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

IV COMPLIANCE FVTH SBCTTON 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BRAY B GILLESPIE LLC L1I .
{Namo of Foreign Limited Liability Company)

2 DELAWARE 3. :
{Tirisdicton under the Taw of which foreign [irmited Tabiity { FET number, iT_applicable)
caipany is arganized .
4. JULY 18, 2008 5. Perpetual .
{Date of Organizelion} {Duratlon: Vear Timlted llabiliy company will coase to
exist or “perpetua)*)
6. Daie first ransncted business in Floride, Fprior o reﬁ:su-nﬁnn.) ,
(Sea seotions 608,501 & 608,501 F.S. lo determine ponalty Hability)
4. 600 NORTH ATLANTIC AVENUE, ' -
! &
DAYTONA BEACH, FLORIDA 32118 * i c: .. s
[Street Address of Prncipal Qrhce) i = g & §
ey by v
8. If limited liabillty company is a manager-managed company, check here{] - “ o w § =
! rri~
9. The name and usual business addresses of the managing members or managers 4re as follows: 7' = ! i
- [
CHARLES A. BRAY, 500 NORTH ATLANTIC AVENUE, DAYTONA BEACH FL 32118 S.;_f} o ‘r'"’:!,
| ErEaY,
JOSEPH G, GILLESPIE, 600 NORTH ATLANTIC AVENUE, DAYTdNA BEACH FL 32118 W

10. Atiached isan original certificatz of existenoe, no mye than 50 days old, duly euthertticated by the official baving custody of recards in
the jurisdiction under the law of which it isomganized. (A photocopy s nol accepmble. Ifthe certificare islin & foreign language: a
translafion ofthe certificate under caih of the tansiator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE INVESTMENTS

Signature of 8 member or an authorized representative ofm m#mber.
(i accordance with section 608.408(3), F.S.. the exvcutlon of thisducument constinncs
on offirmation under the penolties of potjury 1hat the fecis stated hersin o trae.)

CHARLES A. BRAY CAL . G 1
Typed or printcd namse ufsi‘gnee

((H06000193066 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE \
|
|
FLORIDA, :

1. The name of the Limited Liability Company |s:
BRAY & GILLESPIE LLC LI}

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

CHARLES A, BRAY

(Name)

800 NORTH ATLANTIC AVENUE,

Fiorida Street Address (P01, Box NOT ACCORIARLE) 1

DAYTONA BEACH FL 32118 i
Clty/Smie/ZIp 1

1
H

: i

Huaving been named as registered agent and to accept sexrvice of process for the aljove stated fimited
{Habitity compenry at the place designated in this certificate, I hereby accept the appoimment as registered
agent and agree ta act in this capacity. Ifirther agree to comply with the provisians gf all stanues
refating to the proper and complete perjformance of my duties, and I am famillar with and aceept the

obligatians of iny position as registered agen! as provided for in Chepter 608, Flo.i'ida Statutes.

Ll G 9 |
D .

(Signature)
|

S 100,00 Filing Fee for Appliention

8§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy {optional)

$ 500 Certificate of Status (optional)

5 |
1
‘ |
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Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY EBRAY & GILLESPYE LLC LII"™ IS DULY
FORMED UNDER THE LAWS OF I'HE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2006.

Harrnet somits Palsmta

Harriet 8mith Wintisor, Secretary of State

AUTHENTICATION: 4909448
DATE: 07-18-0D&

4192058 8300
G60678295
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