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NAME:  TIC WATERMARK ISLAMORADA 11, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $5 + $30= 5160

RETURN: GOOD STANDING AND CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q'_K_&a 0{{ \@/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOBIL%AT@,N T%

TRANSACT BUSINESS IN FLORIDA
o B —

N COMPLIANCE WITH SECTION 668503, FLORIDA STATUTES THE FOLEOWING IS SUBMITTED mm@}a‘d F%Ef; .

LITED HABRITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: "ﬁ.:;;‘ = 6\

1. TIC Watermark Islamorada 11 LLC e '{'Q o

{Name of Foreign Limited Liabifity Company) AP
YL %

2 7 Delaware 3 7 B %‘?/’A
{Junisdiction under the faw of which forelgn [imited liability { FEL number, il applicable) 2 Ael
company is organized) ) s

4. October 30, 2006 5. ~ Pepetual N

{Date of Organization} {Dumtion: Year limited liabilily company will cease to

exist or “perpetual”)

{Date Tirst iransacted BUSHIESs IN FIORE, 11 PIIoT Lo [egiSation.)
(See sections 608.50! & 608.502 F.8. to determmine penalty liability)

7. /o Southfork Development Group

5110 Hillsdate Circle, Suite 300, B Dorado Hitls, Califoraia 95762
(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:

David R, Lowther and Pamela C. Lowther, as busband and wife as Joint Tenants with right of survivorship

22518 Harris Road

Philomath, Oregon 97370

10, Attached is an original certificate of existence, no more than 99 days cld, duly authenticated by the official having
custedy of records in the jurisdiction under the law of which it is arganized. {A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

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

Real Estate Investment

e\ g
Signature of 2 member or an anthorized representitive of a member.

{In accordance with section 608.408(3), F.8,, the execution of this Zocument constitutes
as affirmation ynder the penalties of perjury that the fcts stated heeein are true.}

Aatbnia E. Lepes, Autherized Person
Typed or printed name of signee
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Delaware ...

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TIC WATERMARK ISLAMORADA 11 LLC” IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2006,

AND I PO EEREBY FURTHER CERTIFY THAT THE SATD "TIC WATERMARE
ISLAMORADA 11 LLC” WAS FORMED ON THE THIRTIETH DAY OF OCTOBER,
A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

it Lo en P

Harrigt Smith Windsor, Secretary of Stala

4243247 8300
0603539583

AUTHENTICATION: 5181109

DATE: 10-31-06



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:

TIC Watermark Islamorada 11 LLC

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

National] Corporate Research L., Inc.
{Name)

5t5 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee, Florida 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated lmited
lability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and qgree io act in this capecity. I flrther agree o comply with the provisions of all statutes
relating 1o the proper and compleie performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$166.00 TFiling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 560 Certificate of Status {optional)
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