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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 11/15/07
REF. #: 000314.77457

CORP. NAME: ST FLORIDA PORTFOLIO II LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( )REINSTATEMENT ( )YMERGER

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

() ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 523659 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: $

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




Al;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

<&
2 AN\
IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO wfomgv -,
LIMITED LB ITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA: < {,,:,\ /j/ (
L ST FLORIDA PORTFOLIO |l LLC 22N L
NG O g ty mmy. & ity Company, 7o FLLET) (}:’(‘:j; -:g @
Nl lo ]
{If name unavallable, enter alternate name adopted for the purpoaeofhnnmdngbudnm in Flortda and attach a copy of the wi ritunlp‘ "..3
consent of the manaam or managing members adopting the alternate name. The altermate name must include “Limited Linbility < Cn S
Company,” “L.L.C," “LLCM) . ’//f{n
. N N / "
, DELAWARE : 3. : Z
(Jm'indiedon upder ihe law of Which fouigmty (Fﬁl number, 1’ applioeble)
company s i
P !
« _November 15, 2007 Pergeiual i
*I(Dnte of Crganization) ' (Lo or ual") bility compmy w 5 cease to

5. Novefnber 18, 2007
’ = Buskiess In Flonda, i prl

. - (s%m & 608502 F.8, wdﬁ'mrmlne pm )
7 303 Peachtree Center Avenue, Suite 670

Atlanta, Georgia 30303
~ (Sireet Address of Principal Oliice)

8. Tf limitcd liability company is a manager-meanaged company, check here

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

Sun Trust Bank

303 Peachtree Center Avenue, Sulte 670 '
. Atlanta, Georgia 30303

" 10, Atachod isan criginel certificate o exdstence, 10 e then 90 lays o, duly athenticeted by the official having custody of reccrds
the jurisdiction under the Law of which it is organfzed. (A photocopy isnotacceptabla, Ithe certificateisin a fixelgn langings a
transtation ofthe certificate ander oth of the treanddator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Any lawful
business permitt_ed undenthe lawsg of the State of Florida

T an authorized representative of 2 member.
with section 608.403(3), F.5., the exscution of this docwment constitures
an affirmation undmh-pmdd«orpedw that tha fissts wiated herein sro tws.)

Douglas Sinclair, Senlor Vice President
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUI‘BS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. T'ODESIGNAEAREGISIERBDOFFICEMRFGIS'FEREDAGBNTNITIBSTATBOF

FLORIDA.

I. The name of the Limited Liability Company is:
ST FLORIDA PORTFOLIO I LLC

If name unavailable, the alternate name to be used in the state of Florida is;

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

CT CORPORATION SYSTEM
Name)

1200 S. PINE ISLAND ROAD

Florida Strect Address (P.O. Box NO/I ACCEPTABLE)

PLANTATION, FL 33324
Cly/State/zlp

T f.'faw’ng been named as registered agent and to accept service of process for the above stated limited

liability company at the place dasignated in this certificats, 1 hereby accept the appointment as registered
agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and compiets performence of my duties, and I am famifiar with and accept the:
obligations of my position as registered agent as provided for in Chapter 608, Florida Stetutes.

” (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certilled Copy (optional) '
3 560 Ceriificate of Status (optional)




Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST FLORIDA PORTFOLIO II 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 FIFTEENTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST FLCORIDA
PORTFOLIO II LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Fanrat sbomito Paioao

Harriet Smith Windsor, Secretary of State

4458133 8300 AUTHENTICATION: 6164342

071228535 DATE: 11-15-07




