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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI“ON TO
LA FOREIGN

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORINA STATUTES THE FOLIOWING IS SUBMITTED TO REGITER|
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LBA-GSA Dade City, LLC
(IName of Foreign Limited Linbility Company)
3, 26-1746982

2, Alabama »
(unsdiction under the law of which foreign Jimited liability { FE1 number, if applicable)
company is organ
4, 01/15/2008 5. Porpotual
Date of Organization) (Durdtion: Year limited liality company will cea
‘ ( exist or “parpetual") o i
6. Not transacting business in Florida.
Data first transacted buginess in Fiorula, iT'prier to registrution.) b
(Sce sections §08.501 & 608.502 F.5, tn determine penalty lizbility) —~ =
]
7. 2733 Reoss Clark Circle Z2 4
P op
Dothan, AL 36301 Am 1
{Street Address of Principal Office) m‘ﬂ;‘ b
o _— ny
8. If limited liability company is 2 manager-managed company, check here [x] =54 =
25 -

[Tl

9. The pame and usual business addresses of the managing members or managers are as

John W. Braswell and Larry Blumberg, Co-Manager

a37i4

2733 Rass Clark Circle

Dothan, AL 36301

10. Awtached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If
)

is in a foreign language, a translation of the certificate under oath of the translator must be submitted|

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Conserustion any

Leasing Business

accordance with section 608.408(3), F.8., the cxecution of thiv document sonstitutes
an afficmutian nder the panalties of perjury that the facty sated heorsin arg trus.)

John W, Braswell

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTEY, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLILOWING STA
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF]
FLORIDA. .

1. The name of the Limited Liability Company is:

_‘
LBA-GSA Dade City, LLC Fon =
S =T
=
2. The name and the Florida street address of the registered agent and of’ﬁmT are: X1 g 11
g2 o —
C T Corporation System Moy Fvy
(Name) = -U
—4in I U
o5 S
1200 South Pine Jsland Road om £
Florda Steeet Address (P.O. Box NOT ACCEFTABLE) =
Plantation, Florida 33324
Clty/Statw/Zip
Having been named as registered agen! and lo accept service of process for thel above stated Hm’tqli
liability company at the place designated in this certificate, [ hereby accept the kppointment as regisiered

agent ard agree 10 act In this capacity. I further agree 1o comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and I am familiay with and accept 1Hz
obligations of my position as registered agent as provided for in Chaprer. §08:Hlorida Statutes.

T Corporation System

= {:Cﬁﬁﬂﬁg-i .
By: -t . O QUL AR
(Signature)

$100.00 Flling Fee for Application

$ 25.60 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Beth Chapman

of the Great and Principal Seal of said State, do hereby certi

of the Judge of Probate of Houston County

said LBA-GSA Dade City, LLC has been dissolved

February 4, 2008

2008. I further cextify that the records do not

Secretary of State Mentgomery, AL 361035616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custo

fy that

the domestic corporate records on file in this

disclose that LBA-GSA Dade City, LLC organized in the offj}ce

In Testimony Whereof, I have hereunto set my hayd
and affixed the Great Seal of the State, at the Capjtol,
in the City of Montgomery, on this day.

on January 15,

disclose that

P.O. Boy} 5616

Y

cffice

Date

defM.

LD

Beth Chapman - Becretary of Stfate
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