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

1. Neogn Lakes, LLC

{(Neme of Forcign Limiied L1abibty Company; must inchids "Limited LIbllty Compiny, "Lt &F 0 T el

(If nams unavailable, enter allcmate name sdopted for the purpose of ransacting busingss in Florida and antach a copy of the written
consent of the mansgens or munaging members adopting tha aliemate oumes. The akemate pame must include “Limisd Liubility
Company,” “L.L.C," *LLC.™ :

& COMPLANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIYIED TO REGITER A FORFIGN
LDMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

2. Delawars 3, 271726239
Tursdlcton under (ke [sw of which Torergn Timited Lapily FEI number, IT apphicabl
company fu orgenized) e Y {FE  number, I agp ” .y f‘:': _c;
: CC: -
4, 041572010 5. Pempetual Ceti 2
{Diats of Ofganization) {Duratlon: Vear limitcd labllify company will cease g .. 2= T\
exist or “perpetual” TEae. N T
s @
6. Upon Qualificstian ey L o
" (iwie Trsl transacied Bualness  Flonds, if pRor to rogistration. Al 0
(Ses secrions 608,501 & 608.502 F.S, to detcsming pansity iabllify) - ®
[#a]
5 50N Laura Stre, Saito 1900, Jacksonville, FL 32202 = @
) 07 o
[w= ¥ gl wn
>
{($treer Address of Principal Olfice)
8. If limited liability company is 4 manuger-managed company, check here [

9. The name and usual businesy addresses of the managing members or managers are s follows:
TertsPointe LLC, S0 N, Laura Street, Suito 1900, Jacksonville, FL 32202

10. Atinched i an origins] certificse of exisence, no move than 90 days okd, duly autherdiogied by the official having custody of nordsin
the urtadiction unckr the law of which & b orpantzed]. (A photooopy isnetoerpieble. Ihe cartificats is in a foreden hnguegs, 2
transdation of the certificasts undier cath of the trenstatrr g be submitted)

11. MNature of business or purposes to be condugted or promoted in Floridu:

SEE ATTACHMENT — N .
L4
(__._\C:l Qlf\

Signature of a member or an au

ifed repreyentative of & member.
(th sccordance with sectica 608 408(3), expmation of this documaent ¢onstitutes
an affirmation undor the peaulties of

ul the fucts staird berein ato rue.)
TermPoints LLC by W. Edwin Feazigr, 111, ils Scoretary

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECITON 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE ANTY REGISTERED AGENT IN THE STATE OF
FLORIDA.

|, The name of the Limited Liability Company is:
Neogn Lakes, LLC

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

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

—t —t
3 O
rr:, [SE N S
T T e
C'T Corposation System o, =
Drpodtbion Tyt =00
(Name) TJ" ;o

!r{?\_-«;
Mo

1200 South Pine Iglund Road il
Flonok Street Address (PO, Box NOT ACCEPTABLE) 5 vio®
BT, W
Sm N

Plantstion FL 33324 P
Cliy/Siate/Zip

Having buen named as registered ageni and to accept service of process for the above swated limited
lability company at the ploce deyignated in this certificate. [ hereby accept the appoiniment as registered
agent and agree to act in this capacity. I fnther agree to comply with the provisions of oll statutes
relating fo the proper and complete performancy of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, Florida Startes.
C T Corponation System

Barbara A,
By: @Q)}Wﬁt Wﬂmsﬁafgfmw
(Signatuee)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optivanl)

$ 500 Cerfifieate of Status (optiogal)
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Attachmant to Florida
Nature of tho LLC's Business

engage in any lawful act or aclivity for which {imited liability companies may be
organized under the law
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SFECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEOGA LAKES, LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTEBIICE S0 FAR AS THE RECORDs OF THIS QFFICE
SHEOW, AS OF THE THENTY-SEVENTR DAY OF JANUARY, A.D. 2010.

AND I DG HEREBRY FURTHER C‘ERTIFY‘ THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

nmw W, Buluck, Socratary of SWE |

AU TION: 7783006
DaTR: 01-27-10

4778243 8300

100079996

You may verify this certificare aoline
at w;;’: telavaze.gev/authver. sheml



