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January 26, 2007

FLORIDA DEPARTMENT OF 5T

¢ T CORPORATION SYSTEM Davisian of Carporations

!

SUBJECT: EAST PORT CENTER III, LLC
REF: W07000004326

Wa received your elestronically transmitted documen
document has not been filed. Please make the folic
refax the conmplete document, including the electron

Please list the complete principal's office address

Please raturn your documant, aleng with a copy of t
days or your filing will be conaidered abandoned.

If you have any quastiona concearning the filing of
call (850) 245-6043.

Joey Bryan

FAX Aud. #: E0VO!
Document Specialist

Latter Numbey: 70

P.O BOX 6327 — Talizhassee, Florida 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTROW 608505, FLORIDA STATUIRS, THE FOLLOWING 5 SUBMITTED TO REGSIER A FOREX
LMITED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EAST PORT CENTER I, LLC

nmo of Forelgn | Company) . o

2. DELAWARE | 3. N/A o L,
company is crganized) Z *"af:;\_.ﬂ
4. 1112312005 . s. PERPETUAL . A
Daie {Duration: Year el ety Gapery willcems o~ B0
. exist or ?;i :g:;
6. NIA ' s 23
(Dm transacted bosmess [e)
mmﬂmmlummnri.s,mﬁ' %‘“) % %

7. _2100 N. KAr\L.oV

LANCOLA WOOD MO

8. If limited Liability company ia & manager-managed company, check here[ ]

9. The name aud usual business addrcssesofthz managmg members or managers are &s follows:

... .[EDWARD 3. TOMASICH® * ~ - .-

....- 7033 N. KARLOV

- LINCQLNWOOE-)HIL 60712

mAiﬂd;edhmmwﬁ‘ﬁ;méﬁﬁmmﬂmmmﬁmi tenboaedby e o . ctf e m o
. tejuciadicfion weerfhe law of which it s crgantzed. (A phaokocopy isnctaccepiable, [t cerificate ishaim@'gh:@ms s
tansdation offhe certificao under ceff of e trulaioe et be subitied)

11. Natore of business or purposes to be canducted or promoted in Florida: ANY LAWFUL PURPOSE

vo/Z8 Jovd

::le_:7150144~45;2§ﬂ-

Signature of & member or an suthorized represeutative of & member.

{In acoowvdance with seotinn 608.408(3), F.S., the exscntion of thit docutnent constitntes

& affimntion under the panatties of perjury that the ks stated herein are true)
EDWARD J. TOMASICH

Typed or primted name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited I fability Company is

EAST PORT CENTERIIII, LLC

2. The name and the Florida street address of the reglstared sgent and office are

=
CT CORPORATION SYSTEM o okl
CRame) 7 2%
5 23,
12008 PINE ISLAND ROAD = B
Flmdaswﬂddrw@ Box O/ ACCEPTABLE) *® v
o F’LANTATION 33324

y/Sitae/Z3p

Hamgbeenmdasmgistmdqgemmu{wacuprmofpmmfarﬂwabavestatedlmued
Habm(ycomammnheplacedesxgmtsdindz&umﬁmIiwrebymcprﬂwappatnmmasreglsrmd
' agert and agree vo act in this capacity. Ifether agree to comply with the provisions of all statutes
* relating to the proper and complets performance of my duties, mﬂlmjbmharwa‘dtmdaaup!the "
obl!gmwmofmposmonasmgismedmmmvmdﬁrhammm& Florida Stanutes. .
‘ mﬁﬁ‘-#ﬁ'
Qi@ wrroin azmsrans o

(Siguanre)

T
SRETLE

$100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (opﬁnm
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elaware ™
The First State | |

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAST PORT CENTER III, LLCY IS DOLY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEBGAL EXISTENCE S0 PAR AS THE RECORDS OF THIS
OPPICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2007.

AND I DO HSREBY FURTHER CERTIFY THAT THE ARNUAL TAXES HAVE
BEEN PAID TO DATE.
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