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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOR.ILAT]ON TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608303, H.ORD‘!.S‘I‘AW THE FOLLOWING I SUBMIOTED TO REGISTER A FOREGN
LDITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE SLAYE OF FLORIDA:

1. = L € TERRA ORABNDD /) (3 &

{Name of Foraign Limited Linbility Company, must nolude "Limited Lisbility Company,® "L.L.C." of “LLC.")

(If name unavailable, enter alternute neme adopted for the purpose of trensacting business in Florida und uftach 4 copy of the written
consent of the managers or managing members adopting the altsmate name. The altwmate nume must include “Limitsd Liability

Company,” “L.L.C.,"“LLLC.™)
2, YU NINESISTA 3 20 -NEFRAD

“THartsaiction under g [ww of whieh foreign Tmiied Tability { FEI number, [f applicable)
company is organized) .

4, Ao \D) 2006 5, PERPETORAC
(Dats of Organization) : {Duration: Year limited liabifity company will ceads o
exist or “perpetual")
4. - :
ate first transuctied b Florida, if fo re ] [
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7. LB TR DAMWE , STRECORD , TX ¥y TR E
. >
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(Street Address of Principa) Oioe) M
T D>
8. If limited liabllity company {s a manager-managed company, check here O =9 &
X ¥
9. The name and usua.l business addresses of the managing members Or INANAZETS Are 85 foll Wien g

Rolberks  Gonbreros, B2 Ty Dge , SaRRats, ‘(*A RELRA:

a3au4d

Glees Noxocm , Aeoxboda A Noomel [ Durnedo. OMRES, Jpodn ,

10. Attached is an oripinal certficate ot exdstence, no more than 90 days old, duly authentivated by the official having custody of records in
the jursdiction underthe taw of which it is organized. (A phoiocopy isnot accepiahle. Ifihe certificte = in a forign kinguage,a
transiation of thecertificate under cath of the translaine st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: w

Mol S %i&ﬁ KM

Signaturcdf a mbealier or an authorized representative of u momber.
(Tn accordanes with scction §08.408{3), F.8., the execution of this document congtites
an oifirmation undwdwpmhwsofmwy that the fipts stuled hemain are true.)

Aot WALSH
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTEBED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF -

FLORIDA, ' .

1. The name of the Limited Liability Company is:
C & CCRERRR ORLANDD, (Lo

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

1
i’qﬂ

d37i4

2, The name and the Florida street address of the registered agent and office are: :JE B =
e I
. . m:xs
C ¥ CorpomPion Suatenxn Eﬁ;{ -
N (Name) e
| =5 >
1200 Seusth, Blove \slood Reosd 5 2
Florida Srear Address (P.Q. Box NOT ACCEFTABLE) : ;c-_-‘i;;: P
. . >

Placioalkian FL DBDBIN
Chty/State/Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certifionte, I heraby accept the appoiniment as registered
ageni and agree 1o act in this capacity. I further agree to comply with the provisions of ali statutes
relatmg to the proper and completa performance of my dutles, and [ am famillar with end accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. -

' ichele Miller
gusiure) Assistant Secretary

100,00 Filing Fee for Application
§ 25.00 Desiguntion of Registered Agent’

% 30,00 Certlfied Copy (optional)
§ 500 Certificate of Status (optional)




Q‘a{e of Minneso,a

SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited liability company listed below is a limited
liabhility company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
offica of the 8Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
gtatutes; and this limited liability company is authorized to do
business as a limited liability company’ at the ctime this

certificate im iasued,

Name: C & C Terra Orlando, LLC
Date Formed or Registered: April 13, 2006

sState of Organization: Minnesota

This certificate has been issued on May B, 2008.




