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APPLICATION BY PALMER PLACE LLC,
A DELAWARE LIMITED LIABILITY COMPANY,
FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

In compliance with Section 608.503, Fiorlda Statutes, the following is submitted to register

a foreign limited liability company to fransaat business in the State of Florida:

. Name. The name of the foreign limited liability company ls:

Palmer Place LLC

. Jurisdiction of Organization. The jurlsdiction under the law of which the foreign

limited liability company is organized is the State of Delaware.

Federal Employer |dentification Number. The Federal Employer identification

Number for the limited Habtillty company is pending.

Date of Organization. The date of organization of the limited llability company s
December 22, 2008, in the State of Delaware. '

. Duration. The existence of the Company shall be perpetual.

. Date First Transacted Businass in Florida, The date that the limited liability company

shall first transacl business in the State of Florida shall be the effective date of this
filing.

Principai Office and Mailing Address. The principal office and mailing address of the
limited hability company is:

8700 Trail Lake Drive West, Suite 300
Memphis, Tennessee 38125

s Lo
o )
DL
2.2 o
o =
i o
rl
ra. Trm
- i vy
A o]
5

1

H09000010083 3

o emcure



01715708 11:42 FAX @oo3

HO9Q00010083 3

Managemanf. Tha limiled iability company is a manager-managed Company.

8. Name and Usual Business Address of Managers. The nemes and usual business

addresses of the Managers are as follows:

Robert A. Wilson
8700 Trail Lake Drive West, Suite 300

Memphis, Tennessee 38125

Billy B. Springer
1604 South Lakeshore Drive
Sarasota, Florida 34231

10. Certificate of Existence. Attached is an original certificate of existence, no more than
90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized.

romoted _in_Florida, The

11. Nature of business or purpgses to be conducted or
purposes for which the limited liability company is organized is:

To conduct any lawful activity or business.

+h
Dated this Jq_ day of January 2009.
MEMEBER:

KEMMONS WILSON, INC,,
a Tennessee ration

A
Billy B/Sgringer
lts Wice President

{In accardance with section 608.408(3), F.S., the
execution of this decument constitutes
an affirmation under the penalties of perjury that the

facts stated herein ara true.) —_
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CERTIFICATE OF DESIGNATICN 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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company Is:
Palmer Place LLC
2. The name and the Florida street address of the registered agent and office are:

Billy B. Springer
16804 South Lakeshore Drive
Sarasota, Florida 34231

Having been named as ragistered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree o act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and compiste performance of my duties, and | am famiflar with
and accept the obligetions of my position as registered agent as provided for in Chapter 608,

Fiorida Statutes.
Billy B. Springer “~
Registepéd Agent
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Delaware ™

Qﬁe First .Sta;:e

I, HARRIET SMITH WINDSBOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PALMER PLACE LLC" TS5 DULY FORMED
UNDER THE LAWS OF 'THE STATE OF DELAWARE AND I8 IN GOOD. STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF .THIS OFFICE
BHOW, AS OF THE TWENTY-SEngD DAY OF DECEMBER, A.D. 3008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMER PLACE

LG WAS.FORMED ON THB TWENTY SECOND DAY OF DECEMBER, A.D, 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSESSED TO DATE.

E .

e

HYT

N

‘\J
‘F

Hantat Bmith Winesor, Scoratary of sup
s

o

it
AUTHENTICATION: 7043461 &2

4636057 8300

081221805 DRTE: 12-32-0%552

HO9000010083 3

L8 Wy SINVFBO

11:42 FAX _



