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APPLICATICON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS IN FLORIDA

IV COMPLIANCE WITH SECTION 808308 FLORIDA STATUTES THE FOLLOWING IS SUBMIITELD T REGISTER A FOREIGN
LIMITEDLIABH ITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA: .
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9, The name and usual business addresses of the managing members-or managers are as follows: T IRC
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10. Anached is an. ongu:al certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under-the law of which it i organized. (A photocopy is not acceptable. If the certifi
is in a foreign language, 2 translation of the certificate under oath of the'translator must be submitted.)

}1, Nature of business.or purposss to be conducted or promoted in Flonida: A C? Lt B o nof
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- Signature of 4 % ber ar an. amhiﬁed representative of a member.

{In accordance with sertion 60844&3(3). F.5., the exexivian of this dociment constitiles
nalfirmation under the penalies of perjry thet the Facis suned herein are .}
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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 OFFICE AND REGISTERED AGENT I.N THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is: |
Hll[f____g‘* L"/&/‘man‘f' / Vd .

2. Thename and the.Florida street address of the registered agent and office are:
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Plantatién, Florids 33324 &
City/StatalZip

Having been named as registeréd agent and to decept service of ‘process for the ubove stated limited
Lability company at the plave designated in this cextlficate, T hereby accept the appointment as registered
agent and agree ta act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complets performance of my duties, and I am jomiliar with and accept the
obligutions af my position as registered agent ai provided, ﬁ:r in Chaprer 688, Floridu Statutes.
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{Signature)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy-(eptional)

$ 500 Certificate of Status (optional)
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Delaware ...

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELRAWARE, DO HEREBY CERTIFY "HAILLS AT CLERMONT LLC" IS5 DULY
FORMED UNDER THE LANS OF THE STATE OF DELARARE AND 1S5 IN 800D
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RBCORDS OF TﬁIS
OFFICE SHON, AS OF THE RIGHTH DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLS AT
CLERMONT LLC" WAS FORMED ON THE SEVENTHR DAY OF NOVEMBER, A.D.
2007,

AND I DO REREBY FURTHAER CERTIFY TéAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE. .

: Harriat Smlth Windsor, Secretary of State

4454106 @300 AUTHENTICATION: 6143858

071202435 DATE: 11-08-07
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