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APPLIEATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

N 1 WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT EUSINESS JNTHE STATE OF FLORIIV:

1, rs ncdion, LLC
{Nemne of Foreign Limited J.tability Company)
2. _Jennessee 3, bA=16N22"7L,
{Turiadiction under the law of whic gn Limited liabiity "(FET munber, T applicable)

sompatyy is organized)

14 2006 5, 12/31 jaoas"
ate'of Organization) (Duration: Yeéar Tability company wl] cease 1o

exist or “perpetunl™)

. .

{Date firat iransacted busmeass m Fionds, if prior 10 rogisation.)
(See sections 508.501 & 608.502 F.8. to determine liability)

7. \"Z-bb‘ @:4}' _Z)_vamr.\;,g _E&a.,.:cl-.af
- Covlefa - TR IV, ... .

TSwes: Adaress of Principd] OFREE)

L€:8 WY 82 AON 3002
SHOLY HOARGD 40 HOISIALG

8. If limited liability company is a manager managed ,'congpa;w, check here B

9. The name and usual business addresses of the mnnaéing members or managers arc as follows:

Ronald B Shuae
12:60 g Orange =¥
Cavdova TN 3501Y

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offieisl having
91;gtody ofr.ecords in the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: C’()‘\w

Conelvuedsis .
Doeadl LT

Sighature of 2 member or an autforlzed representative of 8 member.
{In aecordance with section 608.408(3), F.9 4o execution of this document constitutzy
tn affirmation under the penaltics of perj 1 the facts stated herein are true)

Roneld E “staoe.

Typed or printed name of signed
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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
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 Corpany is:

Pride  Consbvnddion, L LC

Florlda Street Address (P.O. Box NOT ACCEPTABLE)

'

2. The name and the Florida street address of the registered agent and office am;‘ i~
. S

o 4 1."..-' '. ‘.,;,. w‘

C T Comporation System-’ g
-

. o (Name) =

. . ' ©

1200 South Pins Teland Road =
x

®

[

~d

Plantation, Florida 33324
City/Stato/Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating o the proper and complete pevformance of riy dutles, and I am famtliar with and accept the
obligations of my position as registered agent ay provided for in Chapter 608, Fiorida Statutes.

C T Corportign System

By: QL— zﬂ LL v~ .
(Signature)
ohn J. Linnihan, Aset. vice Pregldent

$100.00 ¥Ning Fee for Applicetion

5§ 2500 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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IR e

Secretary of State
Division of Business Services xcmon DATE: 1170472006
312 Eighth Avenue North %ﬁ TE: 12/317/2038
6th Floor, William R. Snodgrass Tower
Nashville, Tenneasee 37243
T0: UESTED BY:
gﬁgm\m 00 . E% HIGHWAY 100
LLE, TN 37221 ’ NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
1, RILEY C DARMELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFYJ_'HAT
"PRIDE_CONSTRUCTION, Lics ~™™~""""""""""—""""""
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' RECEIVED: QEEﬁaoo $0.00

TOTAL PAYMENT RECEIVED: $320.00

B g (o
SEGRURT Wie: coreraspem

NASHVILLE, TN 37221-0000

Y C. DARNELL
SECRETARY OF STATE




