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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4RILITY COMPANY T3 TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 EMpivian K1hg 143 {ro3in g, LLe
ame of Foreign Li lability Company}
2D elawa re

(Jurisdiction under the law of which foreign linuted lmblhty { FE] nurber, IT_applicable}
company i§ organize

a, 7/3/077

{Dutelof Orpanizationy

s, Perpetual
6.

(Durutidn: Yeur limited Tiubility company will cease 10
exist or “perpetucl™)

{Date first uansacied business in Florida, if prier to mﬁmuatmn ) —_
(See sections 608,501 & 608.502 F.8. 10 detesmine penalty liability) ¢ ‘_ﬂ
. = ?_)‘1
. a5 Shilps fwrkway  Jloted 0T ovcis -2 =
! o . =, & T
(3trect Address of Principal Office) AR ™
Mo O
8. If limited liability company is a manager~managed company, ¢heck here m/ H-"T"\-:;: oo
| el
O : 'l
9. . The name and usual business addresses of the manngmg members or managers are as follows ?c_-;‘_’i py
&2l Begmapio. ol . B
a5 gk /nps l%rkwaq e
/Y)o*n‘H a ’f N .T r; '1’5 .

10 Attachcd ts an original Lernf'cate ot‘ ex:stcncc, no more lhan 9 days old, duly authentlcated by the official havmg .
custody of records in the jurisdiction under the. law of which it is erganized. (A photocopy is not acceprable. [f the certificate., . | g,
iina forelgn language, a translation of lhe cemﬁcute under oath of the lransla.tor must be submitted.)  * BT

}1. -Nature of business or;purposes to be cm}ducwd-or promoted in Florida!” A% ‘1{ E: 5{‘& .éf- Cumper
™, : /
Signature of a member ;ﬁ; authorized representative of a mermber.
(la accocdance with acction 608, .PS.,

(2% F.5., te execution of this document constinites )
n effirmation undar the penaliivs of perjury that the focts statwd hercin ars true.)
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Typed or printed mame of signee
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v I S obligations of my position as regmered agenras provlded forin Chap;er 6!.18 Florida Statides”

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Fmpjr{qn }Hm_g:; (rcssm_g; LLC

2. The name and the Florida street address of the registered apgent and office are: A 2, <,
o =z
a2
C T Corporation Sysiem T”:ﬁg a? T.
e 22 5 T
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1200 South Pine Istend Rood LmED =
Floride Stest Address (PO, Box NOT ACCEPTABLE) ’;‘L/’ o
. 1 ‘\ ' gﬁa‘)EIA E\'— iv-:‘ .
U .7 Plantation, Floride 33324 : : B .'ptr?(. e e
(AL e T
, A N - - . City/State/Zip - . - - RS AT

-
SRR
=
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«’ Hawng bee.-n named as regzstered agent and to accept service of process for the abnove stared hmned e K
- Habitity company afthe place a’es:gnated in this certificate, I hereby accept the appointment as: reg:.s‘téred
agent and agree to act in this ¢ capacity. { Jurther agree o comply with the provisions of all smm:e.r
refmmg to the proper and comp!era performance of my duties, and T ami familiar with and accep: z‘he

C T Carporation Systcm «,z,_\‘mﬁ A ﬁ_@@h@mm
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(Signature).
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5$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Capy (optional)

$ 3500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY "EMPIRIAN KINGS CROSSING, LLC" IS
DULY SFORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2007,

' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.

hﬂﬁL&m~¥l xg;x;l‘#gh&;H‘JJ‘J
Harrlet Smith Windsor, Secretary of State
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