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

N COMPLIANCE WITH SECTION 603503, FIORIDA STATUTES THE FOLLOWNG K SURMYTED TO REGISIER A FORBCN
LDAITED LIARILITY COMPANY TO YRANSACT BUSINISS INTHE STATE OF FLORIDA:
1 Dwip Pamily Investments LLC

(Name of Forcign Limited Liability Company; sunst includy “Limited Llabillty Company,” "L.LGC." ar "LLC.")
Company,” “L.L.C.."* “LLC.™)

{If namc unavailsble, enter alternate name adopted for the purposs of mransacting business in Florida end attach a copy of the written
cunsent of the mansgers or managing members adopting the altemats narme, The siternute name must inclode “Limited Liability
2 Dela‘wm

3 26-2446006
Turisdiction under the Taw of Which foreign [fmited [fability
company it organized

4, April2], 2008

{ FE! number, if applicable)
5 Perpretual
“([Dale of Organization) C&f&&lﬂ: Year l"_nzx)lred Tiability company ij ‘cun g
pery ?r(_!“‘; %
6. S
(Dats Tirst tranatoted business i Ylorids, iF pror ¢ ion.} R T ?A
{Soe sectiors 608.501 & 608.502 F.5. to inc penstty liability) A ~ '3
. &0 Juck Bradley Dunn TV, 10 Angelfish Oty Drive {-"‘n:; z
b % )
Key Largo, FL 33037 %cé ‘:
(3iroct Address of Principal Oflice) *—f; o
8. If limited liability company 1s s manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers ure as follows:
Inck Bradley Duna 1V, Class, A Muamber
10 Angeifish Cay Drive

Key Largo, FL 33037

10. Attached is en original osrtificase of exisence, no more than 90 days ok, duly aherticatd by the bfiiciel having ustody of reccrds in
the jurisdiction wnder the lw of which i isorganized. (A phokooopy is not acteyitable. Iithe certificamis in & forcign bngiegm,a
ransiation ofthe certificate under oeth of the trenslator must be subnitted )

11. Neture of business or purposes to be conducted or promoted in Florida: 3 estate investnonts

X}(.u\ CJ
Sign’a_!;re of & member or anfayshorized representative of a member.
{In accordence with saction 608.404(3), F.5., the ceciution of thir docwnent comstitutes

an affirmation under the penalties of perjury that the faota stated hercin wre oue.)
Konpoth §. Aneckstein

FLOSY » ao/Z80000 C F Sywiss Doldine

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 Company is:

<
Dunn Family Tavestwents LLC -t ®
' ﬁ,t‘% %
G 2 2
If name unavailable, the altemate name to be used in the state of Florida is: s BN T
5% . O
o =
2. The nume and the Florida straet address of the registered agent and office are: 9 o
/% o
(@]
Jack Bradley Dunn IV ¥z
(Name)
10 Angelfish Cay Drive

Florida Street Address (P.Q, Box NOT ACCEFTABLE)

Kuy Largo FL 3037
City/Stae/Zip

Huving been nomed as regisicred agent and o aeeept service af procass for the above siated [tweited
Labiity company at the place designated i this certificate, I hereby accept the appointinent as rogisiered
agent ond agree 1o oct i this capacity, 1further agree Io comply with the provisions of all statuies
relating to the proper tmd complete performance of my duries, and ! am foniliar with andd gooept the

obf S of my potition as registared agent ay provided for in r 608, Florida Stctwtes.

$160.00 Filiog Fee for Application

§ 2500 Designstion of Registered Agent
§ 30.00 Certified Copy {optional)

$ 500 Ceortificste of Stams (nptional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIPY "DUNN FAMILY INVESTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-FIKRST DAY OF APRIL, A.D.
2008.

Larnmit sdvmitoc Pl apns
Harrigt Srruth Windsor, Secratary of State
AUTHENTICATION: 6536381

4536501 8300

080452836

You may vexrify thic cnrt;‘..ﬁaatg oniine
3t carp.delawace. gov/authver. shtal
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