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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /6/‘(9// Cot5F Wl oenmsry)  LLC

{Name of Limited Liability Company) ~

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Firm/Corpany) T4
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(Address) s
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(City/State and Zip Code)
For further information concerning this matter, please call:
7/ 2z L at ( Qﬁj" ) -
{Name of Person) (Area Code & Daytime Telephone Number)}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed jera check for the following amount:
A;zs.eo Filing Fee [ 1$130.00 FilingFee & [ 1$155.00 Filing Fee & [15160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 608503, FLORIDA STATIAES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
w287 K@g%g AR g Ll

ame of Foreign Limited Liability Company}’

2. &é%@;— 3.
{Jurisciction under the Jaw of which foreign imited hiability
company is organized)

o PR & ROO7 s [Aell e s
{Date of Organization) tion: Year limifed Hability company will cease to

exist or "perpetual™}
6.

{ FE! number, if apphcable)

(Date first ransacted business in rlofida, if prior to regisiration.)
(See sections 608.501 & 608.502 F.S. to determine penalty lability)
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8. If limited liability company is a manager-managed company, check here B N
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9. The name and usual business addresses of the managing members or managers are as folloWs:, :-\53 b
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenficated by the official baving custody ofrecordsin

the jurisdiction under the law of which # is organized, (A photooopy is notacceptable, Ifthe certificafeisin a foreignlanguage, 2
transiation. ofthe certificate under cath of the translator naust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 2 f% /gg/m

% /
Sigﬂ&ﬂrﬁ of a member or an authorized representative of a member.

{in accordance with section 608.408(3), F.5., the execution of this decement constitutes
an affirmation under the penaliies of perjury that the facts staled herein are true.)
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Typed or printed name of signee




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:

FiRS7™ Cpger~ Mdnmdoemell Lo C

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this ceriificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Sinie of Delawara

i Sacrae of State

ivision - >

Delivered 04:04 PM 02/05/2007
FILED 03:40 PN 02/05/2007

SR 070125800 - 4296268 rE  CERTIFICATE OF FORMATION
OF

First Coast Management, LLC
{A Delaware Limiled Liability Company)
Firsi: The name of the limited liability company is: First Coast Management, LLC
Second: [ts registered office in the State of Delaware is located at 16192 Coastal

Highway. Lewes, Delaware 19958, County of Sussex. The regisiered agent in charge thereof is
Harvard Business Services. Inc.

IN WITNESS WHEREOF, I Richard H. Beli, being fully authorized to execute and file
this document have signed below and executed this Certificate of Formation on this 5th day of
February, 2007.

llne 5 B

Richard H. Bell
Organizer
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‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FIRST COAST MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD' STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2007.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED .80 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FIRST COAST

MANAGEMENT, LLCY WAS FCRMED ON THE FIFTH DAY OF FEBRUARY, A.D.

2007.

z - i - % -
Harriet Smith Windsor, Secretary of Stata
AUTHENTICATION: 5415127
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070136478 DATE: 02-07-07




