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FLORIDA DEPARTMENT OF STATE ?(;.’ gj‘;,ﬂ
C T CORPORATION SYSTEM Dhvision of Corporations Vo
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| SUBJECT: LBA-GSA JACKSONVILLE, LLC 2 T
| REF: W07000037659 SNz
o (Y]

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

: rafax the complete document, including the electronie filing cover sheet.
The registered agent must sign accepting the desigmation.

Flease raturn your document, along with a copy of this letter, within 60
dayes or your filing will be considarad abandoned.

If you have any queahioﬂéfqbnéeining the filing of your decument, please
call (850) 245-6043. oo e

Joey Bryan - '+ FAZ haud. #: B07000195915
Deocumant. Specialist ~ Letter Number: 007A00047955

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTEON 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISIER A FORFEIGN
LMITED LIARILITY COMPANY TO TRANSACT BLSIVESS INTHE STATECOF FLORIDA:

1 LBA-GBA Jacksonville, LLC
" {Name of Fardign Limited Liabity Cotapeny; must inelude "Linwied LIaBilty Company,” LG o LUy

{If name unavaileble, enter afternats name adopied for the purposo of transacting business in Florids and anach a copy of the writien
cansont of the nuanagers or managing members edopting the alternate name, The shiernate name must include “Limited Liabiliy <2
Company,” “L.L.C," “LLC™) o, '%g{ﬂ
3.
Alabamna 26-0559148 > S
2. 3, - AT
widichon W ic g irmited Nability {PEI number, 1T applicable) 5 T
company Js organized) \ %‘&(n
4, July 19,3007 5, Perpotua e 5P
(Date of Organization) " ~{Suration: Year Niaied TiaBility corpany will ctase (o '%’; 2
exiat or “perpetual”) i '?/'\-%\‘
| . -
6. Hovo rot commenced business in Flarida yst. : W Z
Date first transacted buxiness in Florida, I prior to registration.) e ¢
{Sev sections 608.501 & 608,502 F.8. to determine penalty lisbllity)
7 2133 Ross Clark Clrols
Dothan, Alabama 36301
_(Stmel A_Ea‘ ross o"t'_ Prinoipsl Qthiee)
8. If limited liability company is a manager-managed campany, check here -

. - H
‘. <+ ..U v w9, The name and usual business addresses of the managing members or managers are a8 followa:
. o s w. John W. Braswell & Lamy O Blumberg, both af whos addrcss is 2733 Ross Clark Circle, Dothan, Alabarha 36301.

10. Attached b an original certificate of existence, 1o more than 90 days old, duly autherdioated by the officia! having custody of records in
_ .. ejurisdiction underthe b of which it s orgrnized. (A photooopry is ot acoepiable, Hitho certificase isin a fiacign langiiage, a
| trensiation of the cestificae undercath of the transintor st be subnitied)

11, Nature of business or purposes to be conducted or promoted in Florida; Re2 estale investment

o~

L . ( -y
W
Signature of a mefnber or orized representative of a member.

{Im uwrdu_lu with acction 508.408(3), F.4., the sxcoution of this documend constinuss
wo affirmation under the ponedtica of perjucy thet the facty staiedd heven aro uuc.)

Paul F. Tumer, Ir., Bsq., Auomgey for the company and autherized reprosentative
Typed or printed name of signes
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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
FLORIDA.

UNDERSIKINED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liahility Company is:

LBA-GSA Jacksonvilly, LLC

If name unavailable, the altemate name to be used in the state of Florida is:

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

agent and agree to act in this oapacity. -1 firther agree-to comply with the provisions of all statutes
:obh;gat:'am af my positian as registered agent ay

relating to the proper and complete performance of my duties, and I am familiar with and accept the
o
By;

Corporation System

e

{Signaturs}

- 33324
Clity/Stle/Zip- -

. Having been named as registered agent and to acospt service of pracess for the above siated limited
liability company at the place designated in this certificats, I hereby accept the appointment as registered

LT - AZU00T C T Sywtem Online

Sa/r@  39vd

Provided for in Chapter 608, Flovida Statwies. . ..

$100.00 Filing Fee for Application
S 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ S00 Certificate of Status (optional)
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Beth Chapman

I

Secretary of State

PO, Box 5616

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 thai

the domestic corporate records on £ile in this office
disclose that LBA-GSA Jacksonville,

LLC organized in the
office of the Judge of Probate of Houston County on July 19,
2007. I Further certify that the records do not disclope that
Bald LBA-GSA Jackeonville,

LLC has been dissolved.
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In Testimony Whereof, I have hereunto set my hand

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

August 1, 2007

Date
Beth Chapman Secretary of Statv5§D
—-ct— —— —— —— ‘__——_ —— =
Sp/58  A9vd N0 10 5192222058

Pei91  LDOT/EB/B0



