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

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES, THE FOLLOWING §5 SUBMIITED T REGSTER A4 FUREIGN

LMITED LIARHITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORINA:

1. NorthStar Graceland, LL.C

“TName of Toreign Limiied Lmbility €8

& of I'oreign Limited Lisbility Company)

1. Delaware

3.
Cluriadiction under the law of Which foraign limted lability
cotpany it organized)

( FENnwmber, 7 upplicable)
4. December 19, 2006 s, Perpetual
{Dute of Orgamzation)

{(Durafon: ¥ par imyied Hiahiiy compuny will casse 1o
exist or “pecpetual™)
6.

ve Tirst Sramaceed buaineds in Flosidn, (f prioe lo registranon.
(See sections 808,501 & 603502 F.8. to determine penaity [Hability}

7. 12 Greenway Plaza Suite 1070

—
=2 &
g A - |
B -
Houston, TX 77046 T N =
"~ (Streat Address of Prnoipal Office) o = o r
. ™ N rrl
8. If limited liability comparny is a manager-managed company, chesk here [ | moe § o
o
9. The name and usual business addresses of the managing members or managers are ay follows: ®

MorthStar Cematery Servicas of Florida, LLC
12 Greenway Flaza Suite 1070
Houston, TX 77046
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10, Attacher?isan criginal cstificatz of existenor, o more thian 90 days ok, uly mghenticated by the offcial having custody of records i1
thejurisdction underthe kaw ofwhich 2 s organized. (A photocopy isnotacoeptable. Hthe cstificaipis n o forsign bmgiege, a
tanslation of e certificate urder aath of the temsiator et e sbrrided.)

}1. Nature ofbusiness or purposes to be conducted or promoted in Fjorida; _T0 Bfigage in any lawful act or activity
for which a limiled tiability campany may | bo aulhonzag 1o rangact busine

in tha Siate of Florida, pursuant Io the Flarida Statutes,

Signaturé of n member or an suthorized representative of a member.
(In sccordunce with anction 60B.408(3), F.S.. the execution of this document sonsitutes
an affimulion ander tha penalties of perjury that the fucts alated berain ure true )

William M. Hamitton-Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NorthStar Graceland, LLC

2. Tho name and the Florida street address of the registered dgent and office are:

C T Carporation System —_ o
| (Name) =M o
‘ —S A
=5 5
' 1200 South Pine Island Road z= 3 m
Tiorids Sireet Address (P.0. Hox NOIT ACCEPTABLE) g%:_f. >4 rr!"l
Po o
Plantiion, Flotids 31324 -,
City/ St 2p e
27, K2
om @

liability company ot the place designated in this certificate, I hereby qecepi the appointment as registered
agent and agree to actin this capacity. 1 firther agree to comply with the provisions of all stamites
| reloting to the proper and camplete performance of my duties, and I am famillar with and accept the
obligations af my position as registered agens as provided for in Chapiter 608, Fiorida Siatites.
C T Cotporation System
By: . DEhbio ‘DIW

Clguaiars)  Secrafary

$100.00 Filing Fee for Application

$ 2300 Dexignation of Reglsterad Agent
5 30,0 Certifiod Copy {optonsl)

§ 500 Cerdficats of Status (optional)
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bo/va

PDelaware ...

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHSTAR GRACELAND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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 TWENTY-SECOND DAY OF DECEMBER, A.D. 2004.

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

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 5305733

4264000 8300
061183482

- DRATE: 12-22-06
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