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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FORERGD, %, .
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: % g&p(. _

Association Reserves- Florida, LLC -~
{Name of Foreign Limited Liability Company; must mclude "' Limited Liability Company,” "L.L.C.," or "LLC.")

-~
(If name unavailable, cater alternate name adopted for the purpose of transacting busmess in Florida and attach s copy of the written '.; i
consent of the managers or managmg members sdoptmgthoaltana:ennme.'l‘hc altarnate name must include “Limitod Liability o
Company,” “L.L.C," “LLC.™)

Delaware

2 {(Turisdiction under the law of which Toreign m (FET number, i epplcale)
campany is organized)
4. August 4.'20' 10 5. rpetual _
{Date of Organization) lmﬁw-ﬁn orun: Year Eﬂﬁ_) ;hblhty company will cease to
6. N/A

e first transactcd business in F1 it i
(S oo S08 S0 & SOR.SO2F 5, o Sete e pety Baiy)
7. 5010 N. Parkway Calabasas, Suite 205

Calabasaas, CA 91372
. (Skrwet Address of Prmcipal Offics)

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:
Robert M. Nordiund: 5010 N. Parkway Calabasas, Suite 205, Calabasas, CA 81372

10. Attached is am original cetificate of existeroe, no more than 90 days old, duly authenticated by the official having cusiody of reconds in
fhe jurisdiction underthe taw of which it is crganized. (A photocopy is notaccepishle. the cartificaie isin a fweign languege, a
trapsiation;, oof the certificate under oath of the trnsiator st be subenitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Reserve Studies
27

%///é/l///é/

Signature of a member or an suthorizéd represéntative of a member.
(In accordamce with section 608.408(3), F.S., duaxmonoflhildowmmt constitutes
an affirmation under the penajtics of perjury that the facts stated heredn are true)

Robert M. Nordiund
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.

1. The name of the Limited Liability Company is:

Association Reserves- Florida, LLC

If 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:

PARACORP INCORPORATED
{Name)

236 E. 6th Ave,
Florida Street Address (P.O. Box NQT ACCEFTABLE)

Tallahassee FL 32303
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 to 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 I am familiar with and accept the
obﬁganons of my positionias registered agem as provided for in Chapter 608, Florida Statutes.

(Slgnanhc)

GLENDA KAY HALLETT - ASSISTANT SECRETARY - PARACORP INCORPORATED

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 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 "ASSOCIATION RESERVES-FLORIDA, LLC"
I8 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 SIXTH DAY OF AUGUST, A.D. 2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ASSOCIATION
RESERVES-FLORIDA, LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2010. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State =

4856285 8300 AUTHENT{CATION: 8158941

100809966 DATE: 08-06-10

You may verify this certificate online
at corp.delaware.gov/authvsr,shtml




