£
L
e
23
25
114

a5 S \
. . N Y B A
/] ,

Florida Deprtment of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

te fax audit

AR 20 PH 2 4

L
i

091

Note: Please print this page and unse it as a cover sheet. Type t}
number (shown below) on the top and bottom of all pages of the

(((H09000066027 3)))

O

HOS0000660273ABC/

document.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383

From:
Acccunt Name : HAHN LOESER & PARKS
Account Number : IZ2007000006%
Phone + (239)254-2900
Fax Number i {239)592-7716

FLORIDA/FOREIGN LIMITED LIABIL)
20 Mission Square, LLC

G
25 &
so 3 T
S
S E M
o 8 T
=
O (4,1
I

[TY CO.

D. BRUCE

= Certificate of Status
Y= Certified Copy 0 MAR 27 2009
N Page Count 03 '
o
’C{:‘o:l Estimatcd Charge $125.00 | EXAM i N EH
7! —
,'--:"i
LLI ¢
P -
Electronic Filing Menu Corporate Filing Menu Help

3/20/2009

https://efile.sunbiz.org/scripts/efilcovr.exe




MAR-20-2009 13:089

HAHN LOESER PARKS

-~

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING
LIMITED LIABILITY COMPANY TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA:

| 20 MISSION SQUARE, LLC \

239 949 6EBT P.C2

UTHORIZATION TO

IS SUBMITIED TO REGISTER A FOREIGN

[LC."or 'LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”

(If name unavailable, enter altemats name adopted for the purpese of transacting busin
consent of the managers or managing members adopting the alternate name. The altern

Company,” “L.L.C..” “LLC.")

ess in Florida and attach a copy of the written
ate name mugdt include "“Limited Liability

, NEVADA )
(Jurisdiction under the law of which foreign Hmited Tiability ( FEljnumber, if applicablc)
company is organized)
4, 07/11/2005 5, Perpetual ..
(Date of Organization) {Duration: Ycar limited liability company will ceasedq
exist or “perpetual™) ,'_..Ej\ Y=y
BN S+
5. 07/11/2005 - Zh BT
(Date first transacted business m Florida, if poor 1o registration. ) I lr Py -
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability) g:ic-ﬂ o r'-
5 2600 Northbrook Plaza, Suite 200, Naples, FL 34119 Vo = M
s & O
~(Streer Address of Brincipal OfTice) Srn z},:'
>

8. If limited liability company is 8 menager-managed company, check h

9, The name and usual business addresses of the managing members or

Edward Cederquist 2600 Northbrook Plaza, Suite 200, Nag

ere E

managers are as follows:

les, FL. 34119

10. Atchedis e orgira ctifat of existnc, no more s 90 days okl dly aushentichied by the offcial having cusidly of ecords
 a foreign larguage, a

the juriscicsion uder the Law of which s rgrized. (A photocopy isnotaceptable. Ifte cerificae

translation of the certificate inder cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Flori

4a: Any Jawful purpose

& -Cn.,u—_ﬁ,,g«szf" acd

tive of a member.
{In accordance with section 608.408(3), F.S., the execution of this document conptitutes

Signature of a member or an Afthorized reprcsenti

an affirmation under the penaltics of perjury that the facts stated herain are true.)

Edward Cederquist , Managing Member

Typed or printed name of signee

1
|
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HAHN LOESER PARKS

CERTIFICATE OF DESIGNATI(
REGISTERED AGENT/REGISTERE

DN OF
D OFFICE

239 943 6687 P.03

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
GENT IN THE STATE OF

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A
FLORIDA.

1. The name of the Limited Liability Company is:

20 MISSION SQUARE, LLC

[f name unavailable, the alternate name 1o be used in the state of Flg

rida is:

2, The name and the Florida street address of the registered agent as

HL Statutory Agent, Inc.

1d office are:

AY
HY 1 7v;
L2035

2

Sy

(Name)

800 Laurel Oak Drive, Suite 600

07433
VAR _-19.313

Florida Strect Address (P.O. Box NOT ACCEPT

Naples, 34108 FL

'ABLE)

HyY
SC:0IHY 02 yyw 50

vay
a5

City/State/Zip

pove stated limited

Having been named as registered agent and to accept service of process for the af
reept the appointment as registered

liability company at the place designated in this certificate, | hereby a4
ee to act in this capacity. I further agree to comply with

the provisions of all statutes
n familiar with and accept the

agent and ggr
6 the proper and complete performance of my duties, and I ai
ter 608, Fldrida Statutes.

relating
oblign

4

M

(Signature!

af my pasi:7 as registered agent as provided for in Chap

§ 25.00

$ 10000 Filing Fee for Application
Designation of Registered Agent

$ 30.00 Certified Copy (optianal)
$ 500 Certificate of Status

optional)

iy
F‘
T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary

235 949 6687

r of State, do hereby certify

that I am, by the laws of said State, the custodian of the records relating to Tlrgs by

corporations, non-profit corporations, corporation soles, limited-ligbility co
partnerships, limited-liability partnerships and business trusts pursnant to Titl
Revised Statutes which are either presently in a status of good standing or we
for a time period subsequent of 1976 and am the proper officer to ¢xecute thid

1 further certify that the records of the Nevada Secretary of State, at the date of this certificale,
organized under

f Nevada since July

evidence, 20 MISSION SQUARE, LLC, as a limited liability company duly
the laws of Nevada and existing under and by virtue of the laws of|the State o

11, 2005, and is in good standing in this state.

office on March 19, 2009.

o
/;‘r/ o

ROSS MILLER
Secretary of State

Elsctronic Certificate

Certificate Number: C20080319-1039
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/

e e s e et y

anies, limited
7 of the Nevada

e in good standing
certificate.

IN WITNESS WHEREOQOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
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TOTAL F.04




