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September 15, 2009

FLORIDA DEPARTMENT OF STATE
BRICELEMYER, SMOLKER, BOLVES Division of Corporations

r

SUBJECT: SEAPORT CHANNELSIDE II, LLC
REP: wW09000040990

We received your electronically transwitted document. However, the

documant hag not bean filed. ¥Pleage make the following corrections and
refax the complete document, ineluding the electronle f£filing cover sheet

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction
under the laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaldered abandoned.

If you have any gquagtions concerning the filing of your document please
call (85Q) 245-6851.

Gina Mcleod

FAX Aud. #: H09000199211
Regulatory Specialist II Letter Number: 709A00030200

i

o Of SINTE
{ RO

o
SS

SECRETA
TALLAHA

RECEIVED

=
=
w
—
[~ 9
wl
(T
o
(=]

P.O BOX 6327 — Tallahassee, Flonda 32314

&

g

{

ol

ve o b e Soakee Y AR A R R I R sl e



SEP-15-2003 10317 YRICKLEMYERSMOLKERVBOLVES A8 13 228 B422 F.0O0S

.H{)9000199211 3 | | - F'L— E D

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 28%5] M 38
TRANSACT BUSINESS IN FLORIDA ~ _SECRETARY of STATE..

TALLAKA SSEE ﬂ
IN COMPLIUNCE, WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 1O
LIVITED LIABILITY COMPANY 70O TRANSACT BURINESS IN THE STATE OF FLORIDA:

1. Seaport Channelside II, LLC, a Delaware limited liability comgny
{Name of Foreipn Limited Liability Compa.ny, must [ncluda “Limnted Liability Company,”™ "L.L.C.7 or "LLCT)

{1f naune unavailable, enter alternats name adopted for the purpose of tranggcting business in Florida and attach a copy of the written
consent of the manapers or managing members adopting the aliernate name, The alternate name must inciude ~Linited Liability
Company,” “L.L.C," “LLC.")

2. Delaware 3. 27-0845614
(Junsdicuon under the law ot which Toreign limited Jlability ( FEI number, if applicable)
company is organized)
4. August 31, 2009 5 Perpetual
{Date pf Organization) TDu.ratmn Year limited liabnlity compuny will cease to

exist or “perpetual")

{Date first iraasacted Dusiness in Florida, 1f prior to registridtion,)
(See scotions 608.501 & 608.502 F.S. to determine penalty liability)

7. 1120 E. Twiggs Street, Suite 107, Tampa, FL 33602

" (Strect Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here

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

Michael C. DeMarcay, 1120 E. Twiggs St., Suile 107, Tampa, FL 33602

Douglas E. Weber, 1120 E. Twiggs St., Svite 107, Tampa, FL 33602

David J. DeMarcay, 1120 E. Twiggs St., Suite 107, Tampa, FL 33602

10. Attacherd is an original certificate of exlstence, no more than 0 days old, duly authenticatid by the officil Imvmgwstodyofrecordsm
the jurisdiction underthe bw of which it isarganizcd. (A photocopy is notacceptable. [ the certificate isin a forejgn language, »
transtation of the certificate under cath of the trarslztor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: investment

holding company

Al e

Signature of a fnember or an authorized represcntative of a mewber.
{In ac¢urdance with scction 608.408(3), F.5., te exccution of this docament constitutes
an affirmution under the penalties oF perjury that the facts stuted harsin urc true)

Micheal C. DeMaxcay, Director (Manager) and Presidont
Typed or printed nane of signee

HOS000199211 3
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T(Q 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:

Seaport Channelside I, LLC a Delaware limited liability company

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

2, The namc and the Florida street address of the registcred agent and office are;

=y
Richard A. Schlosser Py ©
(Nenc) o ‘;,'
=5 0
Bricklemyer Smolker & Bolves, P.A., 500 E. Kennedy Bivd., . @% &
Florida Street Address (P.O. Box NOT ACCEPTABLE) ﬂ-c
Mo B m
2o @ O
Suite 200, Tampa, FL, 33602 g.‘.’;.. 3
City/State/Zip 22 =4

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 herely accept the appoiniment as registered
agert and agree 10 act in thix capacity. { further agree to comply with the provisions of all siatutes
relating to the proper and complele performance-df my duties, and I am familiar with and accept the
obligations of my position as gegistered agepras provided for in Chapter 608, Floride Statutes.

$100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

H(9000199211 3
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, IX) HEREBRY CERTIFY "SEAPORT CHANNELSIDE II, LLC" IS
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL FEXISTENCE S5O FAR AS THE RECORDS OF

TAIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 200%.

SN GG

jalfray W. Bullock, Secrctary of State e

4726045 8300 AUTHEN TION: 7512365

090835381

You may werily chis certiricate online
at corp.dslaware.gov/avtirver. shrml

DATE: 09-04-09
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