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AP s evwl adiel FAGE UUL/UOL Flarida Dept of State

July 3, 2007 -
FLORIDA DEFPARTMENT CF STATE ey
o)

CT CORPORATION SYSTEM Division of Carporations

f

SUBJECT: THREE RIVERSE TIMBER, LLC
REF: W07000031382

We recelved your electronically tranamitted document. However, the
document haa not been filed, Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The name of your limitad lisbility company is not available in the atate

of Florida since it is the sams as, or 1t is not distinguishable fram the
name of an existing entity on our records. Seotion 608.406, Florida
Statutes, was smended effective July 1, 2007, to require the name of a
foraign limited liability company to be digtinguishable from the namas of
all other filings filed with the Division of Corporatione, except for
‘fistitious name registratione and general partnership reglstrations.
Therefore, the limited liabllity company must select an alternate nama for
‘use in the state of. Florida. : ) '

. Please insart the alternate name in the space provided on the application
“form. You muet alego ettsch a copy of the written comsent ofths managers
or managing members adopting the altarnate name for Florida. You may
‘download a £ill-infthq—b1ang written congent form fromour wehsite
Www.sunbiz.org. - . - e e C .

The alternate name must end with the words Limited Liahility Company, the
abbreviation L.L.C., or the designation LIC. The word Limited may be
 abbreviated az Ltd. and the word Company may be abbreviated as Co.
The following suffixes are no longar acceptable limited liability company
suffixes in Florida: Limited Company, L.c., @and LC.

Please return your document, -along with a copy of this letter, within 60
dayes or your filing will be congidered abandoned.

If you have any guestions concerning the £iling of your decumant, please
call (B850) 245~6967.

Lealie Bellers FAX Aud. #: EO7000171563
Document Specialist Letter Number: 907A000428233

P.0 BOX 6327 - Tallahassee, Flonds 32314
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'11 Naturs of busmess or purpom 6 be condurted or promoted in F]onda.

AI'PLICATION BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE Wmmmmmm EEFW%EWMMAMM'
LATED LIABIITY COMPANY TO
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8. If limuited ligbility company is a rmanager-managed compeny, check here[E3" . B = -
9. The name and usyal business addresses of the Maiaging members OF MANAGETS ans 85 followe: 3 . ‘- é K
: : p . ’ . ' ) =
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onille = g,:z'a.:u:{ L Ege

' 10. Amdndmmmgmlcuh&mdammmmeﬂmmmmﬂywwﬁnaﬁud lnvmgo.mdyaf:md;m
', - tejuisdiotion under the brw of whichitis arganzec. {A photncopy isnat acceptable, Ifthe certificats sin & mgnkngnge,a

trassiation af&mﬁmwwhdﬂnmmbe stﬂniiai.)

Wm

Signature of a member or an authorized representative of a member.
(In xccordance with ection 608.408(3), F.S., the execurion of this dosument consmmutes
an affirnation undar the peulunafpom&mlu facts siated hereln pre mue)
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: . CERTIFICATE OF DESIGNATION OF
, . . REGISTERED AGENY/REGISTERED OFFICE

FURSUANT 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.

i N 1. The name of the Limited Liability Compsny is:

TR Rt b (L0

2. The name and the Florida street addres of the registered agent and office ave: -2
: . . =X
: oL
{Name) :c;):jio | % \
) [Pk ;
Lz |
qB _ﬂL;"."- 6“ .
Flondn Street {P.0. Box ACCEPTARLE) T3 -
. . Q=2 on ..
. o - 2‘2‘ i Cﬁ St
\;Llle - B2V ¥ s
i ;; -._ v :,;- C'W;Sm‘m . . R ». ' v"“- .
' Hawngbm named as rwegutaedagﬂwndm meptsma of process for the above stated I:‘m!ted L S
* . Hability company as the pléce designated in this certificaté, I hereby acoept the appointment as registered * . :
- - agentdnd agree to act in this capaciy, !ﬁaﬂ&agrwtomnplymthlhepmmmmqfaﬂstawes . e
;07 relating to the proper and complete performance of my dutles, and I am familiar with and aceepithe * . " .

oblxgaam of my po.smon as regmsrcd agend a3 provided for in Chaprer 608, Florida Siatutes.

< fLouts Lm\ii (-LL

$ 10000 Filing Fes far Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 .5.00 Certificate of Status (optional)
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PDelaware .. .

The First State

I, BARRIBET SMITH WINDSOR, EECRETARY OF STATE OF THE STATE OF

DELAWARB, DO HERERY CERTIFY THAYT ';!'HREE' RIVERS TIMBER, LLC" IS

DULY FORMED UNDER THE LANS OF THE STATE OF PELANARE AND IS IN

GoaD BTANPING AND HAE A LEGAL SXISTENCE NOT HAVING BEEN

CANCELLED OR REVORED 50 FAR AS TRE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIEED TO TRANSACT BUSINESS.
THE FOLIOWING DOCUMENTS HAVE SEEN FILED:
CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF FEBRUARY,

A.D. 2004, AT 5:08 O'CLOCK P.M.

AND T DO EWREBY FURTHER CERTIFY TERT THE AFCRESAID

CERTIFICATES m rnz ONLY CERTIFICATES ON RECORD OF THE

AFORRSAID meﬂ LIABILITY cam’m,

"PRREE RIVERS TIMBER, LLC".

m:mmrm C?ER!IWTM!‘BEANNUAL!‘AXES HAVE
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Harriat Smith Windsor, Saoratary of Stats
AUTHENTICATION: 5798785

DATE :

326588858

06-27-07
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