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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMUTED
7O REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1.___ Hoisioger, LLC

(Name of Foreign Limited Liability Company)

2. Delaware 3 04-6987616
(Jurisdiction under the law of which foreign limited (FEI numbar, if applicable)
lability company is arganized)
4. November 15, 2006 s Perpetnal
(Date of Organization) (Draration: Year limited lisbility company

will cease 1o exist or "parpetual™)’

6. Upon Filing
{Date first transacted bosiness in Florida, if prior to registration. )
(See sectons 608.501 & 608.502 F.5. to determine penalty liability)

7. Beach Manor, #6504, 9001 Hwy 98 West, Destig FI. 32550
(Strect Address of Principal Office)
10859 Brmerald Coast Parkway West, Suite 204, Box 414, Miramar Beach FI. 32550

(Street Address of Current Mailing Address)
8. Iflumted liakility Bompany is 2 manager-managed co:ﬁpany, chock here M

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

.. __ BrinFrenkiin __..773Sandy Hill Circle Port Orange, FL 32127

*10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. (A photocapy
is not acceptable. If the certificate is in a fore;gn la.nguage, a translation of the certificate under oath of the

translator must be submmed.)
11, Nature of business or purposes to be conducted or ted in Plarida: __investment holdmg entity,
. :bj(ﬁ
Signature of a memberor rized representutive of @ member, o
(In ascordance with section 60§.408(3), F.S., the execution of this document constitutes g;‘g
an affirmation under the p es of pegjury that the facts stnted herein are true.) >3
o
Tan Franklin, Manager S
Typed or printed name of signee '.""g‘
—
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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 Company is:

Holsinger 11.C

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

CT Corporetion System
(Name)

1200 Sonth Pine Island Road
Florida Streect Address (P.Q, Box NOT ACCEPTABLE)

Plantation, Florida 33324
Czty/State/ZJ.p

Having been namad as registared agem and to accept service of proces.v for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to tha proper and complete performance of my duties, and I am familiar with and accept the = *
obhgatmm of my pammn as regxslarsd agem as pravided far in Chapter 608, Filorida Stawutes.

')

(Signature)
gL L LD f

$100,00 Filing Fee for Application = o=

$ 2500 Designation of Registercd Agent > X
$ 30.00 Certified Copy (optional) =05
$ 500 Certificate of Status (npﬂonnl) m% ~no
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Delaware. ...

The First State

I, HARRIET SMITH WINDSGR, SECRETARY OF STATE OF THE STATE OF
i DELANARE, DO HEREBY CERTIFY "HOLSINGER, LIC" I5 DULY FORMED

UNDER THE LANS OF THR STATE OF DELANARE AND IS IN GOOD STANDING

AND HRS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF THIS OFFICE

SACHW, AS OF THR TNENTY-SIXTH DAY OF MARCH, A.D. 2007.

. AND I DX BEEREBY FURTHER CRERTIFY THAT THE ANNORL TAKES HAVE
NOT BEGN ASSESSED 2C OATE.
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Harriat Smith Windsor, Bastatary of St
ATTHENTICATION: 5537819

42520839 8300

070359164 DATE: 03-28-07
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