 MO7200000 307 |

('F'Qequestor‘s Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pckwe ] war ] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

(RMRIEATIORT

400102737004

Ty
SiAlG
{i

i TAe]
AL
Rl NCY

jd‘jz}%sm
RS

1Y40
EEL TR,

0747
Y
A3Ailg

7
H

Va3
SKD!
P Hd 22 h0r 20




. S
ey 2

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 963221 4328337

ORDER DATE : June 22, 2007 D T O
- .
cL

ORDER TIME : 2:17 PM 2%, ©

2

ORDER NO. : 963221-010 v

CUSTOMER NO: 4328337

FOREIGN FILINGS

NAME : RETN, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heatheyr Chapman -- EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REQ{S?}R /quEfGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. AU v’f\
% G
1. RETN,LLC e
(Nome of Foreign Limited Liability Company) "?7// o) 4\
. X/ N
> Delawars 3. applied for P2 @
(Jurisdiction under the law of which foreign Timited linbility ( FEI number, if applicable) e N
company is o1ganized) -
o D
4 June 21, 2007 5. perpetual 57
{Date of Organization) (Duration: Year limited liability company will cease to Of(‘
exist or “perpetual”) vV

6. upon qualification

(Date first transacled business in Florida, if prior to registration.)
{See sections 608 501 & 608 502 F.S. to determine penalty liability)

7. 9008 Prosperity Way

Fort Myers, FL 33913

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here I:]

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

Jovica Petrovic, Managing Member

9309 Lennex Lane
Fort Myers, FL 33919

10 Attached is an criginal 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 orgamized. (A photpoopy isnotaccepiable. Ifthe certificateisin a foreign language, a
translation of the certificate urkler vathof the transtaior must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

to conduct investment and related activities

pnt. M. m

- U - -
Signature of B/fnember or an authdrized representative of a member.
{In accordance willl section 608 408(3), F S., the exccution of this documenl constitutes
an affirmation under the penallies of perjury that the facts stated herein are true )

Lynne M. Rader, Authorized Representative
Typed or printed name of signee
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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
FLORIDIA.

1. The name of the Limited Liability Company is:
RETN, LLC

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

Cohen & Grigsby, P.C.
{Name)

27200 Riverview Center Blvd., Suite 309

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

Bonita Springs L 34134
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 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 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ggent as provided for in Chapter 608, Florida Statutes.

By:

4 \] Signature)

Hugh Nevin, Jr., |Director

$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
DELAWARE, DC HEREBY CERTIFY "RETN, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RETN, LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2007.

Harriel Smith Windsor, Secretary of State

4375964 8300 AUTHENTICATICN: 5784241

070740558 DATE: 06-22-07



