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Division of Corporations

Ten

July 11, 2006 -5
N

-—m

=5

DARRYL RILEY $
4100 RECKER HIGHWAY Mo
WINTER HAVEN, FL 33880 o
o st

SUBJECT: EXPQO LAND, LLC g;i‘{
Ref. Number: W06000030677 =0

We have received your document for EXPO LAND, LLC and your check(s)

totaling $96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 706A00044615

Division of Corvorations - P.O. ROX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Eypo Land, LLC

(Name of Foreign Corporation)
Dear Sir or Madam:

The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter te the following:

T B
0y cS
ba/r i L. e PR T e
(Name of Person) wh
Yo =t =
2 m
.
L SO @
(Firm/Company) D M

o
L”DO Rec.kcr Hi-ql‘twtj

(Address) ~

[J\JJ./\'fer l"’a\/m, FL 33980

{City/State and Zip Code)

For further information concerning this matter, please call:

Darrgt L. R,

acdbd 5 9u7-51717
(NameofPerscn‘j

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$87.50 Filing Fee

[,ﬁ%.zs Filing Fee & Certified Copy
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DARRYL RILEY m
4100 RECKER HIGHWAY 4
WINTER HAVEN, FL 33880 27
SUBJECT: EXPO LAND, LLC
Ref. Number- WOB000030677

We have received your document for EXPO LAND, LLC and your check(s)
totaling $96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 706A00044615

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Enclosed j
s)

TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: Ev‘_Po Land, Lre

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida.. \

Please return all correspondence concerning this matter to the following:

)a/fu'l L.

Q;'thﬁ

(N ami® of Person)

E{'ph LanJ, LLe

(Firm/Company)
Yoo p\eckér Highway

“ (Addrefs)

Winter Haven | FL

538 ¢80

(Ci{y/Stalc and Zip Code)
For further information concerning this matter, please call:

)a.ff\.‘\ L Q;,l.\-‘

a( dL3 y Q15,77
~ {Name of Person‘)}

MAILING ADDRESS: STREET ADDRESS:
bivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

2661 Executive Center Circle
Tallahassee, FL 32301

a check for the following amount:

125.00 Filing Fee

$130.00 Filing Fee & [3%$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

Frps Lond, LLc
! (Name of Foreign Limited Liability Company) - =3
- o R] L
o Nortth Carolina 3, 20-2441718  Fg o Th
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)=™, v -
company is organized) TR
: 22
4, ?IHJIDS 5. erPetual R
{Date of Organization) (Duration: Year limited liability company vl Cease-ta '{::5
exist or “perpetual”) rc;UP'“ 2%
6. [4lo v oM™
(Date first transacted Business in Florida, if prior to registration.) "
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
2 Hioe F\e cker "‘llql'vu.).:u1
A \J \J
Winte, HM}LA’. Fo 223880

(Street Address of Principal Office)}

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
MO“‘PL\ an (] o838

Dﬂff:}\ L. QI,L«-J.

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: L 0 Nj J‘ ales

il\) NarHa (‘mla}w—rfr\uﬂa{ k optn Check ne
— X (0

et [peaily

) D

Signa{u"e of a member of an authorized representative of a member.
an affi

(In accordance with section 608 408(3), F.S., the execution of this document constitutes
tion under the penaitfes of perjury,

Arrgl

at the facts stated herein are true.)

e
Typed or printed name of sfgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROGVISIONS 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:
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2. The name and the Florida street address of the registered agent and office are: Py
T)Cl!lul L . 0.1
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A0

(Name) —
Ll [60 P\e cker H 1Qhud a g
Florida Street Address (P.QJBox NOTFACCEPTABLE)

w&\hr H’A\/tn

)

o

o

T

JQ

- 3¢ ¢

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
relating to t.

agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes
iplete performance of my duties, and I am familiar with and accept the
obligations of my position as Yegisterkd agent as provided for in Chapter 608, Florida Statutes.
/ 1
2

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EXPO LAND, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 18th day of August, 2005, with its period of duration
being Perpetual. ' -

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of June, 2006

Gl 2 Hppohatt,

Secretary of State

Certification# 858352731 Referencell 8295644-SCS Page: 1 of |
Verify this certificate online at www.secretary.state.ne.us/verification




