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

N COMPLIANCE mmmmm THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Heart Island LLC d
(Name of Forcign Limited Liability Campany)

2. Delaware =dl — 4? 03;2
oiﬁoul;pﬂw?llgn;;mﬁzﬁede) Taw of which Toreign limited lﬁB’:]:'ﬁ _ applicable)
4. April 28, 2006 5. perpetual
{Date of Organization) ' mon Year hng)ned Tiability compeny will cease to

6. Upon registration -
E— ststod bu
(S ecalons SO0 30% & saa":az'ﬂwmw iy habiliy)

~ 2
7. 10738 Deerwood Park Boulevard, Suite 300 £ Zo
= o9
Jacksonville, FL 32256 = =
(Street Address of Principal Office) w
. - S
3.. If limited liability company is 2 manager-managed company, check here [¥] - =
1 . . '._:_.: [72]
9. The name and usual business addresses of the managing members or managers arc as follows: n = =
Lo ! z o™
Landmar Group, LLC o %

10739 Deerwood Park Boulevard, Suite 30"0‘ ,
Jacksonville, FL 32256 :

10. Attacked i am criginal certificats of exisienos, o more than 90 ciys o], duly euthertiated by the official having custody ofrecards in
the jurisdiction urder the kaw of which i is organized, (A, photocoprytis not acosptehile. Tffhe certificaieis in & forsign knguage, 2
tenslation of the certificateder oath of the translatorrmust be subrited )

11. Nature of business or purposes to be conducted or.promoted in Florida: General Business

Purposes

2
Signature of & member or an authorized representative of a member.
{In 2conrdance with saction 608.408(2), F.S., the execution of this document constitutes

4 affinnation under the peoalties of pegjury that the fhets stated hervin aro truz)
Landmar Group. u.c. a Calawars lImi!nd I!abllty oompany Manan;ur
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REGISTERED AGENT/REGISTERED OFFICE .

|
‘ CERTIFICATE OF DESIGNATION OF
|
|

FLORIDA.

Heart Island LLC

1. The name of the Limited Liability Company is:

PURSUANT TO THE PROVISIONS OF SECTION 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 STATE OF

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

CT Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.Q” Box NQ/T ACCEPTABLE)
, i

Plantation,

CFL 33324

City/Stare/Zip
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‘ HavtngbeeuumuedasregmeredagemandtbM@}Wofpracwﬁrﬂ:eabovestamdﬁmized
| ‘ liability company ai the place designared in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity. 1firther agree to comply with the provisions of all statutes

mladng to the proper and complete performance of my duties, and I am familiar with and accept the

obli

$ 100.00
§ 23.00
$ 30.00
5 500

ns of my posman as registered agent as provided for in Chapter 608, Florida Statutes.
O Michele Miller
As

3Cretary

Filmg Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delcx are ™

‘.Tﬁe fzrst State

I, HARRIET SMITH WINDSOR, ,EECRETARY OF STATE OF THE S8TATE OF

DELAWARE, DO HEREBY CERTIFY “HmT ISLAND LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXTSTENCE 80 FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY., A.D. 3006.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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| Harrie Smith Windsor, Secretary of State
| AUTHENTICATION: 4770952

4150961 8300
DATE: D5-24-06
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