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

IN COMPLIANCE WITH SECTIW 80853}, FLORIDA STATUTES, THE POLLOWING B SURMITIED TO REGETER A FOREIGN
LBJITED LIARTLITY OOMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIM:

i LBA-OSA Winter Hawes, LLC
Pyl

{if noame unavaitable, cater alternate neme adopied £or the purpose of transasting boainess in Flovida and attech 4 copy of the wriiten

gonsent of the managars or managing mambers adopting the ahtemete rame. The altemate cyme must includs “Limited Lisbility
Company,” “L.L.C.." "LLC.")

 Abns 26-0419258
UWWIW&G Trskility (VE nomber, @ apphceley
4, Juna 13,2007
T (DMt of Organdxzationy W‘Iﬁmﬁy company will ceass (@

6 Nod spplicable - not mnmling businett in Flotida

st ransactod Gusl ﬂ IBE‘H! Jsization
(St oationt S08 S0t 4o B0B 02 P.5 0 detobminn paiy TEOTHY)

7 2733 Roan Clask Circle

Dothan, Alabama 16305

(Stroe? Adkkeas of Principal Ofca)
8. If limited liability company is a manager-mlnugod company, check here D3

9. The nama and usual bualnesa addmsas of tha mangging members or managers are as follows:
John 'W. Bmwenmunyﬁ.nlmnmmm

2733 Reto Clark Cirale

Dathan, Alebama 35301

10. Attt fsncrigiel ceriictz d@ém'msdm&i&ymww hvirgemdyofoadsin ('
thejurisdiction wnder the law of which it s orpanted. (A photocopy is notacoepnble, [fthe certificetn isin & fxelgn knguags, o
tranebtion mmmmmmmwbemm .

11. Naturs of business or purposes to be conducted of promohd in Flovida: Rou cwiaic consiruction and

lpnaing buainesa,
T
7 ﬁ—-ﬁ—r
Signature of & mémber rui authtirized repeescntative of s member.
{In accordance with soction 608.408(3), F.S., Um cxocidion of this docuepent canttinnes ot ~
an aiTiemation under the penalsizs of pecfury that the facts stated hemin ace true.) T =
Paul F. Tumer, Jr., Exq., Atiomey and Authorized Repressataiive o=
Typed or printed name of signse ZiA = i}
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Having been named as regisicréd agent and to accept servios of process for the above stated Imited j

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 REQISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
. LBA-GSA Winter Haven, LLC

1 natme unavailable, the alternate name to be used in the state of Flovida is:

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

C T Corporation Systom
(Nwme)

1200 South Pinc Island Rosd
Florida Sweel Addrora (P.0. Box NOT ACCEPTARLE)

Plantation __ FL s
Cuyiswe/Zip

liability campary at the place designatcd in this certificate, I hereby acoept the appointment as regiztered -
agem and agres io act n this capaciey.. 1 further agree to comply with the provisions of all statutes’

relering to the proper and compiete parformance of my duties, and I am fomiliar with and accepi the .
obligatians of my position as registaved agent as provided for In Chapier 608, Florida Statwies. '

. CTCoporstica Syatemn <+ . . .
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Beth Chapman
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-8616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestlic corporate records on file in this office
diasclose that LBA-GSA Winter Haven,

LILC orgenized in the
office of

the Judge of Probate of Housteon County on June 13,
2007. I further certlfy that the records do not diseclose that

said LBA-GSA Winter Haven, LLC hss been dissclved.
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In Testimony Whereof, I have hereunto set my h

and i
and affixed the Great Seal of the State, at the Capitol, f
in the City of Montgomery, on this day.

July 31, 2007

Date |
Beth Chapman Secretary of Stat
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