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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST.PARK AVENUE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

e Js e—‘
IN COMPLIUNCE WITH SECITON 608503, FIORIDA STATUTES THE FOLLOWING IS SUBMITIED TO JRE@ /
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: &ﬁ ( .
v

1. LeesburgPLakoshora. LLC LD '
{Name of Foreign Limited L1sbillty Company) gy ?’9
O
3. Delaware 3. 20-8663720 P
(Turisdiction under the Taw of which foreign Tinited Tiability (FET number, if_applicable) P~
company is organized) o7 [
- “\
a, 03/07/2007 porpetual __ =M
e of Organizaty iﬁ'u?ﬁ TYear [tmited Tiabih wi %
(Date of Organization) (Duratta car o 1 ty company cease
6.
(Dafe first transacted business in Flonda, it prior to registeation. )
(See sections 608.501 & 608,502 F.8, to determine pcnﬁty lmbahty)
7. 117 Centre Street, Suite 7
Amelia Island FL 32034
(Street Address of Principal Office)

8. If limited liability company is 8 manager-managed company, check here [/}

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

Meridian Realty Investors, 11.C YR

clo Ann Marle Wisaman, its Manager PO Box 498 Amaelia island FL 32035

10. Mﬂsmmﬂwﬂ%d&ﬁmmmﬁmwmoﬂdﬂymw&noﬂhﬂ lnmgamdyofmchm
the jurisdiction under the law of which it is arganized. (A photocopy isnotacceptable, Ifthe certificate isin a foreign kinguagn,a
tirndation oftheoertificate under cath of the tranedator rust be subentied )
11. Nature of business or purposes to be conducted or promoted in Florida:

Own and oparate real property.

Signature of a member or an authorized represcntative of 2 member.

(In accordence with section 508.408(3), 2.5, the execution of this docoment constitutes

an affirmation under (he penatties ofpe'qu.ry that the facts stated berein are true.)

Ann Marie Wlum_arn. Manager of Maridlan Realty Investors, LLC, Its Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

Leesburg Lakashare, LLC

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

National Corporate Research, Ltd,, Inc,

{Name)

515 East Park Avanue

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

Tallahassee

FL 32301

City/State/Zip

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 certificate, I 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 accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)
MlStY Dawn Riley, Asst. Secretary
! (Signer Name and Titie)
$100.00 Filing Fee for Application
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§ 25.00
$ 30.00
$ 500

Designation of Registered Agent
Certified Copy (optional)
Certlficate of Statug (optional)




Delaware .. .

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEESBURG LAKESHORE, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2007,

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "LEESBURG
LAKESHORE, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCE, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT" BEEN ASSESSED TO DATE.

2 . g v % 4
Harriet Smith Windsor, Secretary of Stale
AUTHENTICATION: 5507306

4315289 8300

070319385 DATE: 03-14-07




