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@ CT Corporatlon . 1203 Governors Square Blvd. 850 222 1092 tel

Tallahassee, FL 32301-2960 850 878 5368 fax
www.ctlegalsolutions.com

October 19, 2010 -

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order #: 7973477 SO
Customer Reference 1:  34308-1
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:

13620 Perdido Key Drive, LLC (OH)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@woiterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 8111 SECHON 808,503, FLORIDA STATUTES, THE? FOLLOWING IS SUBMITTID TU REGISTER 4 FORKICGN

LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOR FLORIMA:

13820 Perdido Key Drive, LL.C

Hubulity Compunys must ineiusde ty Cumipanty.,

{(I¥ name unavailable, enter alternats name adupted for the puspose of ansncting busine in Florida and attaeh o copy of the wringn
consenit ol the mansgers o monaging mentbers adopting the alterate mime. The witemo nume must Inghudy ~Limied Lisbltit
Cuanipany,” 1L LLEO™

) Ohio 3
{Jurtsdsetion under the faw ol which Tarcign Timited lability { FE aumber, F applicable)
axnpany iy urganized)
4. June 3, 2010 . Perpetdal e
{Date of Orgamzation) (Bursfion: Year hnuted Tihihty chnpany wHl coseto | 0,
exist or “perpetual”) e BT
A
: Q2 9%
6. NiA g o
{Date first transacted business m Flosida, 1T prior to regiaration.) b
(See seetions 608,501 & 608,502 F.5. o determing penalty liublity ) ':o e
A
= . . N
-0 )
7. 500 Indian Trail g3 % u% \
Al
Cinginnati, Ohio 45243 wZE
~{Sireet Address of Prineipal Oftice] T H

8. I limited liability company is 8 manager-managed company, check here E
9. Flie name and usual business addresses of the managing members or munagers are as follows:

Sandra E. Laney

500 Indian Trail

Cincinnati, Ohio 45243

10, Atached i an osiginal centificre of existeree, no more thn 90 days okl duly aithenticied by e officid havirg custody of ocords in
the parbsdiction under the brw of whichit is ongntaxl (A photocopy 18 notaosegxable. Hithe crtificite s i o forcign kuyaage, o
mlation of the centificane urder ool of e varmdoon muss be sdwitie]))

11, Natute of business or purposes W be conducted or promoted in Florida: _ Real estate ownership

and operation,

dawara_ & oy

Signature of a member or an authorized replosentutive of o member.
(I accordance with seclion UK, 408(3). F.5., the exccution OF this documen conseitutes
an affirniron umder tie penaltivs of perjury that the faces stated berein are trire,)

SANDER _E. LANEN
Typed or printed name of sigfee




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:

13620 Perdido Key Drive, LLC

H unavailable, the alterute to be used in the swte of Florida is:

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

CT Corporation System
{Name)

1200 S. Pine Island Road
Florida Street Address (P.O, Box NOT ACUEPFABLE)

Plantation F1, 33324
City/State/ Zip

Having been named as registered agent and (o aceept service of process for the above stated fimited
Fiability company at the place designated in this certificate, 1 hereby aceepr the appoiniment as registered
avent and agree o act i this capucity, 1 further agree 1o comply with the provisions of afl stututes
relating 1o the proper and complere perforstance of niy duties, and [ ant femtliar with and accept the
obligations of my position ay registered agent as provided fir in Chaprer 608, Florida Stantes,

_ Connle Bryan
“A”&Wn—ﬂssﬁmmmwm tont Secretary
$100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent

5 3000 Certificd Copy {optional)
§ 5.00 Cenificate of Status (optional)




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show 13620
PERDIDO KEY DRIVE, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1941588, was organized within the State of Ohio on June 03,
2010, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of October, A.D, 2010

Ohio Secretary of State

Validation Number: V20102860920AA




