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

N COMPLIANCE WIFH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED 10 REGISIER 4 FOREIGN
LIRMITED LIABIITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Y fonr ]
g 4
1. LEMONS CARMAX FLORIDA, LLC R < o -~y
{Name of FOroign LATmied LabIity L Oompanyy : 7‘% B e
2 DELAWARE 3 —3;;;\’ !‘2 i:ﬁ\
{Juris@iction under the Jaw Of WhHich foreign 1imited Jabiity { FET number, if applicavle) ‘e}'T L Y
Sompany is organized) T E D
TR B
4. 0872412007 5. PERPETUAL T
{Date of Organizationy {Diuration: Year lmed 1Dty company win ccasedf:_’;- ‘:}\
exist or “perpeal™) = ?
S
6. UPON FILING Reg
{Late first fransacted business In Fonaa, H pror (o registration,}
{See sections §08.501 & 608,502 B.5. to determine penalty Bability)
7 5871 METGE AVENUE NW

ALBANY, OR 97321-9355

{Strect Address of Prineipal Oifioc)
8. If limited lisbility company is a manager-managed company, check here] ]

9. The name and usual business addresses of the managing members or managers are as follows:

ViRA I LEMONS

5871 METOE AVENUE NW

ALBANY, OR $7321-9335

10, Aitached isan original certificate of existenos, 5o more them 90 days old, duly avthenticated by the official having custody of weonds
the pudsdiction under the law of which it is onganized. (A photocopy Bnstacoeptable. [fhe certificate isin a Rreignlangpage,a
translation ofthe certificate tider cath of the translator st be submitied )

11, Nature of business or purpases to be condusted or promoted in Florida:
REAL BSTATE INVESTMENT

. el » A
Signature of & member or an authorized representative of 2 member.
{in accordanes with saction 608 40803}, F.S., the execution of this docurnent constiiuies

en affirmation under the penaltics of perjury that the facts stated herein sre true )
LAURIE TRICE

Typed or printed name of signee



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 REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Liability Company is:
LEMONS CABMAX FLORIDA, LLC

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

Corpomtion Service Company

{Name) =

1201 Hays Strest
Florida Street Address (P.0, Box MNOT ACCEPTABLE)

Tallahassec FL 32301
City/State/Zip

Having been nomed as registered agent and 10 aceept service of procass for the above stated limited
Hability company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I firther agree 1o comply with the provisions of ali statutes
relating to the proper and compleie performance of my duties, and 1 am fumiliar with and accept the
obligations of my position as registered agent a5 provided for in Chapter 608, Florida Statuzes.

Corporzion Service Compan
o et DA,
' r'4

{Signaturs}

519000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)



PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONS CARMAX FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DRY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMONS CARMAX
FLORYDA, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF ADGUST,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSHSSEDR TO DATE.

Hanlet Smith Wintisor, Secretary of State
AUTHENTICATION: 5851867

4412601 8300
DATE: 08-24-07

070854088



