LY gooooo 5Y88

Florida Department of State
Division of Corporations
Public Access System

Electromc F 1lmg Cover Sheet

Note: Please print this page and use it as-a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(08000276951 3)))

A0

HDBODO276951 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:
Diviesion of Corpeorations R
Fax Number : (BEOD)6EL17-6383 2 55:
From: = CCEEZ
Account Name : € T CORPORATION SYSTEM e gn
Account Number : FCAQOO00Q0Z3 NP o,
Phone : {B50)222-1092 E‘;;,Jm
Fax Number : {(BB0)B78-5148 % "‘Ziﬂa::
fos) iuf.‘.’,
- 2=
— —— - B ] B e TR ————— O %m
(#4)

FLORIDA/FOREIGN LIMITED LIABILITY CO.

McVean Holdings, LLC

(4]
o & &5
:ff = ‘f§ [Centificate of Status 0 Jn BHYAN
g7 oo D Centified Co ~ 0
L= &8 Page Count [ o ] DEC 2.9 703
gi-,j e 2 [Estimated Charge I si2s.00 |
= 83 _— ] EXAM INER
< =
El'ectronic Filing Menu Corporate F 1lmg Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 12/19/2008



‘e

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

N COMPLIANCE WITH SECTION §08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIGTED LIABILITY COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 McVean Holdings, LLC

(Name of Farcign Limiled Liability Gampany, musl ineJude "Limited Liabihty Gompany,” " L.L.C." or "LLCT)

(If name unavailable, cnier slieraale name adopled for the purpose of transscling business in Flosids and atiach a copy of the written
consent of the managers or managing members adopting the alternate name. The ulternute namy must include “Limited Liability
Company,” “L1.C.," “LLC."} '

2 Delaware 7, 26-38044086
(Jurisdiction wnder 1he law of which fareign Riruted Jiablhy { FE] number, IT upplicable)
company is orponized) :
4. November 6, 2008 s. Perpetual »
{Date of Orgunization) (Duratlon; Year limiled Tiability company will coass 1o Y
: gxist or “parpetun|") o T
[z S L
6 f‘i,,i’.,. (=553
. =
{Dute trst imnsacted business In Florida, If priof o registration.) NE el .
(Ste seetions 608,501 & 608.502 F.8. w determine penally tiability) e S ‘-;:_‘.
. . . N =) i,
;. 2600 Harborside Drive, Slip L10; Longboat Key, FL 34228. Zac

(Suizel Address of Principal Olfice)
8. If imited liability company is a maneger-ranaged company, ¢heek here

8, The name and usual buginess addresses of the managing members or managers are as follows:

Charles D. McVean, 2600 Harborside Drive, Slip L10; Longboat Key, FL 34228,

10. Auched is an origined certificate of existenos, 00 maré than 90 days olc, duly authenticated by the ofidial having custody of records in
the pisdiction under the taw of which it s organized. (A photooopy is not accepmble. I the centificate isin 2 foreign languag, &
trunslition of the certificaie undar cath of the transator must be submitted.)

11. Nature of business or purposes o be conducted or promated in Florida: Holding Company

glgnature of a snember or an al;m_oﬂm_aprcsenmtive of 8 member.
(In accordanse with section 608.808(3), 7.5, the execuiion of this dosumsnl eonstitutes
an affirmation undes the penalties of porjury that the fucts stated hereln ar true.}

Charles D. McVean, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA,

|. The name of the Limited Liability Company is:
McVean Holdings, LLC

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

2. The name and the Florida street address of the registered agent and office are:

€ T Carporation System

{Namg)

1200 South Pine Istand Road

Florida Sirect Address (P.0O. Box NOT ACCEPTABLE)

Plantavion rL 31324

City/State/Zip

Having been named as vegistared agent and (o veceprs service of process for the above stated limied

Liabillty company at the place designated in this certificate, I hareby acoept the appointment as registered

agent and agree 1o acf in this capacity. { further agree 1o comply with the provisions of all stanites
reiating to tha proper and complete performance of my dutles, and I am familiar with and aceept the
obligattons af my position as registered agent as provided for in Chapter 608, Florida Siatutes.

C T Comporation System
- , _ Bernadette McNamars —
(STgnature) AStistant Secretary

$100.00 Piliog Fee for Application

% 2500 Designation of Registercd Agent
§3 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR,
DELAWARYE,

SECRETARY QF STATE OF THE STATZ OF
Do HEREBY CERTIFY "MCVEAN BOLDINGS,

LLc" Is DULY
FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TH® RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTR DAY OF DECEMBER, A.D, 2008,

AND I DO HERFBRY PURTHER CERTIFY TEAT THE ANNUAIL TAXES HAVE
NOT_ BEEN ASSESSED TU DATE.

@ EZ
(A ] PR
R B2
&3 AR
N L3 ol
p— —u}; -
oy
(§o] Q,.:_r_..‘
= E5C
= %g\
& B
- 3=
wo R

A rnrst sl Pttt ons
4620386 8300

081172155

You muy vorl chia cartiricita aaline
st gorp.dulovar.gov/authvar. shtw

Harriel Bmith windsor, Setratary of State
AUTHENTICATION: 7007543

DATE: 12-08-08




