{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [ waw

] Pickup

(Business Entity Name)

(-[ﬁ)cument Number)

Certificates of Status

Certified Copies

Special Instructiond to

Cffice Use Only

WA AMARI

300096674833

04/ 16/07--01002--022  #%125, 00

04/16/07--01002--021  *#30.00

D4/1E/07--01002--020 #5300

|

SHEHYY
Ty ey
L -}:-?HJ

40 1571

3I¥1S

&3
=
o
[y
=
o2
X
L_‘“_.
L
i
T “a
e = 2
[ :__
=M G X
e e T -1
ey g -
— M ol
I~y
P _:%_
orm
T~ 2
b
i —
n-d W
1~
!
o} T
TR x
et
[pX
ey

g

-3

O3AY:



CT Corporation System

1203 Governors Square Bivd, Suite 101, Tallahasse 850-222-10982

28 2 0
: 2 D -
A ‘*f’
. S5 Spring Hill County Line Road, LLC 7y, o? ‘{{\
I
?p;w < % ‘9
gy = d-?
T
=

() Profit ( } Amendment { } Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal ( ) Mark

() Reinstatement
( ) Limited Partnership () Annual Report () Other
()LLC ( y Name Registration () Change of RA

( ) Fictitious Name ()UCC
( X) Certified Copy () Photocopies (X)CUS
Certified Copy at the time of filing
() Call When Ready () Call If Problem () After 430
{x) WalkIn () Will Wait (x) Pick Up
{ ) Mail Out
Name 4/13/2007 Order#: 6901348 SO
Availability
Document AAM
Examiner Refi:
Updater
Verifier
W.P. Verifier Amount: $



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIEQE{QN 0 %
TRANSACT BUSINESS IN FLORIDA ‘:’v,,ﬁ} v *‘4\( y
o7 g

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISIER W Poe)

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o & ‘._')
Cartn
1. S8 Spring Hill County Line Road, LLC Z82
(Name of Foreign Limited Liability Compeny) {27 <

2. Delaware 3. 20-8820985

(Jurisdiction under the law of which foreign Timited 1lability ( FEI number, i applicable)

company is organi
4. April 4, 2007 5. Perpetual

(Date of Organization)} (Durauon Year limited Jiabllity company Wil cease to
exist or “perpetual™)

6. NIA

(Date first transacted business in Florida, If prior to re Estral:on )
{Soo scctions 608.501 & 608.502 F.S. to determine penslty linbility)

7. 7932 West Sand Lake Road, Suite 108

Orlando, Florida 32819

(Street Addvess of Principal Ofiice)
8. If limited liability company is a manager-managed company, check here

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

7932 West Sand Lake Road, Suite 108

Orlando, Florida 32819

Kurt O'Brien, Manager

10. Attached is an original certificate of existence, no more than 90 days old, duly enthertticated by the official baving custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is notacceptable, Ifthe certificate is in a foreign language, a
transketion of the certificate under cath of the translaior must be submitied )

11. Nature of business or purposes to be conducted or promoted in Floride;: _Operate

Business Pursuant to Florider Law.

/ oz =7 el

Signature of EJW i fesentative of a member.
(In accordanee with n 608,908(3), F.8., ccution of this document constitutes
an affiemation under the penajtfes of pe at the facts stated herein are true.)

Kurt O'Brien
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:

SS Spring Hill County Line Road, LLC

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

.SBEB Agent Services, Inc.
(Name)

390 North Orange Avenue, Suite 600

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

Orlando, FL 32801
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree 1o 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 registeregggent as provided for in Chapter 608, Florida Statutes.

DYb

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
ﬁELANﬂRE, DO HEREBY CERTIFY "88 SPRING HILL COUNTY LINE ROAD,
LLC™ IS8 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 TENTH DAY OF APRIL, A.D.

2007.

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

w a a . % .
Harrist Smith Windsor, Secretary of Stata
AUTHENTICATION: 5582868

4329173 8300
070419863

DATE: 04-10-07



