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February 4, 2008 =
FLORIDA DEPARTMENT OF STATE

' i
CT PORPORATION SYSTEM Drvigién of Carporations
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SURJECT:. AGREE CHARLOTTE COUNTY, LLC
REF: WD8000005688

We recelved your electronically tranamitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complate document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
electrenic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Hampton ° FAX Aud. #: H08000028355%
Regulatory Specialist II Letter Number: 60BAQ000718R
Reagistration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMIYED LIABILIVY COMPANY FOR AUTHORIZATION TO
TRANSACT BOSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, 1|
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limlited Liability Company is:

Agroe Charlotic Country, LLC

HE

If name unavailable, the alternate name to be used in the state of Florlda is:

2, The name and the Florida street address of the registered agent and offioe are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Chy/Swie/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accep! the appoiniment as regisidred

agent and agree 1o act in this capacity. I further agree to comply with tha provisions of all stanutes
relating to the proper and complete performance of iy duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C 7T Corparation Sysiem

Claudia (.. Saan
Asst. Secretary

By:

$100.00 Filing Fee for Application

$ 2500 Designalion of Registered Agent
§ 30.00 Cerdficd Copy (optional)

5 500 Certificate of Status (optional)
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PDelaware ...

The First State

Z, BRRRIRT SMITH NINDSOR, SECRETARY OF STATR OF TaR sTaYE OF
ARLANARE, DO RERERAY CERTIFY "AGREE CHARLOYIE COUNTY, LLC" IS
DOLY FORMED UNDER YHE LANS OF YHE STATE OF OELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISIENCE S50 FAR A3 THE RECORDS OF
THIZ OFFICE SACOW, AS OF YRE YRENTY-FOURTH DAY OF JANUARY, A.D.
2008,

AND Y DO HEREPY FURTHBR CERTIFY THAT THE ANNUVAL TAXES HAVE
NOT BEEN ASSRSSED TO DATE.

d/ . c . W“ .
Myriot Bmitth Wingsor Sebralary of State
AUTRENTICATION: 63326801

DATE: 0i1-24-~08
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