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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 0o & 3«?3,
TRANSACT BUSINESS IN FLORIDA % %,
. 7
WWMWMWMWHMMWMWEWWMGMAW ; ":f:‘,(\
LIMITED TIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ' f_, th

1. RST Carver Estates Family, LLC
: (Name of Foreign Limited Liebility Company; must inchu:lc “Limited Liability Company,” "LL.C.7 ot “LLCH

(If name unavailable, enter alternate 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 alternats nante, The alternate name must include “Limited Liabiliry
Company,” “L.L.C,» “LLC.")

2. Nevada 3

(Jurisdiction under the law of wh:ch foretgn limnited lability {FEI number, 1f applicable)

company is organized)
4, 111152010 5. Perpelual

{Dalc of Organization) (Duration; Year Timited Tiability cormpany will cease o
exist or perpema "
6.
(Dato transacted business in Flondg, 1f prior to registration.)
(Ses secmms 608 501 & 608.502 F.S. to determine ponalty lmblhty)

7. 1750 Valley View Lane, Ste. 420, Dallas, TX 75234

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [_]

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

Roundstone Development, LLC, Managing Mamber

10, Wmmwgmlwﬂﬁ@cofamﬁn@mmm%dmaoﬁ,dﬂymmmdbyhoﬂiml havmgc.mtcdyofmxjsin
the jurisdiction 1mder the law of which itis organized. (A photocopy is notacceptable, Eﬁuwﬁﬂmﬂamm a freign Ianguage e
franslation: ofﬂlecauﬁmmm&ﬁntmﬂmmbeammﬁed)

il. Nature of business or purposes to be conducted or promoted in Florida:
Real Estate Managemant

T /"\

Signature of a member or an aulhom—— resentative of a member.

{In accondance with section 608.408(3), F.S., the exscution of this document constitules an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Departinent of State ‘constitutes a third degu felony s provided for in s. 817 '155 F.8)

Clifton E. Phillips
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OR SBCTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:
RST Carver Estates Family, LLC

If unavailable, the sltcrnate to be used inthe state of Florida is:

2. The nanie and the Florida streef address of the registered agsnt and office are:

NRAI Services, Inc.
(Name)

2731 Exeoutive Park-Dr,, Ste. 4
Florids Street Address {P.0. Box NOQT ACCEPTABLEY

Woston p 33331
R

Having been named as registered agent and to accept service of process for the above stared limfied
liabtiity compary at the place desigiaied tn this cartificata, I hereby accept the appointment as registered
agentard agree fo act-br this capacity, Ifiether agres to comply with the pravisions of all statutes
relating to the proper and complete performance of my dinies, ard I am familior with anid accept the
obiligations of my position as re; | agent as provided for in Chaprer 608, Flovida Stanutes.

ey,

&
L~ Bnahir) Saperns THInAROGH ASST. SEC.

$10000 Filing Fee far Application

$ 2500 Designation of Reglstered Agent

$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RST CARVER ESTATES FAMILY, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 15, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 16, 2010.

’ :-r/ %e—__-

ROSS MILLER
Secretary of State

Efectronic Cerfificate

Certificate Number: C20101116-0537
You may verify this electronic certificate
online al http://www.nvsos.gov/
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