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COVER LETTER '

TOr Registration Section ;
Division of Cotporations !

suBigcT: __Stoncecest  Comer  Outpaleel LG
' {Name of Limited Liability Company)

|
The enclosed "Application by Forelgn Limited Liability Company f:lr Authorization to Transact Business in
¥lorida,” Cenificate of Existence, and eheck are submitted to register the abave referenced forcign limited
liability company to transact business in Florida.. '

Please return all correspondence concerning this matter to the ibllov.iing'.

5(‘..0 ‘H‘ Ha\“l«xagf

(Name of Person) '

Stonecrat ol LG
(Fim/Company) |

40 HOISTRY
e

20328 Med bin Driy

(Address)

Ru{dga\ , Ne  27po7
(City/State ana Zip Cods)

16 20 AMVLIIMD
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For further information concering this matter, please call;

]
1
i

Scott Haliihan a8 ) (4330670
(Neme of Person) (Ares Code .;; Daytime Telephone Number)

MAJLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O, Bax 6327 Cliflon Buildin

Tallahagsee, F1, 32314 2661 Executive/Center Circle
' ~ Tallahassee, FL132301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [)$130.00 Filing Pee &  [15155.00 Filing|Feo &  [35160.00 Filing Fee, Certificats
: . Certificate of Status Ce:tiﬁied Copy of Status & Certified Copy
. 1
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RUDEN MECLOSKY

Jupiter Devslopment.

TRANSACT BUSINESS IN F.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FO,

TIMITED [ARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF F '

1. Stonecresy  (orner Outparcel |-
{Neme of Forelgn Limiied Liability Com ust 1 L“T“ X Lish

pany; must mciud® “Limited Lia

Company,” “L.L.C."“LLC™,

(1f name univailable, enter alternate hame adopted for the purpose of transactmg
2.

/Var'fé . (:afb!?.nq_

comient of the managers or mmaging members adopting the elremate name, The 4

RIDA

¢ C

Beossaes

H08000184208 3

Tty Company,” "L.L.C.,~ of “LLC.")

3.
(Juddadtction under the law of which Toreign limited Babilty
company { organized)
" .

FE) numbher, i applicable) G
. P S
& e
MNovember . 30,2006 . 5 . e g;;*
(Dwz of Organization " (Duration: Ypar imited liability company will ceasgts
‘ rganization) exist or “Wl'f:;w]") ity y e ?n;w:rl
o) "’—-(r-ﬂ
6 | . D o
) Dale Trst transacted busliness In FIord, i€ prior &0 Tegistration, I
(s(c:e mﬂdﬁs 603.501 & 608502 F.5. 50 determing vﬂlﬁty liabiligy) ::'0 f:’:;%
) ] . ] :-L.,.\
7. 3 ogé Medflim D"'I ve o gm
= &
Rq,u'@lr\ NC AT7607
(Stroet Addrcss of Principel OTIIZE)
8. Iflimited liability company is a manager-managed company, che

ck here
9. The name and usual business addresses of the managing member
Seott Hallhan -

3 or managers are as follows:
2o 3_@’_' Medlin Drive

,eq[ﬁ'&;\ MC ,17.;57

10. Attncher] s an arginal centificate of existence, 110 movs then 90 days okd, duly
the jurisdiction under the Taw of which it is cegsnized, (A phosocopy s not acosptable
irandation of the certificatr under omth of fhe trapeator gt he i)

enticated by tho official having cusiody of records in

L TlHtha cenificta isin a fiweign bogympe, 8
11. Nature of busingss or purposes to be conducted or prometed in ]
-{‘M\ @5+a'\. e

Lot .

bloride: . Buy  and  hold

——

Signature of » mefiber or an authorized repre

tative of a member,
(in wccordance with section GOR.408(3). .S, the execution df this document constitutes
an affirmation under the nenaltics of periury that the fauts 4|
5 (- + Jt'

4 herein are Lroen
Hollirnan |

Typed or printed name of si.gm'fe
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
I
o ‘ |
PURSUANT TQ THE PROVISIONS OF SiZCTION 608.415 or §08.507, FLORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGIS D AGENT WN THE STATE OF
FLORIDA. !
1. The name of the Limited Liability Company is: ]
Stone ecesd Comer O par 2 LLC
If name unavatlable, the altcriate name to be used in the stats ofFloridais:
. Y
NA | ® 2w
| = Bk
2. The name and the Florida street address of the registered ageht and office are: = i
IVT Deve ofmen'\‘ . Inci, attn: Toe Tyszko = BRO
(Name) [ . . -; =T
: X BE
B ' ' C N oM
‘7 f nve, of‘Ha i 5us+e XQS_ o ﬁ
Florida Eﬁ Address (2.0, Box NOT ﬁti:emm)
<. Paterdourg | FL . 23701
d CiyStateiZlp

!
1
Having been mamed ay registersd agend and lo acceps yervice of,

95 for the above stared limited
liability companty ot the piace designatzd in this certificate, I hereby accept the appoirdment as registsred
agent and agree 1o act in this capacity. [ firther agree to comply with the pravisions of all stafutet
relating ko the proper and compele performarnce of my duties,

amf 1 am familiar with and accept the
ebliguiions of my position as registered agem as provided for in Chapter 608, Florida Stanwies.

'|
(Signature)

Filing Fee for A
Designntion of Agent
Certificd Copy (dptioasd)
Certificate of

(optionaD

H08000184208 3
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NORTH CAROLINA
Department of The Secr{ﬁtary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Cmnpdny)

1, ELAINE F. MARSHALL, Secretary of State of tﬂe State of North Caroling, do
hereby ocrhfy that

STONECREST CORNER OUTPARCEL LLC

is a limited liability company duly formed under th,e laws of the State of North

Carolina, having been formed on the 30th day of November, 2006, with its period of
duration being Perpetual. |

TFURTHER certify that the said limited liability co;'mpany's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited habllity company [s not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited

.. Liability Company Act; and that the seid limited liabxhty pompany has not filed articles
of dissolution as of this date of this certificate,
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IN WITNI'!SS WHEREOF, T have hereunto set
myhanddld aflixod myoﬂlcnalml at the City
ofRnlelgh this 241h day of July, 2008,

/@AW

Certification# RR4AOR4S-1 Referencsl V395203 Page: 1 of § { Secretary of State
Verity this vertilfioite unline at www.secretary. state. fic.us/verificution
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