITTED TU REGBTER 4 FOREXGN
IMITED LUABRITY COMPANY TO TRANSAC T BUSINESS INTHE STATEOF FLORTM:

VoL b N THVESTORS, U

L e — e
iName of Foreign Cimircd [abilily Compang)

. DuawARL 3 zo-4sa3sza
m 2 e : fy
mg“wml aw af whieh foreng  Tinuted Tabulity t FLE b of apphoasles rg, i
4. _mamX 27, 7006 S. PERPETUAL o <\
Date of Drganration) “{Duration Year iauted tabihity ﬁ@—ﬂm_ -
curt o “perpetus]”) i A
£ =N -
6. _UPON FILING OF THIS APPLICATION A )
o (Dt Tirst transacied Bustiness i Flotida, it prioe 10 regiairation ) o Cj
i (Set sections 608 501 & 608 302 F 5 o detcemune pematty labaity) Re, =
ey
7. _512 RASY WASETWCTON SYREKY, SUITR 200 v S
— - 240

e
oxLaxos, PLORIDA 32801 Wi —%
T eET = s e = e Ageess of Principal (NTKce)

8. If Limited liabilsty company is 2 manager-manayed company. check here [ ]

9. The namc and usual business addresses of (e managing members or managers are as follows:

¢ ARDELEOR WOLDINGS, LLC
S Coe; - - .
312 SANY WVABE:nCTON STEXEY 300 IWTERLAXEN AVEWUE, APT. 204
mms ) - — -
ONIANDD, roxida 32801 VINTER PARE, FLORIDA 32789
W?ﬁ?m% “Monbel o S Mﬁﬁﬁgﬁ Membets’
10. Amachodi naﬁdaﬁﬁmds&mmmh%@&dbaﬂaﬁiﬂwum twrgomodyolme .1

the jurdiction under b law of which t s anganived. (A photooopy i notaccepebie. e cotificate s in » forign bnguage. 2
varsishon of the comificate unser outh of e aralmes et be wubritiod )

11, Nature of business or purposes to be conducted or promoted in Florida: _TO_AUQUIRE, OWK,

WOLD, OPERATE, NADN AND SKIL NEAL PROPTMTY 0000
=

Signatute of 2 meiiber or an suthorized represcntative of 3 member.
tin socordance wirh section 6K JOB{ X5, T X, the enecution of this docoment comtitutes.
an affiomatuon andee the peratties of perpory that the Gcts stated heeein are e )

JAMES k. UEISTAMD, WANALER
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0) THE PROVISIONS OF SECTION 608418 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABRLITY COMPANY SUBMITS THE FOLLOWING STATEMENT

T&?{EEBNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
F .

i. The name of the Limited Liability Company 1s:
4 & JEVESTORS, WL

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

JAMES ¥. BYISTARD
{Naow}

_ 512 EAST yasyincTON_STREST, SUITE 200
Flonda Stroct Address (P O Box SPT ACCTrIARLE)

OKLANDO FlL 3800
CityState Tip

Having been named as registered agent and 10 acceps service of process for the ubove stated limited .
tiabihty company of the place designated in this certificate. | hereby accept the appuintment us regisicred
agent and agree 1o act in this capacity. 1 further agroe to comply with the proviviens of all statures
relaring to the proper and complete performance of my duties, and | am familior with and arcept the
ehligarians of my posttongs registered agent as provided fir i Chaper 508, Flurids Stafutes

e A

$100.00  Filing Fee for Application

$ 1500 Devigaation of Registered Agent
$ 30.08 Certified Copy (optional)
S 500 Centificate of Siatus (opticnal)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERRTIFY "J & J INVESTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2006.

A »
H Smith Wind Secretary ofSu
R OTHENT ICATION: 4622501

DATE: 03-27-06

4132396 8300
060273911




