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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 879864 7383987 2,
~\
AUTHORIZATION >
. \
COST LIMIT g
_________________________________________________________ L2
ORDER DATE : February 2, 2009 [y é&\
79)’.‘: ;
ORDER TIME : 8:51 AM A
&
ORDER NO. : 879864-005 .
CUSTOMER NO: 7383987

FOREIGN FILINGS

NAME : KITTY II MANAGEMENT COMPANY,
LLC

XXXX QUATLTFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMTINER :




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y, Kitty I Management Company, LLC

(Name of Forelgn LTmited LIabillty Company; roust [ncluds "Limited Liabllty Company,” "L.L.C.,” or "LLC.")

(If name unavallable, enter alternate nome adopted for the purpose of transacting business in Florida and aitach a copy of the written
consent of the managers or managing members adopting the alteruale name. The altemate name must include “Limited Liabilicy
Company,” “L.L.C,,” "LLC.")

o Alaska 3,
Qurlsdiction under fhe Jaw of which forcign limited Hebillty ( FBT number, 1T applicable)
company is organized)

4. December 5, 2008 5. perpetual

(Date of Organization)

(Duralion: Year limited lebillty company will cease {0
exisl or “perpatual™)

—— <
6. upon filing = t-g
(Date first transacted business in Florida, [f prior to m%!stmtion. f‘:.- A ‘-n
(See sectlons 608.501 & 608,502 F.8, to determins penalty liability) e - * B
7. 6325 Presidential Court, Suite 8, Fort Myers, Florida 33919 ?,i & ;,\
[P i
T -
S
Sireet ess of PrinGipa ca) ’r“,‘_ . ™~
< W
8. If limited liability company is a manager-managed company, check here =z, ¢
. ¥
9. The name and usual business addresses of the managing members or menagers are as follows:.>

Lorinda Crowley, Manager, 6325 Presidential Court, Suite 8, Fort Myers, FL. 33919

Lorinda Crowley as Trustee, Lorinda S. Crowley Living Trust, Member
8760 Fordham St., Fort Myers, FL 33907

10, Attached is &n original cestificate of existence, nomore than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the Lw of which it s organized. (A photooopy is notaccepiable. Ifthe certificateisin a Sweign binguage, a

transletion ofthe certificate under cath of the translator roust be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:
Any lawful, management services

Signature of a m;._:i{lﬁcr or en authori%pmsentﬂtivc of e member.

{In necordanca with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pedfury that tha facts stated herein are Inue)

Lorinda Crowley
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.

L. The name of the Limited Liability Company js;
Kitty 1I Management Company, LLC

If name unavailable, the alternate name to be used in the state of Fiorida is:

2, The pame and the Florida street address of the registcred agent and office are:

Lorinda S. Corwley

(Name)

6325 Presidential Court, Suitc 8
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Fort Myers g, 33919
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
labllity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capaclty. I further agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

4 (Signature)

$100,00 Filing Fcc for Application

$ 2500 [Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (opfional)
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47,

Alaska Entity # 119508

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that

KITTY I1 MANAGEMENT COMPANY, LL.C

on the 5th day of December, 2008 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state,

~ “. |
4
3
£
£
3

[ FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

L

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREQF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 2nd day of
February, 2009.

Lnin P T

Emil Notti
Commissioner

Certification Number; 315147-]
Verify this certificate online at hitps:/myalaska.state,ak us/business/soskbéverify.asp
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