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

Sediv Iovestars, LLC

' {Namc of Foregn Limied Liability Company; must Inclade "Limited Liability Company,” "L.L.C.,” of "LLC.")

(T nume unavailable, enter alternatg rame adopted for the purpose of transacting business in Florlda and stiach a capy of the written
congent of the managers or managing membaers adopting the alitmate neme, The alternate name must include “Limited Liability
Company,” “L.L.C.% “L1.C.%)

NV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED 10O REGITER A FOREKGN
HNITED LIABILITY COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORIDA.
|

Tennusiee

5. 26-2058675
{Turisdiction ander tRE Tiw of which fareign Tmved Tabillly
compasy is organized)

(FET Aumber, if applicablel
4 22642008 5 Purperual
{Daic of Crganization] (Duation: Year limited HaBRy comipdny will Cease 10
exist or “perpetual”)
4.
{Date Tirst transacted business in Floridp, 1t pripr to rer%{smlion'.}
{See sectians 608,501 & 608,502 F.S. to determine penalty liability)
7 3570 Keith Sueet, NW - Cloveland, TN 37312

{Stuoet Address af Ermcipal Otnice)

8, Iflimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:
Formest L, Preston - 3570 Keith Street, WW - Cloveluad, TN 37312

Devetopecs lnvestment Company 1, Ing, - 3570 Keith Smet, NW - Cleveland, TN 37312

10, Autsched is 4 origmal certificans of existence, nomore than 90 days old, duly autherticated by the official having custody of recerds in
the junsdletion under the law of which it s anganized. (A photacopy is not soceptable. Ifthe certificate isin @ fndgn languags a
trnshion of the centificat: undir cathof the transizior mest be subnitied )

11, Nature of business or purposes to be conducted or promoied {n Florida: hea

Jtheure secvices
)
Fe 2
Negiy 1M Lil LV R
By: _.f’! nary Loviien . 1y Inc., corpovate manager ;% %_ 1 ‘
BY: i "J‘, L7 - M = —
Signépit-erdientoss or an attforized representative of a2 member. b ) ~—
(i e0d0ndnnce with scetion £08.408(3), F.S., thy wxccution of thiy dovument constlutes Vo w
an ulfinnuion under the penaltivs of perjury thet the Cacts statad herain am truc) e m
Joan E. Thurmond, Assistunt Searctary of Corpocats Managsr e =
. X tary po nuy X O
Typed or printed name of signee o o =
L1 - CBAARAEHT ©F Sy b '_’E?—'ﬁ o
S o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'TUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name vl the Limited Liability Company is:
Sediv Investors, LLOC

I name unavailable, the alternate name to be used in the state of Florida is:

2. The nume and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Lslund Roud

Flarida Street Address (P.C. Box NOT ACCEFTABLE)

Piantulion

FL 33324
City/State/Zip

Having been named us regastered agent and w accept service of process for the above staied limited
liability company ai the place designated in this certificate, [ hereby acoept the qppointment as regisiered
agent ared agree tu act o this capacity. I fursher agree io comply with the provisions uof all statufes
relating to the pruper and complete performance of my duties, end I am familiar with and aceepi the
obligations of my position ac registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporution Sys
By: !
?ﬁ : Sienaturdy ‘ 5
Danny Verdeechia, Jr. Asst. Sectretary

$ 100,00
3 2500
§ 3000
5 500

Filing Fee for application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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S g f Stat 1SSUANCE Bﬁsa uzzggﬁ»gga
ecrefary 0 e REQUEST NUMBER: 08 A
vl i . TELEPHOHE COMTACT: (£15) 7641-4438
Division of Business Services ) oN BAT ver o
CHARTER/GUALEFICATION DATE: 02/26/ 08
312 Eigl-n:h Averie North STATUS: AGTIVE
6th Floor, William R. Snodgrass Tower cgm;ggusugﬁsémgég;402275.- FERPETUAL
. CONTROL :

Nashville, Tennessee 37243 JURISDECTION: TENNESSEE
T0: REQUESTED BY:
CFS CFE
5}#1 HISHWAY 1D “‘é HIGHWAY LQ¢

2
NASHVILLE. TN 37221 NASHVILLE, TN 37221

CERTIFIEATE DF EXISYENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TEWNCSSEE DO MEREBY CERTIFY THAT
“SEDIV INVESTORS, LLC"

A LYNITED LIABILITY CONPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATIOM AMND DURATION AS GIVEN ABOVE;

THAT ALL FEES. TAXES, AND PENALTIES OWED To THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABRLLITY COMPANY HAVE BEEN FAID:
THAT ARTICLES OQF DISSDLUYION HWAVE WOT REEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR; REQUEST FOR CERTIFICATE ON DATE: 02X98U08 TX
™ =9
EES I
RECEIVED:  ¢630 80 ggang)
FRON:
CAPITAL FILING SERVICE (CF$) TOTAL PAYMENT RECEIVED: fr'ﬂ:gu.ng,
8161 HIGHWAY 100
s172 RECEIPT NUMBER: UQUUA35943H
NASHVILLE, TN ¥7221-0080 ACCOQUNY NUMBER: 20T19¥0 =
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RILEY C, DARNELL
SECRETARY OF STATE
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