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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOQRIDA

IN OOMPUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

q Crogken Development Manuger, LLC
' {Namg of Fereign Limiled Liubtlity Compaby; mustin¢iudoe “Limited Liabilty Company,” VL.ES T or "LLC.T)

(i name unavailabis, enter aliernate name adopied for the purpose of transacting business in Florida und nnach a copy of the writley
congent of the managers or manaping members adopling the alternate name. The allerate name must inctude “Limited Liabillty

Company,”™ “L.L.C.," *LLC.")

Geurg
2. 3. .
(Junsdlehon under the law of which fereign Tmitted Tabitiy ( FET number, il applicabde)

company is organized)

4 December L8, 2007 5 Perpetunl .
{Date of Organization) (Durattan: Year Honted Hability company will esase 1o
exist gr “perpeluy]”)
6 Lipen registrution
' TDaic firs: transacied busineas 10 Flordg, 12 prior 1o regisiraiion,)
(Sée goctions 608,501 & 608.502 F 8. 1o detenning pensly tabitity)
7 215 Celebntion Place, Suile 200
Cclebration, FL. 34747
{Btreet Address of Principal Office)
8. If limited labilily company is a manager-managed company, check here |Zi
8. The name and usual businegs addresses of the managing members or managers are as follows;

Jim Cuaper

315 E Rabinson St., Suile |60

Orlando, FL 32801

10. 'A!taqhoid s an original catiﬁwg of existence, 1o more than 90 days old, duly authenticated by the official having custody of reconds in
the _]LII'I’T'iilCtIOn toder the lw of which it is oganized. (A phokicopy is not cceptable. Ifthecertificate i in a fOrsign bnguage, a
rwwlaton ofthe cenificate wider cath of the panslaor must be submitted)

L. Nature of business or purposes to be conducted or promoted in Florida; % 2 #!t lwill

business not specifically prohibited to profit LLC's under the laws of the state of Florida o
| et g

T an authorized representative of' a member. X
(4]

d377id

|
LY:l1HY 6] 33041]02

{In accordance With seetion 608.408(3), £.8., the execution of this dosument consiiles =<

an afTiemation under the penaltios of perjury that the facts stated herain are 1ruc,) Mes

ELiZACETEH _ HApT Eon

Typed or printed name of signee 25
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA.

1. The name of the Limited Liability Company is:

Crockett Development Munager LLC

ifname unavailable, the alternate name o be used in the state of Florida is:

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

C T Corporation Sysiem

(Nume}

1200 South Pine Jsland Read

Flovida Steeet Address {P.O, Box NOT AGCEPTABLE}

Plutation

EL 33324

City/Suto/Zip

Having been named as regisiered agent and to accept service af process for the above stated tinited
tiability compary at thie place designated i tiis certificate. { hereby accept the appointrent as registered
agent and agree 10 act in this eapacity: I further agree to comply with the provisions of wil stanues
relating to the proper and comiplete performance of my diies, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Swutes.

C T Comoration Sysiem

By: (‘.n.w.., A

e
Loy ok WA
= EXE LR

(Signaturdy

$ 100.00
$ 25.00
3 30.00
$ s.00

FLASY - OV 207 O T System Duline

ba/e8 3Fovd dy00 1D

Flling Fec for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionul)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of Stute and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CROCKETT DEVELOPMENT MANAGER, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 12/18/2007 in Georgia, Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cuncellation or
any other similar document with the office of the Secreiary of State.

This certificate relates only to the legal existence of the above-named entity as of ths date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of Stute,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanla and
the State of Georgia on 19th day of December, 2007

Karen € Handel o
Secretary of Stata e

Lh:1THY 613301002

Certification Number: 1937640-1  Reference: 7107988 SO
Verify this certificate online at hitp://c orp.30s.5tate. ga. us/conysoskb/ves fy,asp
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