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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000185
REFERENCE : 051107 7108498
AUTHORIZATION

COST LIMIT
______________________________________________________ i ‘g _
ORDER DATE : June 25, 2009
ORDER TIME : 11:20 AM
ORDER NO. : 051107-005
CUSTOMER NO: 7108498

FORETGN FILINGS

NAME : REGICNS HOLDINGS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED IABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. REGIONS HOLDINGS, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.7or “LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the _written’“

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,"“LLC™

, NEVIS, WEST INDIES 3 APPLIEDFOR  + ' . 4D
(Jurisdiction under the law of which foreign Timited liability ( FEI number, if appllc.zb[c)'y e
company Is organized) £ (t;’,% ‘% ﬁ .
o Ly Y
4. JUNE 23,2009 s, PERPETUAL T3 P m
{Date of Organization) (Duratlon Year himited TTability company W]%:ﬁt to o o
exist or “perpeteal”) m,-:“ = ]
- @ .
6. JULY 1, 2009 LA
(Dt first transacted business in Florida, if prior (o registration.) YA A "
(See sections 608.501 & 608,502 F.8. w determine penalty liability) . ‘a T

7 C/O ATC TRUSTEES (CAYMAN) LIMITED, P. O. BOX 30592, S. MaB

CAYSIDE, 2ND FLOOR, HARBOUR DRIVE, CAYMAN ISLANDS, WEST TNDU:S
{Sircet Address of Prncipal Qffrce)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual busingss addresses of the managing members or managers are as follows:

C/O ATC TRUSTEES (CAYMAN) LIMITED, P.O. BOX 30592, $.M.B.

CAYSIDE, 2ND FLOOR, HARBOUR DRIVE, CAYMAN ISLANDS, WEST INDIES

10, Attached is an ongmal certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
tranglation of the conificate under cath of the translator must be subrnitted )

TRUSTEE OF VARIOUQ

11. Nature of business or purposes to be canduutc‘{‘l}or promotcﬂ m ,Ffontid
FLORIDA LAND TRUSTS / / ,{ / /

- b - - E N
Signature of a meml'fé"r or an authorized FCprescnta { a member.
(In accordance with scction 608.468(1), F.S., the exceution of this document constitutes
an affirmation under the penaltics of perfury that the facts stated herein are troe)

RICHARD J. ALAN CAHAN
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.

I. The name of the Limited Liability Company is:
REGIONS HOLDINGS, LLC

If name unavailable, 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certficate, I hereby accept the appointment s registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of «ll statutes
reluting to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpora Serv:cgc . Sue G. Knight
BYS lesc M as its agent

- (Signaturc)o

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF FORMATION

1HYEREBY CERTIFY that
Regions Holdings, LLC

is duly formed anid hay filed articles of organization under the provisions of the Nevis
Limied Liability Company Ordinance 1993, as amended, on

23rd June, 2009

Given under iy Hand & Seal at Charlestown
this 23ed day of Juwue, 2009

_@@mﬁ

Registrar of Comn én nics

N2 TR No. 1. 11425
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