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CORPORATION SERVICE COMPARY'

ORDER DATE

ORDPER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

June 12, 2006
3:01 PM
172186-005

827247

072100000032

172186

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

EXCELLENT PROPERTIES, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING

CONTACT PERSON:

Kathy Drake -- EXT#2959

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

IN QOMPLIANCE WITH SECTION 608503, PLORIDA STATUIES, THE ROLLOWING IS SUBMITTED TO REGSIFR A FOREXGN
LIMITED LARILITY COMPANY TO TRANSACT BUSNESS INTRE, STATE OF FLOREM.

-
1. Excellent Properties, LLC 20 B
of Fareign )] \v‘:s:j) i "’f‘
- = >
2, Km:? 3. 57-1224898 ’Eﬁ C% “”"’
canp-:yi?wgmimd) ¢ = 1 wp %:fi v &:{‘iﬂ\
)
4+ September 21, 2005 5. perpetual e B )
(D of Organization) : - Ve coMmpany will cease o - (7 <
exist or "perpetusl”) 1 iy
N/A 22 o
6.

7. 1584 Pine Needles Lane
Lexington, Kentucky 40513

TSieet Address of Priicipe] OMice)

8. If Himited liability company is a manages-mumaged company, check bere (7]

9. The name and usus] business addresses of the managing members or managors are as follows:
Magulre Associates, Inc., a Kentucky corporation
1584 Pine Neodies Lane

Lexington, Kentucky 40513

10, Asachedt 00 origitni certificato of existnos, norore then 90 deys ok, duly sutherticated by tho official heving custody of ecomle in
o jurindiction under e lrw of which it crganiend. (A photocpy i notaccepivle. i certificate isin & feignianguegs, s
szeniation ofthe cortificate undix cath of e tansiskorrust bosibmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: eal estete acquisitions




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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
FLORIDA.

1. The name of the Limited Liability Company is:
Excellent Properties, LLC

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

J. Thomas Conroy, lll of Conroy, Conroy & Durant, P.A.
(Name)

2210 Vanderbilt Beach Road, Suite 1201

Florida Street Address (P.Q. Box NQT ACCEPTABLE)

Naples . 34109
City/State/Zip

Having been named as registered agent and to accept
liability company at the place designated in this
agent and agree to act in this capacity. [}

of process for the above stated limited
ificate, Fhereby accept the appointment as registered
er agree ta comply with the provisions of all statutes

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

EXCELLENT PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is September 22, 2005.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOQF, [ have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 12th day of June, 2006.

Certificate Number: 32351
Jurisdiction:  KY
Visit http:/fapps . sos ky.govbusiness/obdb/cervalidate.aspx to validate the authenticity of this

certificate,

Toby

Trey Grayson
Secretary of State

Commonwedth of Kentucky
32351/0622216



