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APPLICATION BY FORLIGN LIVETED LIADILITY COMPANY FOR AUTHORIZATION TO
TRANSACT DUSINESS IN FLORIDA
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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 IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Agree Silver Springs Shores, LLC

1f name unavailable, the alternate name ta be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Having been named as ragistered agent and te accept service of process for the above siated limited
liakility company at the place desigrated in this cartificate, 1 hereby accept the appointment as registered
agent and agree lo act In this capacity. I further agrea to comply with the provisions of all sictutes
relating to the proper and compleis performance of my dutics, and I am familiar with and accept the
obligations of my pusition as registered ageni as provided for in Chapier 808, Florida Statutes.

C T Carporation Sysiem
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—/—(ﬁaéfs.mm) Asst, Secretary

$ 100.00
§ 25.00
§ 3000
§ 500
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Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERPTITY "AGREE SILVER SPRINGS SHORES, LLC"
IS DULY YORMED UNDER TEE LANG OF TRE STATE OF DELAWARY AND IS IN
00D STANDING AND OAS A LEGAL EXYSTENCY 50 FAR AS TAE RECORDS OF
TAIS OFFICE SHON, AS OF THP THIRTIETR DAY OF NCVEMBER, A.D.
2007.

AND I DO BEREBY FURTHBR CRRYTFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smikh Windsor, Beotatsiy of State
AOTHENRTICATION: 6200455

LATE: 11-30-07
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