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FLORIDA DEPARTMENT OF STATE
Davision of Comporations

November 30, 2010

CT CORPORATION SYSTEM

’

SUBJECT: FL TIMBERLANDS 1, LLC
REF: W10000055462

We received your alectronically tranemitted document. However, the
document has not begen filed. Please make the following corrections and
refaz the complete dooument, including the electronic filing cover sheet.

Section 608,407, Florida Statutes, reguires the document(s) to be signed
by a wmember or by the authorized representative of a member.

Please return your doocument, zlong with a acpy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Aud. #: H10000256356
Regulatory Specialist II . Letter Number: 510A00DD27737
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FL Timeiands 1, LLC

Name of Limited Liability Company

The enclosed " Application by Forsign Limited Linbility Compeny for Authorization to Transact Businass in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited lHubility company to transact business in Florida..

Please return all correspondence concorning this matter to the following:

Paule MeCarthy

Name of Pesson

FL Timberanda |, LLC

Rirm/Company
665 Simundy Road
Address
Williamstown, MA 01267
City/Staze and Zip Code

pmeearthy@inlandine com -
E-mall 2ddress: (to be used for Tulure annual repost notification)

Par further information concerning this matter, please call:

Puuls MeCarthy ar¢ H3 ) 458-5220
" Nume of Person Area Code & Daytlme Telephons Number
MAILING ADDRESS: STREET ADDKRESS:
Division of Corporations Division of Corporations
Registration Section . Regismation Section
P.O. Box 6327 Clifton Building
Tallahasszs, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed Is a check for the following amount:
[:l $125.00 Filing Feo DSIBO.DO Tiling Fee & BMSS.OO Filing Fee & 160.00 Filing Fee, Cerificats
Certificate of Status Cartified Copy of Status & Certlfled Copy

FLAST - v0S/2010 C T System Onling
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* 11. Nature of business or purposes to be conducted or promoted in Florida:

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

IN COMPLIANCE WITH SECYRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER 4 FOREIGN
LAGTED LABILITY COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. FL Timbedands 1,LLC
{IName of Foreign Lamiied Liabillty Compnny. must Incjude "Limited Liability Compmy AL .6 or "LLG.y

(if name unavailable, enter altamate name adopted for the puspose of transecting bustness in Floridu and attach a copy of the written
consent of the manygers ormanaging members adopting the altama‘te name, The altornute name must inchide “Limited Liabitity

cOumy " H-L L C"I Hu‘C !J

2. Dulaware 3. - :
Jurisdiction under the faw of which foreign iebility (FEI number, i applicable)
company is urgenized)

g, -112412010 - 5. Perpetual

(Date of Organization) (Dummn. Year Jimited fiabilily company will ceuac to
exist or “perpetunl")

(Date first transacied business in Yo rida, if prior to registration.)
(Swo sections 608.50( & 608-502 F.. 1o determing penalty liahility)

7. 665 Simonds Road

Wuhamsmwn, MA 01267 .
: T (Stroct Address of Princlpal Dfice)

8 If limited ligbility company is a maﬁager-man.aged company, check here []

Singlo Meuber:

NTP Timber Propertics, LLC, 665 Simonds Rd.

Willlamwiown, MA 01267

10, Msmmmdmmmmmdmoudﬂywmmdbyhdﬁml hauu:gamdyofmuism
the jurisciction wnderthe kv of which it is argarized, (A photncopy is notacceptable. If&emhﬁwtmsn a foreign languese,a
trenslation of the certificete gxder cath of the trenstator must be aubmitied)

Purchase and su]q. of roal estute and any other Jawul business.

Sigaamre of a member or an anthorized representativo of a moember.

(In areordanca With sevting 608 408(3), .., this exacution of this document constitutes an affimation wader the
penalties of perjury thal thy fhots stulsd hersin ate trus. 1 am aware that any false information submitted in a
document to the Department of State constiutes a third degma feJony as provided for in £.817.135, F.5.)

Punla McCarthy

Typed or printed name of signes

FLYST ~ LONSE19C T By Qullos
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROWSIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIST: ERED AGENT IN THE STATE OF '
FLORIDA.

1. The name of the Limited Liability Company is:
FL Timbarlands 1, LLC

1f ungvailable, 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;

C T Corporation System

(Narne)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTARLE}

Plantation . FL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
liability company at the placs designated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacily. 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 accepr the
obligations of my posmoﬁh/‘::ﬂmd agent as provided for in Chapter 608, Florida Stasues.

it (el

<

(Slgnaturn)

§£100.00 Kiling Fee for Application

§ 2500 Designution of Registered Apent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

MO57 - 10033010 C T Sysem Onbas
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL TIMBERLANDS 1, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THE TWONTY-NINTH DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Yﬂ@@

|effrey W, Buflock, Su:rtluy of State

¢903315 8300 ADT. CATION:G 853816
101122282 DATE: 11-28-10
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