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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032

- D
REFERENCE : 583455 7589530 AZ L
AUTHORIZATION
CCST LIMIT
ORDER DATE : June 2, 2008
ORDER TIME : 12:52 PM
ORDER NOC. : 593455-010
CUSTOMER NO: 7589530

FOREIGN FILINGS

NAME : WITHLACOOCHEE PARTNERS LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jcoyce Markley -- EXTH# 2930

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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B8 SUBMITTED 10 REGITER A FOREIGN
LPMITED LJARILITY COMEANY FOTRANSACT BUSINISS INTHE STATE QF FLORIDA:
1. WITHLACOOCHEE PARTNERS LLC
(Name of Porelgn Limited LIaGILy Company; mudl Tnelude "Limited LIabiilty Company,” "LI~C.." or "LLGy

(If name unavalfable, enter nltemate namo adopted for the purpose of transacting business In Florids and attach a copy of the written
comient of the managets or managing membars adopiing the altemate neme, The slternats nwne must Includs *Limited Liabitity

Compsny,” “L.L.C,» “LLC.")

» NEVADA 5, _¥3- 0964141
(Juﬂsdlotxon under the [aw of which forelgn Limited llability (PR iumber, 37 applicable) T
company is organized)
4, 08/29/2006 s, PERPETUAL
(Dats of Organization) " {Duraflon: Year finfted TTablTity company Wil cease to
exIst or “perpetusl”) o
- (ﬁ
6. = e
T (Date Tirst ransacted business lnPlor]da if prior to 1 rongstmtlon - =
(Sce ssotlons 608,501 & 608,502 7.8, fo detetinine penaity liabllity) = F
;. 2295 NW CORPORATE BLVD #110 BOCA RATON FL 33431 T 9 !
T | L =
s =
(Strest Address of Peincipal Office) @—1 '/u" .
2
8. If limited liability company is a manager-managed company, check hese  _, A

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

/zﬁf{?a_j/nj M‘em ber = Marere/al F % LLC
2295 Al C’Worm Alvd 510
Boca /é@‘ro,«/ FL 33d31

10. Attachod Jsan orgiat ceitificats of exdstehs, no more than 90 days ok, dully authenticated by the officisl having custody of recordsin
the uisdiction under the law of which itis organized. (A photocopy lsnotacceptable, Hthe cedtificate isin a foreign languags, 8
trarslation ofthocertificateunder cath of the transhator must be sbmitted)

11, Nature of business or purposes 14 be condncted or promoted in Florida: ____/ ca.! -

\

Estate SAlkes y/ ,
?N P

Slgnature of & thembaloT AR suthorized representatlve of a member.
(In accordance with sdcllon AR408(3), F.5., le exeoution of this dosvmient canstiutes

an s{Tismatton under tho penaliies gﬂury that tho f Almdhnre[u a8 tTi0.)
/(s 29
' 'pred or fmnted ﬁw 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.

L. The name of the Limited Liabllity Company is:
WITHLACOOCHEE PA.R'I'NERS LLC

If name unavailable, the altemate name 1o be used in the state of Florlda is:

2. The name and the Florlda street address of the rogistered agent and offlco are:

Corporation Servioe Company
' ) ’ {Namo)

1201 Hays Street
" Florlda Sweet Address (P.0. Box NQT ACCEPTABLE)

Tallahassee r 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habllity company ar the place designated in this certificats, I hareby accept the appointment as registersd
agent and agree lo act In this capacily. I further agree fo comply with the provisions of all statites
relating to the proper and complete performance of niy duffes, and 1 am famfiiar with and accept the
obligations of iy position as registered agent as provided for in Chapter 608, Florida Statutes.

Cmmwrvice C%any ‘ Joyce L. Markiey
vl Jeuu & Iakley - w8 tsaget
ﬂ / (Slgnature) O

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cortificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WITHLACOOCHEE PARTNERS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 29, 2006, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my }
hand and affixed the Great Seal of State, at my i
office on June 2, 2008. I f

’;OKK%——— :

ROSS MILLER l
Secretary of State

Electronic Certificate 1 1
Certificate Number: C20080602-1278
You may verify this electronic certificate

online at http://secretaryofstate. biz/
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