MSIooeeo\Blw

Florida Department of State
Division of Carporations
. Public Access System

Electronic Filing Cover Sheet

TN Tt

Note: Plesse print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((HO7000082722 3))

A0 0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—=Ta

o v——— g
= Sy T e e T3

To:
Civigion of Corporaticns
Pax Nuncer : {880j205-0383
- From:
Account Name : @ T CORPOFATION BYSTEM

Ascount Number : FCAOGOC00023
Phone : {850)z222-10%2
Fax Number .t {850Q)878~-%926

e T T I T T T _

=2
FLORIDA/FOREIGN LIMITED LIABILITY CO. S =
B
: = o
i g‘é Hammock Bay Crescent, LLC = 23
o =5 ' B OB
on 2 '} A “ oL
wl :f;; - Certificate of Stans o - 2SR
= S Certified Co 0 = 57
i ats) Cn
R 52 7 ([[Page Cowt 04 e SR
oy & =3 - |Estimated $125.00 @ S
e ¥ Bz Z
P =
Electronic Filing Menu Corporate Filing Menu Help
https://efile. sunbiz.org/seripts/efilcovr.exe 342902007
@D 1D C19:2Z7B08  &biPT  L0BL/GLIER

p3/18  Fovd



APPLICATION BY FOREIGN LIMYYED LIABH ITY COMPANY FOR AUTHBORIZATION TO
TRANSACT BUSINERS IN FLORIDA

IV COMPLHNCE WX SECTRIV 63848, FLORIEM STATUIRS TRE ROSLOWING IS SUBMTIED T REGETER A FORERH
LR B L T O REANY TO TRANSACT S SINESS I THE, STATE O FLORIDM:
1. Harnmock Byy Crescsqt, LLO
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8. IFlimited liability company iz 5 manaper-romnaged company, chock here[ E 57
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9. The natee and ynea! usiness sddesges of the managing members or managers are as Tollows: N ,_:i}_‘ _
Cresosat Rescurces, LLC Rl =L

490 Soufh Tryon Strear, Suite 1305

Clurtopss, NC28285
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11. Nature of business or purposes to be candncted or promoted in Florida: T Aequirs, aw, develop, loase,
cpecate and cthareize deal with and disposs of property in Floyids sod £ conduct all
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CERTIFICATE QF DESIGNATION O¥F
REGISTERED AGENT/REGISYERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 603,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY OOMPANY 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:
Homwmock Bay Crooteent, LLC

2. Theasme and the Plorida streat adidress of the ragistered agert and offics are:

C T Corporation Systom

(Nam=)

1260 South Fins Iylaed Road
Florids Blmoot Adivse (6.0. Box, NATY, ACCEVTARLE)

Plantation . ﬁmm

 Hoving been named as registeved agent and %o accept sarvice of process for the above wiated limited
Rability company at the piace designated in this ccrtificate, I hereby accept ths appointment ax registered
agent and agres (o act i this capacsty. I fiorther agree 1o comply with te provivions of alf statutes _
. relating to the proper and complste petformance of my duties, and 1 ans faeilicy with and accept the
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. ASUSTAVTUCEPRESDENT .

$100.00 Fiing Fee for Application

§ 2500  Deaigusiion of Registered Ageut
§ 3000 Cerdficd Capy (optional)

§ 500 Cortificate of Stutus (optional
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Delaware ... .
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The First State

I, HARRIFT SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DEEANARE, DO RERERY CERTIFY "RAMMOCK BAY CRESCRRT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN SO0OD
STANDING AND HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SRONK, AE OF THE TWENTY-ZIGRATH DAY OF MARCHA, R.D. 2007.

&ARD I 0[O HEREBY FURTKER CERITIFY THaT THE ANNUAL TAXES BAVE

NOT BERN ASSESSED TO DRTE.

Harrtat Smith Windsos Secratasy of Stale
AFTHENTICATION: 5547330

DATR: §3-28-07
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