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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO. REGISTER A FOREIGN
LIMITED LIABILITY COMPANY.TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LAKE HAMMOCK II, LLC

{IName of Foreign Limited Liapitty Compeny; mustincinde “Limited Lisbility Company,” "L.L.C.," or “"LLC.")

(If namé unavailable, entér alternate niame adopted for the putpose of transacting business in Floridaand attach & copy.of the. written
Compﬂ.ﬂy," uL L C » I‘LLC l!)

congent of the managers or managing members adopting the alternate narne. The alternate name must ‘include “Limited Liability
. DELAWARE

(Iunsdwnon under the Taw of which foréign lumited hiabihty-
company is organized)

5. 26-4054785

( FEI number, if applicable)
4. January 15, 2009 5.-PERPETUAL
{Date of Orgamization) (Duration; Year limited hability company will cease o
exist or “pérpetual®)
6. =4
(Scca;gc%r:;: %ngagggld;ugérgmgséin r??fﬁ’e%ggﬂ&retﬁégﬂétﬁgﬁiw) ‘f_ 1‘5_'_’_—:’?;;
R Ay
, 7602 CONGRESS STREET, SUITE 4 = Son
. g ozl
NEW PORT RICHEY, FL 34653 = 237
(Strect Address of Prncipal OFce) ]
' o o™
8. 1f limited liability company-is a manager-managed company, check here @ &
9. The name and usual business addresses of the tanagirig embers or managers:are as follows
CENTURY INVESTMENTS, ING..
7602 CONGRESS STREET, SUITE 4
NEW PORT RICHEY, FL 34653

10. Attached is an arigirel certificate of existence, nio more thn 90 days old, duly auithenticated by the official having custody of records in
thejirisdiction under the law of which it is arganized. (Aphotocopylsmtacoqatabla Tfthe cattificatei§in.a foreigr Janguiage, 2
transiation of the certificateunder oath of the tanslator st be submitted)

11. Nature of'business or purposes to be coriducted or promoted in Florida: | fo-engage In any lanUI
act or activities for whwﬂln;gdr@bﬁﬁy companies may be' orgamzed

S1guatu:e of a member or an authotized repTesentative of a meiriber, ,
(In décordance with section G08.408(3), F.S., the execution of this dosument canstitites

en affirmation under the penalties:of perjury that thé facts stated herein & &IC fTue.)
SCOTT HEILER

Qpointing Manger
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is
LAKE HAMMOCK I, LLC

If name unavaﬁable_, the.alternate name to be used in the state of Florida is

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

S ice are: 2 é;f,
SCOTT HEILER 2 S3o
(Name) =
R

7602 CONGRESS STREET, SUITE 4 ® =z

Florida Sireet Address (P.O. Box NOT ACCEPTABLE) & 2

NEW PORT RICHEY  m
City/State/Zip

Having been named as registered agent afid to'accept service of process for the above stated limited
Tinbility company at the place designated in.this certificate, I hereby dccept the appointment ds registered

agent and agree:to actin this capacity. Ifurther.agree to comply with the provisioiis of all statutes
relating to the } proper and com_plete performance of wiy.duties, and I am familiar with and accept the
obligations-of my-positicyas reg

gistered agent ds prowded jbr m' Qhapzer 608, Florida Statutes.

$100,00 Filing Fee for Applicabo::

$ 2500 Designation of RemsteredAgent
$ 30. 00' ‘Certified Copy (optional)

$ 5.00 Certificateof Status(optionsl)




You may verify this certificate opline

Delaware ...

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE HAMMOCK II, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKHE HAMMOCK

II, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2008.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 7089001

4645691 8300
090050349

DATE: 01-20-09

at corp.delaware.gov/authver.shtml



