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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA R
Ag T

A COMPLANCE WIIH SECTION 608503, FLOWIA STATUTES, THE FOLLOWING IS SUBMITTED W
MITED LIABILITY COMPINY 10 TRANSACT BUSINESS INTHE STATE OF FIORIDA: - - L~ ST oY)
e 0 :
:_Trlogy Realky Woldwngs Lic Oy
T 777 TTName of Féroign Timited Linbilily Gompany) NN %
N R : LY
r W lauwure 5. 70-1342%74 Sl o,
3 Punadiction under the [aw of which Torcign hmicd liabilily { FEI buinber, il applivable) v‘f‘}";‘n -
T eompany is organized) (.)9-
¢ _olu 9. 7004 s, Per
‘ e reanizalion) (Duration: Year Timited hability company will céasc to
exist or “perpeiual”)

{Datc hirsl trangacted business i Floridu, U privr (0 resifutivn.)
(See seclions 608.501 & 608.502 F.5. to detemmine penally liabilty)

b2l Ny GdN CT
| _Gennesly FU 31053

v (Get Address ol Pritk ipal Oliice)

ﬁf’lf limited liability company is a manager-managed company, check here O
%} The name and usual business addresses of (he managing members or managers arc as follows:

s James T Greden

122 Maehngale d

Schwenesvile, 08 19473 |
§0. Atochuetsanorginalcificatcaf s, o o than 90y ok chly sttty he officl asing custody of oo

iction wndor the law of which it is anganizod. (A photooopy is il acoeptable. [ the ccrtificate is in a forcign language, a
jon ofthe certificaie under oath of the tonslaior mud be subimittod )

_-_'_'L' Nature of business or purposes to be conducted or promoted in Florida: @YN.ARTARY
8 ;

G _ComerCg ock, foc lecse.

T 4%

A¢ of a member or an authorized representative of a member.
gnce with section 608.408(1), F.5., 1he #xecution of this documunt vonntitutes
dtlon under the penaltics of perjury thal the facts stated herein are true.)

Gxeen

Typed or printed hame of signec

sty
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNUD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Tlngy Recdty bodings LWL
2. The name and the Florida street address of the registered agent and office are:

JnGreen
2947 NW o O

Florida Strect Address (P.O. Box NOT a¢CEPTABLE)

Crapnesville o 372653

City/Stale/Zip

' Having been named as registered agent and to accept service of process for the above stated limited

liability compuny at the place designated in this certificate, I hereby accept the appoiniinent as regi istered
agent and agree to act in this capacity. T further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations af my position g« registered agent us provided for in Chapter 608, Flarida Statutes,

e

nn(u—r—v')

$ 100.00 Filing Fee for Application

$ 2500 Duesignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificatc of Stutus (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRILOGY REALTY HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRILOGY
REALTY HCLDINGS LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D.
2004.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2 zl ' % [l
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4867179

3825810 8300

060625669 DATE: 06-29-06




