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

N COMPLIANCE WITH SECTEON 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGEIER 4 FOREGN
LDATED LIABITITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORID:

1. GOLDSHARD, LLC

(Rame of Forelgn Limited Lisbility Company; must include “Limited Lisbility COMpARY,” "LLC T or "LLC.H)

(If name unavailsble, enter altsmate name adopted for the purpose of transacting business in Florida and attsch a copy of the wﬁm
consent of the managers or managing members adopting ihe alternate name. The alternate name must include “Limited Llnbil!v
Company,” *L.L.C.," “LLC ") .

T

. (Juriediction under the [aw of which fomfgn_mty (_FEI numbe.r, if upphcab]c)

company is orpanized) .. . . _ P o
4. 08-15-07 _ . . 5 PERPETUAL L 1

(Date of Grganization} L . iﬁﬁhm Year imiicd Tlablity company will Coamn fo Lt
- L 8 mstor perpetual")

(Date fm! ﬁa Business t’n F]nnda, ft pnnr :o e lstrunnn )]
(Bte sections 608, 501 & 605502 Fi.to denenmne pena ihy lmhlhty}

7. 54156 WEST LAUREL STREET |
TAMPA, FLORIDA 33607

{Bfrest Address of Frincipal Office) :
B. Iflimited liability company is a manager-managed coupany, check here O

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

PAT DUFFY, MANAGING MEMBER

2411 WEYMOUTH DRIVE
CLEARWATER, FL 33674

10, Attached Is an original certificale oF existence, no more-than 90 days old, duly euthersticated by ihe official having custody of reconds in
the jurisdicfion wunderrthe kw of which it is oxganized. (A photocopy is notaccepteble, Ifthe certificate isin a freign language, a
trastation of the caxrfificate under oath of the trerslaioe rovst b submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE
HOLDING COMPANY | ,

I =&

Signaturc of a member or an authorized represantative of a member.
(In avcordoncs with section 509 408(3), F.&., dwe exesution of this dosument constitvies
en affrmgiion under the penaitice of pegjury that thve focls siated herein are true.)

DEREK G. HENNECKE
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

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OF FICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

M

Having baer named as registered agent and io accept service of process for the above stated limited
liabllity comparny at the place designated in this cerifficate, I herehy accept the appointment as registared
agent end agree to act in this capacity, I fimther agree to coniply with the provisions of all statutes
relating to the proper and compléte performance of my duties, and 1 am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chaprer 608, Florida Siatutes,

M
(Slgnatire) S

§£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 500 Certificate of Status {(optional)
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1. The name of the Limited Liability Company is: - - .
[ " .‘: . . - 1 N

GOLDSHARD LLC e o
5 .
i name unava:lnble, the slternate name to be usad in the state of Florida ls B R
A :‘L i | - . - ' L -
o <=+ 2. Thename end the Florida strect uddress of the registc.red agcnt and ofﬂce are: SR
) MR R IO ) ) X .
. . ) P ) —.-’,—,.
o S DEREK G. HENNECKE - L Ep I
| | N 59 @
- e : %5: iy
5415 WEST LAUREL STREET rf;:: —
Florida Swast Address [P.O. Box NOTF ACCEPTAKLE) _U S =
28 o
TAMPA FLORIDA 33607 =L
TSt Zip & S

Ly
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Delaware ...

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDSHARD, LLC" IS DULY FORMED L
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING . - - RN
AND HAS A LEGAL EXTSTENCH S0 FAR AS TBE RECORDS OF THIS OFFICE - . - L e

SHOW, AS .OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2007.

a AND T DO .HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE I
NOT BEEN ASSESSED TO DATE. - T e
bt e o A N SR :1:; '._"i,.:i_‘

Harriat Smith Windsor, Secretary of State
AUTHENTYICATION: 5991448

DATE: 08-11-07

4408212 8300
071005672
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