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March 11, 2008

FLORIDA DEPARTMENT OF STATE
CT CORVORATION Divizion of Carporations

s

SUBJECT: DOSWELL I, LILC
RET; WOB000012583

SUELEN

b4
8S:L HY L-§VHBO

We recelved your alectroninally transmitted document. However, the
document has not been filed. Pleaae make the following correctionsg an
refax the corplete document, including the electronie filing cover zhe

VRO “33SSVHVTIV)

3IVIS 40

The reglstered agent must sign acoepting the designation.

Please return your decument, Blong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concern:.ng the filing of your dooument, please
call (850) 245-6097.

Marsha Thomas FAX Aud. #: HO2000060734
Requlatery Specialist II Letter Numbar: 908AJ00147%0
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITTI SECTION o 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Dosweill |, L1LC
{Name of Foreign Limited Liabillty Company)

3, 650758968

9. Delaware
(Jurisdiction under thy law of which forcign limited Tiability (FEI number, if applicable)
company is organized)
4. 127212004 5. Pupetual
~ (Date of Organization) (Durahon: Y car Imited Habillty contpany will cexse ta
exist or “perpetual”)
N e ey |
{Date first transacted bukinoss in Florida, i prior to Teglsanon.) ooy E
(See sections 608.501 & 608.502 F.S. 1o determine penalty lighility) TE I .
7. 700 Universe Boulevard  Juno Beach, FL. 13408 ?’%{ 4 =
h—; = a
I T
e oz 8
(Sireet Address of Principal Office) oY -
D> c‘n
g7 &

8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

ES! Doswell GP, LLC

T00 Universe Boulevard

Juno Beach, FL. 33408

10. Attached is an original centificate of existence, no more than 90 days old, duly anthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the ranslator must be submitted.)

[1. Natare of business or purposes te be condusted or promoted in Florida:

General Partoer .

Signature of & member or an authorized representative of a member.
{In wecordance with section 608.408{3), F.8., the execution of this document constitutes
nn affirmation under the penalties of perjury that the ficty stuted herein ars trie.)

Rita W. Costantino, Arsistant Secratary
Typed or printed name of signee

[
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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 STATE OF

FLORIDA.
1. The name of the Limited Liability Cormpany is:
Doswell I, L1LC -
2, The name and the Florida street address of the registered agent and office are: Em g
£ =
C T Corporation System S __'J o
(Name)} < . =
os B
P
1200 Sauth Pine lsland Road L
S g

Florida Street Address (P.O. Box NOT ACCEPTABLE)

* Plantation, Florida 33324
City/State/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, I hereby accept the appointment as registered

ayent and agree to act in this capacity. Ifurther agrea to comply with the provisions of all statites

relating o the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Swanutes.

(ol ¥ oration Bystem ) N
& STANR SEcﬂsl‘m

By:
{Signatare)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

5 100.00
§ 25.00
§ 30.00
§ 500
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DC HEREBY CERTIFY "DOSWELL I, LLC" IS DULY FORMED'
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE BEVENTH DAY OF MARCH, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

2 . : , % .
Harriet Srith Windsor, Seoresry of Slaw
AUTRENTICATION: 654349789

3900731 8300

080295892 DATE: 03-07-08
M) s ot PRl o



