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

IV COMPLNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTRI} TO RFGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Vesta Lakewood Professional Center, LLC.
{Name of Foreign Limited T,1ability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(f name nnavailable, enter alternate name adopted for the purpase of trangacting business in Florida and attach a copy of the written

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

2. Delaware 3, 27-1193026
(Jurisdiction under the law of which forcign limited fiability { FEI numbecr, if applicable)
company i$ organized)
4, 10/19/2009 5, _____perpetual
(Datc of Organization} {Duratlon: Year limited Tiability company will ccasc to
exist or “perpelual") Ten o
MW
6 = S
(Datc first transacted business in Florida, if prior to registration.) =m <3 [}
(See scctions 608.501 & 608.502 F.8. o determine penalty liability) Pij o
o -
. N o
7. 5580 Broadcast Court, Suite 110, Sarasota, FL 34240 =< r:
e [T
- pa: 4
—w e L
(Strest Address of Principal Office) Qe
25 o
Ot
™

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:

DAVID McINTYRE, 5590 Broadcast Court, Suite 110, Sarasota, FL 34240, Manager

10. Attached is an original certificate of existence, no move than 90 days old, duly authenticatod by the official having custady of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. ¥the certificate is in a foreign Enguage, a
translation of the certificate under oath of the transistor must be subrmnitted )

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

- gz
Ll /S Lo
LB
Signature of a member or an auﬂlorizedﬂ‘eprcscntativc of a member.

(In accordance with scciion 608.408(3), E.S., the cxcoution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated hereln are true)

John M. Compton
Typed or printed name of signee

Hot 000 230574 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

Vesta Lakewcod Professional Center, L1L.C

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

2. The name and the Florida street address of the registered agent and office are: Zn o
£ 3
rx 2
=m 9

John M. Compton T
7S
(Name) ST W

M-<
Mo o=
1819 Main Streat, Suite 610 B
Florida Street Address (P.O. Box NOT ACCEPTABLE) oo @
2R o
S -

T

SARASOTA, FLORIDA 34236
City/Statc/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this cevtificate, I hereby accept the appoiniment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as redistered agent as provided for in Chapter 608, Florida Statutes.

- (Signature

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VESTA LAKEWOOD PROFESSTONAL CENTER,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

QCTOBER, A.D. 2009,
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Jatfrey W, Eltock‘ Secratary of Slate i
AUVTHENTXCATION. 7607351

DATE: 10-27-09

4743702 8300

090968020

You may varify this certificats anld
at caxg.delanzra.gav/nut.hvwx.sh e
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