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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o o
.r/
L on
IN COMPLINCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A F@GN'@I;{ e
LIMITED ! IABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: C\o Q‘.;%i .
4K
1. Seven States Timberiands, LLC “s Gl
Name of Forelgn Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C." or "LLC") 0 Q;»"o”,
F
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and artach & copy of the written ‘3 e c'a‘;-.

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

2. Delawara 1,
(Jurisdiction under the Taw of which Toreign Timited liadility { FEI number, \f’ applicable}
company is organized}
4. September 13, 2010 5. perpetual
(Date of Organization) (Duration: Year limited [iability company will cease to
exist or “perpetual”)
6.

{Date first transacted business in Florida, if prior to regllstrntiop:)
{See sections 608.501 & 508.502 F.8. to determing penalty liability)

7. 501 Riverside Avanue, Sulte 902

Jacksonville, FL 32202

{Street Address of Principal Cffice)
8. Iftimited liability company is @ manager-manraged company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Flgure 8 Partners, LP 501 Riverside Avenue, Suite 802, Jacksonville, FL 32202

10. Attached is an ariginal certificate of existence, no more than 90 days okd, duly authenticatied by the official having custody of records in
the jurisdiction under the law of'which 1t is arganized. (A photocopy s notacceptable, Ifthe cettificateis in a forelgn language, a
transhation ofthe cartificate under cath ofthe transkator must be submitted

11. Nature of business or purposes 10 be conducted or promoted in Florida:

)y /7

Own and Manage Timberiand/

Signatur®of a2 member or an Juthorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document tonstitutes !
an afTirmation under the penallies of perjury that the facts stated herein are true.)

Asbtons Hodson

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE 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.

. The name of the Limited Liability Company is:

Seven States Timberlands, LLC

I name unavailable, the alternate 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:

NRAI Services, Inc,

{Name}

2731 Executive Park Drive, Suite 4
Florida Street Address (2.0, Box NOT ACCEPTABLIE)

Weston [y, 33331
City/StatesZip

{leving been named as vegistered agent and 1o aceept service of process for the above stated limited
liahitiny company at the place designated in this cerificate, I hereby accept the appointment as registered
agent and agree te acl in this capacity. 1 further agree (o comply with the provisions of all sicaites
refating to the proper and complete performance of my duties, and [am fumiliar with and aceepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statues,

NRAI Services, Inc.

By: O[Wév /47’/(_/

{Signature)
Charles Coyle - Assistant Secretary

$100.00 Filing Fee fur Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 35.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVEN STATES TIMBERLANDS, LLC" IS
DuLY FORHED 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 FOURTEENTH DAY OF SEPTEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVEN STATES
TIMBERLANDS, LLC" WAS FORMED ON THE TAIRTEENTH DAY OF SEPTEMBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

oAttt

Jetfrey W. Bullock, Secretary of Stale T
AUTHENTNCATION: 8225170

DATE: 09-14-10

4871156 8300

100905845

You may verify this certificate online
at corp.delawara, gov/auvthvar. shtml




