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APPLICATION BY FOREIGN LM’I‘ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIH SECTEON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTFR A FUREGN
LMITEDLABILTY GOPPANY TO TRANSACT BUNINESS 2N THE SIATEOF FLORIMA: '

1. Fhe Painted Treehouse LLC
(Name of Foreign Lifited Liabilty Company; mast include “Limited Liability Company,” "L.L.C..” or "LLC.™}

(If name unavailable, enter aliernate 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 altersate name. The aliemate name must include “Limited Liability
Company,” "L .L.C.” “LLC.")

2. Delaware 3. 27-1481329
(Junisdiction under the Taw of which foreign fimited [iabiTiy ( FET number, if applicable)
compary is organized) .
e D
4. 12/1072009 5. Perpewal T e T
(Date of Organization) (Duration: Year Himited lisbility company will cg;?ﬂe 10 -O
Ors " exist or “perpenual”) A =0 ‘:‘::
e
&. Upon qualification S0 ~ {'\‘\
(Date farst transacted business in Florida, if prior ta registration, ) A -/
(See sections 608.501 & 608.502 .S to determine penaity Liability) T * O
(3] .
7. 1342 Mt Pleasant C1, Deltona, Florida 32725 T
2
=m
(Sueet Address of Princpal 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:

John Stafford, 1342 Mt Pleasant Ct, Dettona, Florida 32725

Kerry Stafford, 1342 Mt Pleasant Ct, Deltopa, Florida 32725

10, Attached is an ariginal cetificate of existence, nomare than 90 days dd, duly autherticated by the official having custody of records in ‘
the junsdiction under the law of which it is arganized. (A photocopy is notaccepiable. B'the cenificateisin a foreign language, a ]
translation of the cartificate under cath of the translator rmust be submitted: ) : '

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

L AL

Signature O Eneftiber or an authorized represeniative of & member.
(In accordance with section 508 408(3), F.5., the execution of this document ¢onstitutes
m alfirmation undéx the penolties of perjury that the facts stuted herein ae true.) |

John Stafford

All Iawtul business

Typed or prinied name of signee

Hlo0ooO 829503
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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.

1. The name of the Limited Liability Company is:
The Painted Treechouse L1.C'

If name unavailable, the altemate 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

- .
: ?:?ﬁ P} ?1
I
- —;:_‘, -0 1
% i ﬂ o
Business Filings Incorporated g’;ﬁ@ —!:) ""'
(Hame) 2% ™
o I
oo
1203 Governors Square Blvd, Suite 101, 2 c2
Florida Street Addmss (P.O. Box NQT ACCEPTABLE) %’i PR
it o
I
g
Tallahassee FL 32301-2960
City/State/Zip

Having been named as registered agent and to accept service of process_for the above stated limited
hability company ai the place designated in this ceriificare, ] hereby accept the appointment as registered

agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapiter 608, Florida Statutes.
7

{Signaturc)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 500 Certificate of Status (optional)

HID0000%29503
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PAINTED TREEHOUSE 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 TRIRTTETH DAY OF MARCH, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jeffrey W. Bulluck, Secretary of State
AUTHEN TION: 7901023

4763110 8300

100331293

You may vesi this certificate onlina
at ccr;}:v, delaufgm. gov/authrer. :bhaf

DATE: 03-30-10



