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COVER LETTER

TO: Registration Section
Division of Corporations October 18, 2007

susjecT: BARTRAM TRAIL MANAGEMENT, LLC
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

A. DOUGLAS GRACE, JR. _ e

(Name of Peréon)

A. DOUGLAS GRACE,, JR.,,P.A.
(Firm/Company)
= s ]
2400 FIRST STREET, SUITE 210 _ 2e 3
{Address) =3 9
FORT MYERS, FL 33901 B _ e oz B
(City/State and Zip Code) Eﬂ N
=i
g &K

For further information concerning this matter, please call:

DOUG GRACE o w239 ,334-0811 |
(Name of Person) {Area Code & Daylime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ ]$125.00 Filing Fee [ ]$130.00 Filing Fee &  [¥1$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Stafus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BARTRAM TRAIL MANAGEMENT, LLC
{Name of Foreign Limited Liabiiity Company; must mclude ~Limited Liability Company,” "L.L.C.," of “LLC."}

{If name unavaifable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C.," “LLC.™)

2 TEXAS 3, 74=2957730
{Jurisdiction under the Iaw of which foreign Usnited lability ( FEI numbes, if appiicable)
company is organized)

5, 50 years from May 9, 2000 (2050)

4. May G, 2000
(Date of Organization) (Duration: Year limited liability company will cease 1o
exist o “perpetual™)
6. N/A
{Diate Tirst transacled business in Fiorida, if prior (o re%isiraﬁon.}

{See sections £§08.501 & 608.502 F.5. to determine penalty liability}

2. 1020 NE LOOP 410, SUITE 500

SAN ANTONIO, TX 78209 e =

—(Street Address of Principal Ofice) ;}_—:5 o

ZF 3

8. If limited liability company is a manager-managed company, check here {;,:‘})5;,‘ N
s S

9. The name and usual business addresses of the managing members or managers ace as fel!owsgg -

1020 NE LOOP 410, SUITE 500, SAN ANTONIO, TX 78209 Fﬁgio%? 2:

=S o

LA} ks HousHon

R

10. Astached isan original certificate of existence, no more fan 90 days old, duly atthenticated by the official having custody of records in

the jurisdiction under the law of which it isorganizedd. (A photocopy isnot acceptable. Ifthecertificate isin a foreign language, a
transhtion ofthe cortificate tnder cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: MANAGEMENT OF
REALPROPERTY .7 .,/

Si re of a membér or an authorized ntative of a hember.
{In accondance with secticn 608.408(3), F.5., the execution of this document constitutes
an affimmation under the penatties of pegury that the facts stated herein are true.)

LYLES HOUSTON
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
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
BARTRAM TRAIL MANAGEMENT, LLC. - o

I name unavailable, the alternate name to be used in the state of Florida is:

- Coage -

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

A. DOUGLAS GRACE, JR. B '
{(Name) Ercg 53
2400 FIRST STREET, SUITE 210 _ ' bg%; ..'%
Florida Street Address (P.O. Box NOT ACCEPTABLE) r@%" I s
L
FORT MYERS, FL 33901 g _ rﬁf‘ 2 d
o ' City/State/Zip %}; :::
= IS

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacily. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familicr with and accept the
tion as registered agent as provided for in Chapter 608, Florida Statutes.

obligations o

r -(SignatV M’.

Filing Fee for Application

R

$ 100.00
S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)



Phil Wilson

Secretary of State

LR ] Lo

Corporations Section

_ POBox 15697 .
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Qf
Organization for BARTRAM TRAIL MANAGEMENT, LLC (file number 706815622), a Domestic
Limited Liability Company (LLC), was filed in this office on May 09, 2000,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my

officially and caused to be impressed hereon the S f

State at my office in Austin, Texas on October 17,2007
inEl

Phil Wilson
Secretary of State
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Come visit us on the internet al http://www.sos.state. tx.us’
Dial; 7-1-1 for Relay Services
Document: 189879540003

Fax: (512} 463-570%
TID: 10264

Phone: (512) 463-53555
Prepared by: SOS-WEB



