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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:
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FOREIGN FILINGS

ONE OVER C, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956
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7448543




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEINCE WITH SECTION 608303, FLORIDA STATUTES. THE FOLEOWING IS SUBMITTED 10) RIXGISIER A FOREIGN
LD LIABILITY COMPANY 10 TRANSACT BUSINESS INTIE STATE OF FLORIDA:

. One Over C, LLC

{(Name of Forergn Limited Liabtlity Company: must include “Limited Liabiluy Company,” "LLC, " or “I1LETY

(11 nanye unavailable, enter aliernate name adopted for the purpose ol transacting business in Flarida and anach a copy of the writen
consent of the managers or inanaging members adopting the alternate nanie. The aliernate name must include *Limited Liability
Company,” “L.L.C."LLC."M

» Delaware ; to be applied for

(Jurisdiction under the law of which foreign limited lability ( FEI'number, it” applicable)
company is organized)

4. November 20, 2007 5. perpetual

{Date of Organization) {Duration: Year Ii;nilcd Tubility company,w%cc::sbn
eXISL or “perpetunl™) > pi) ==
0. - . o ?‘\ = -
(Date Tirst transacied business i Flonda, 1F prior to registrauon. ) A V
(See scctions 608.50]1 & 608.302 F.S. 1o determine penalty fiability) '3;‘,1 wn

2 -
7. 8441 Cooper Creek Blvd 2t g ‘m
University Park, FL 34201 W T

o e
{Street Address of Feinetpal Othiee) ESR I o
EXG
8. IFfimited liability company is a manager-managed company, cheek here >
9. The name and usual business addresses of the managing members or managers are as follows:

Randall Banderson Manager, 8441 Cooper Creek Blvd, University Park, FL 34201

David H. Baldauf, Manager, 8441 Cooper Creek Blvd, University Park, FL 34201

10, Awached is s onginal contilicale ol existence, no more than 90 days okl duly suhmicited by the official having custody ol eeords in
the jurisdiction under the lw of which it is organized, (A photocopy is notacceptahle. 1f the certificate is in o foreign Linguage.
trnshation of the cenificate under cath of e trenstator st be subamitied.)

I'1. Natwre of business or purposes to be conducted or promoted in Florida:

Real Estate Ownership, Development, Rental and all other legal purposes

MEA_La—

Signature of a meber of an authorized representative of a member.
(I secondanve with section GDB-I0R(3), F.5., the eaccution of this document constitistes
an aflismation under the penalties of pecjury that the facts stated herein ane true)

David H. Baldauf, Manager 0
Typed or printed nume of signee ‘ g
Y




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 STATLE OF
FLORIDA.

1. The name of the Limited Liability Company is:

One Over C, LLC

If name unavailable, the aliernate name (o be used in the state of Florida is:

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

David H. Baldauf.

{ N'nmc)

8441 Cooper Creek Blvd

Florida Street Address (1.0, Box NOT ACCHPTABLE)

University Park FL 34201 FL
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated linvited
liability compeany at the place designaied in this ceriificare, 1 hereby accept the appointinent as regisiered
agent and agree to act in ihis capacity. I further agree to comply with the provisions of all staiutes
relating to the proper aind complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stainies.

iy avar

(Signature) ‘ “\\}:/
\

$ 100,00  Filing Fee for Application

$§ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)



You may verify this certificate opline
at corp.delaware.gov/authver. shtml

Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELANARE, DO HEREBY CERTIFY "ONE OVER C, 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 JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THART THE SAID "ONE OVER C,

LLC" WAS FORMED ON THE TWENTIETH DAY OF NCOVEMBER, A.D. 2007.

orrmat st b P isan

Harriet Smith Windsor, Secretary of State

4460817 8300 AUTHENTICATION: 6310606

080043611 DATE: 01-15-08




