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COVER LETTER
TO:  Registmtion Section
Division of Corporations
SUBJECT;

Punra Gorda Real Estato Investors, LLC
Name of Limited Liabiiity Company

The enclosed "Application by Forsign Limited Liability Company for Authorization 1o Transuct Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact businass in Florida..

Please return all correspondencs conecming this matter to the fotlowing:

Debbio Sumpley
Name of Peracn
Punte Gordu Real Bstats Investars, LLC
Firm/Cornpany
3750 Keith Stroct, NW A D
Address ":r;;::
PN ¥ ]
zo o 2
Clevsland, TN 373)2 g;; ~ T
City/State and Zip Code e . om
M e O
Debbie_Sampley@leca.com mn,. =
E-muil address: (to be used for furure annual report nontication) e vl
. . 5_?.:*. (#2]
For further information concerning this matter, please cali: gr»" o
ut ( }
Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratlon Section Registration Section
P.O. Box 5327 Clifton Building
Taflahascer, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a ¢check for the following amount:

[Js125.00 Fiting Pes [ ]5130.00 ¥iling Foe & [_J%155.00 Filing Feo & [_]$160.00 Filing Foe, Cartificate
Certificate of Statug Certificd Copy

of Status & Centifled Copy

PLUST » INDSIE C T Syaian Onkina



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED T REGISTER A FOREION
L

LIMITED LABIITY COMPANY TOTRANSACT BUSINESS INTHE SIATEQF FLORDA:

Punta Gorde Real Estste Investors, LLC

(Name of Foreign Lintited Liability Company; must includs " Limited L{ability Company,” "L.L.C.. or“LLL ")

(4 name unavailable, enter alternels nume adopted for the purpase of trensacting business in Plorida and atinch n copy of the written
consent of the munugers or managing membars adopting the alemate name, The alterate name must include “Limited Liability
Compﬂny,“ "L-L—Cl‘. “LLC-"}

2. Teanessee

[

(Nurisdiction under the law of whick Torelgn limited Tiability
company is organized)

9/16/2010

27.3443074
(Date of Organczution)

{ FEI number, i applicabie)

5.

Perpotual
(Dura.uun Year Inmned Tiubility company Wil cease 0
exist or “porpotual")

(Date fIrst wansacted business in Floride, If prior to reglsiration,
7. 3570 Kelth Street, NW

Een P -s
A
(See sections 608.501 & £08.502 .S, to determine punalty hability) [ S e -
A=~ T
T U
L. Foom
. Clavoiand, TN 37312 en o
(Street Address of Principal Office) S A
oL
8. If limited liability company is 24 manager-managed company, check here iZ] ?c% ¥ on
: = D
9. The name and usual business addresses of the managing members or managers are as follows =
Developats Investment Company, Ine
3570 Keath Strest, NW
Cleveland, TN 37312
10, Astached is an oviginal cartificate of existence, no more than 90 days old, duly aithenticated by the ofticial having custody of recerds in
the jurisdiction unde the law of which itis arganized. (A phoincopy is nat acceptable, [ﬁ!nou‘t:ﬁublsm a fa&gn]angwge,a
transhation ofthe certificaie under oath of the translatar must be suhmited)
11. Nature of buginess or purposes ta be conducted or promoted in Florlda

Reul Butate Owner of Bkilled Nuraing Faoililty
Resy ata\:u 1nvmat.0t! L1e
4, l o AP .,

Ing,, corporate manager

(ln are

of'a mem er ar an authokized representative of 8 member.
Ccordance with section 508, 408(3), F.5., the execution of this docutment constitutuu
un uffirmelion under the penelties aff pmju.ry that the factd steted lerein are trus.)

foan E. Thurmond, Aasistant Secretary
Typed or printzd name of signee
FLOS? - QSNA/2000 £ T Syaism Osben




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.

l. The name of the Limited Liability Company is:

Punia Gorda Real Bstate Investors, LLC
If unayailable, the alternate o be used in the state of Fiorida is:

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

h)

iy et
Be o
[
LE @ M
o - —
C T Corporation Systern 51 o~ T
{Name) - %,{3“ - Foom
Rars
| P
1200 South Pine lsland Read [y Lo
Florida Sireet Addrass (P.O. Box NOT ACCEFTABLE) 2{1 m
[s=Fant
>
Plantatlon FL 33324
City/State/Zip

Having bean named as registered agent and to accept service of process for the above staled limited
liability company at the place designmed in this certificate, 1 hereby accept the appointment as vegistered
- agent and agree 1o act in this capacity. I fiother agree to comply with the provisions of all statutes

relating to the proper and complese performance of my duties, and I am familiar with and accept the
By.

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

e

' “(Signuture)  *
anny Verdecchla, Jr. Asst. Secratary

_ $100.00 Filing Fee for Application

5 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optiona])

§ 500 Certificate of Status (optional)

PLOST « USA04/2009 C T Symans Qullae



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services
312 Rosa L. Parke Avenue

6th Floor, William R. Snodgrass Tower

Nashville, TN 37243

CFS

992 DAVIDSON DRIVE
SUITE B

Nashville, TN 37205

Roequest Type: Certificata of Existence/Authorization

September 10, 2010

issyancs Date: 09/10/2010

Charter/Quallfisation Date: 08/10/2010
Status: Active
Duration Term: Perpetual

Request #: 0020870 Copies Requested: 1
Document Racalpt
- Recaipt#: 240486 Flling Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN $20.00
'Regarding:  Punta Gorda Real Estate Investors, LLC
Fillng Type: Limited Liability Company - Domestic Control #; 639848
Date Formed: 09/10/2010

Formation Locale: Bradley County
Ingctive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of tha State of Tennessee, do hereby certify that effective as of

the issuance date noted above

Punta Gorda Real Estate Investors, LLC
* iz a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the exlstenoefauthonzatlon of

the business;

* has appointed a registered agent and registerad office in this State;
* has not filed Articles of Dissclution or Articles of Termination. A decree of judicial @oﬁut@

has not been filed.

Processed By: Nichole Hambrick

Jo Bpugitt*
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Tre Hargett, Secsdary of S@s
Business Services Dmssom‘? =

BS:L WV %Z 43S
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