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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT RUSINESS IN FLORIDA

BN COMPLINCE WITH SECTRON 818503, FLORIW STATUTES THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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9. The name and usual business addresses of the Ammsing members or managers are as follows
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ignature of a fnember or an authorized representative of & member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SBECTION 608415 or 608.507, FLORIDA STATUTES, THE

\NDERSICINED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGI
PLORIDA.

STERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company (s:

- Paront Dowdle Conptruetion tbl

2, The name and the Plorida street address of the registered agent snd office are:
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Having been naméd os registared agent and to mpf servics ofpmm for the aw statvdl:m:red .
liabiiity company at tha place designated in this cervificate, 1 hereby acoeps the appolntment as registersd
agent and agred 1o act in this capazity, I further agree to comply with the provizions of all siatwies
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§100.00 Filing Fee for Applicstion

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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ISSUANGE DATE; 04718/2007
Secretary of State REQUEST NUMBER: 87108610

Divial of Buxt Servi TELEPHONE CONTALT: tili) 761-64888
GHARtEl/QuALlF:cAT!nN DATE: 0570172004
312 Eighth Avexue Norih STATUS: ACT
6th Floor, William R. Snodgrass Tower ggﬁi;_ggm; ﬁﬁ:l}h‘;ﬁﬂ DATE: PERPETUAL
Nashvilie, Tennessce 37243 SONTEBYCTTeN: TENNESSEE

TG REQUESTED BY:

BARON DOWDLE COMSTRUCTION BARON DOWDLE CONSTRUCTION
XNANCY BARON .'INAIIC\' BARON

§52 OLD EZELL R 432 DLD EZELL RD
NASHVILLE, TN 37217 NASHVILLE, TN 357217

CERTIFICATE OF EXISTENCE
X, RILEY C DARNELL, SECRETARY OF STAYE OF THE STATE DF TENNESSEE DO HERERY CERTIFY THAT
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A LINITED LIABXCITY CoMPANY DULY FORNED UNDER THE LAM OF THIS STATE WITH DATE OF

FORMATION AND CUORATION AS QIVEN ASOVE

THAT ALL FEES, TAXES, AND PENALTIES UNED T8 THIS STATE (WHICH AFFECT THE
EXTSTENGE OF tME L INtTED LIABILITY CONPANY MWAVE BEEN

THAY THE WOST RGCENT LINITED R ANNUAL SEPORT PRQUIRED WAS NOT BEEN FILED
THAT ARTIC\ES OF DISAGLTION WAVE NOT BEEM FiLx

AT AR TITEE OF FIRNoATION BAvE MOl R TNWEI'ER(N™NDT seEw FILED.
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FOR: REQUEBT POR CERTIFICATE T DN DATE: Q4siwsor
i . ; . FEES

FROM: RECEIVED: *20.00 *0.00

SARDN DOWDLE CONSTRUCTI

SARGH DUMpLE CONSTRUCTION TOTAL PAYMENY AECEIVED:  $20.00

NAGHVELLE, TN 37217-0000 RECEIPT WUMBER) BO0U415B5R2

ACCOUNT NUMAER: DD4BPR25
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RILEY C. DARNBELL
SECRETARY OF §TATE
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