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APPLICATION BY lFOR.ElGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 60R 505, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 RBGISTER A FORKIGN
LRITED LIBILITY COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA: |

1. Sva View Avenue Conch Key FL, LLC
{Name of Foceign Limnited Liahility Company)

2. Delsware

mu:nogduthshw oI which feveign Trmved habshty 3 TFEX romber, T applicable)
4, June 26, 2007 5. Perpetusl

) {Date of Ggiization) . W Ezbility company will ceass ia
6.

ate 11751 Langactod busmess in Flarids, 18 JIior 1 it
A S T S

7. 550 Bowie Street, Austin, TX 75703

"~ (Stee Addiess of Priscipal OFcE)
8. ¥f limited linbility company is 2 manager-raanaged company, check hers []

9. The name and usual business addresses of the managing members or managers are as follows:
GBD Propestics, Inc )

550 Bowis Street

Augtin, TX 78703

. 10 Amhadmmndginal certificate of exigtence, no mmthan%dnysold duly amthenticated by the official having

watody of records in the jurisdiction under the Iaw of which it is organized. (A phiotocapy is not acosptable. If the centificats
_ is in g foreign language, a tanslation of the certificate under oath of the translawrnumtbe submitted.)

' - 1L Nmn'eofbusmessormnpommbeoonducbadnrpromowdmﬂonda Tranaassion of any and ol

business for which limited Lubili

rdinec with sectign 508.408(3), F.5., tho cxooution of this document constitates )
mufﬁmmnundathcpsu!uuofpmurydmmﬁcﬂwwdnmm&

. GBD Propartics, Inc., sols Membor, By: Ptricis D. Yost, Assistunt Secratary e
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
UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA.

.1, The name of the Limited Liability Company is:
Seu View Avemue Conch Key FL, LLC

2. The name and the Plorida strect address of ths registered ag;nt and office are:

C T Corporation System
(Name)

* 1200 South Pins Yland Rowd
Florida Strest Address (P.0. Box NOT ACCEFTARLE)

Plantation, Florida 33324
CIWI'SWZip

, . Having been named as r'egmeredagmrandta accept service afpmce.mforﬁhaabovestatadiim#ad
liabifity compeny at the place designated in this certificate, T hereby acrept the appointment as registered . -
agent and agree to act in this capacity. I finther agrea to comply with the provisions of alf siatutes
relating to the proper and complete performance of my dutics, and I om familiar with and accept the -
obligations of my pasition as registered agent as pmvzded far in.Chapter 608, Florida Statutes.”

CTCmpnunonSyam
Eﬁmﬁ,mﬁ%{blj
Jane Zachitz
- Assistant Secretary B
on o
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF YHE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEA VIEW AVBNUR CONCH XEY FL, LLC™ |
I8 DULY FCRMED UNDER TEE LAWS OF THE STATE GF DELAMARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS OF
THIS OFFICE SRON, AS OF TEE NINTH DAY OF JULY, A.D. 2007.

AND I DC HEREBY FURTHRER CRERTITY THAY THEX ANNUAL TAXES HAVE
NOY BEEN ASSESSSD TO DATE,
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Hamist Smith Windsos, Secretary of Stete
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