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APPLICATION BY FOREIGN LIMITED LIABE!TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608303 FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Ocala Place 2008 L.L.C.
(Name of Foreign Limited Tiability Company; mustinclude “Limitéd Liability Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of tratsacting business in Fiorida and attach a copy of the writter
consent of the managers or managing members edopting the altsmate name, The alternate name-must include “Limited Liability
Company,” “L.L.C," “LLG.”) .

2, Michigan 3, 27-0878962
(Jurisdiction under the Taw of which Torelgn limited labillly "{ FEl number, I applicable)
company is organized) ) -
4; September 8, 2009 5 Perpetual 2 "fﬁ r;,z
(Date of Organization) {Duration: Y ear imited [iability company will ceasc to/3, 275
exist or “perpetual") rjg o i,
A
6. Upon qualification q:..;‘ o A
(Date first transacied business in Florida, if prior to registration ) ?%93\‘“
(See sections 608.501 & 608.502 F.8. to determine penalty lisbility) ';}_ c:;J A
7. 20250 Harper Avenus W %‘g}\
P )
5 i

Detroit, M1 48225

(Street Address of Principal Office)
8. If limited 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:

American Community Developers, Inc.

20250 Harper Avenue

Detroit, Mi 48225

10. Attached isan original certificate of evistence, no tore then 90 days od, duly euthenticated by the official having custody of ecerdsn
the jurisdicion underthe law of wichitis organized. (A phiotocopy isnctaceiftabile. Hthe certificate s 2 foreign kingaps, 2
translation of the oaxtificate under ¢ath of the translator myist be submitied:)

11. Nature of business or purposes to be conducted oypromotéd it Florida: Operation of a-40-unit

apartment complex in Ocala, FL ) }

W Vs

Signature of o member or an Aythorized representative.of a member.
{In accordance with scction 608.408( » the: execution of this dociment conatitutes
an offirmeation under the penalties of that the fscts stated herein are true) =~ -

Thnmas R. Lacay, Vice Prasidant of American Community Developars, lnp Mangar of Ocala Place 2008 L. C.
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
bl e
1. The name of the Limited Liability Company is: A A
p ({f!:’,‘ C;g‘g-.\k -
0 S
Ocala Place 2008 L.L.C. o o
o5y e
N
If unavailable, the alternate to be used in the state of Florida is: ’% '%:p\
2
Q@ 22
£ %

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

American Community Developers, Inc,
(Name)

350 10th Street N,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Naples FL 34102 o
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 certificate, I hereby accept the appointment as registered
agent and agree tpact in this ¢apacity. 1 furthér agree la camply with the provisians of all statutes
relating 10 the prdper and complete performance of my duties; and Iam familiar with and accept the
obligations.of my|pésition as registered agent as provided for in Chapter 608;. Florida Statutes.

\Mp

| b’ (Sii%mtl.ue)
Thomas R. Lacey, sident of American Community
Developers, Inc., Managgr of QOcala Place 2008 L.L.C.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional).

3 500 Certificate of Status (optional)
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Langing, Michigan

This is to Certify That

OCALA PLACE 2008 L.L.C.

was validly organized on September 8, 2009 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to atfest to the fact that the
company is in good standing in Michigan as of this date. '

This certificate is in due form, made by me as tha propar officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 25th day of September, 2009

%ﬂ,&_ Director

Sent by Facsimile Transmission Bureau of Commercial Services
996877




