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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’

L. Greenbriar One, LLC ‘
(Name of Foreign Limited Tiabelity Company: must include “Limited Ciabihty Compeny,” L.L.C..o or "LLC. ]

(1l name unavailable, enter aliernate name adopted for the purpose of transactiog business in Fiorida and attach a copy of the written
consenl of the managers or managing members adopting the alternate name. The alternate name musi include “Limited Liability

Company,” “L.L.C."“LLC.™
Delaware

2.
(Jurisdiction under the Jaw of which Toreign Tirmited Tiability
company is organized)

( FEI number, 1t appheable)

4, January 24, 2011 5. perpetual
{Dato of Organrzation) -(Duration; Year imited [ability company will cense fo
exist or “perpetual™) o
6. No business transacted in Florida prior to registration =g
- (Date first transacted business in Flonds, 1f prioF (6 regiswation. ) -
(S2e sections 608.501 & §08.502 F.8. to determine penalty liability) : : Qrg
. =]
7. 421 South Pine Avenue 5 z7
N 2
o g
Ocala, FL 34471 nif'—““
{Strest Address of Principal OTiice) = Ham
=2
29
8. If limited liability company js a manager-managed company, check here [:] X =
T
Ny OB
9. The name and usual business addresses of the managing members or managers are as follows: L %r'

Claudia Henao, 'Managing Member

421 South Pine Avenue

Ocala, FL 34471
10. Attached is an original centificate of exisience, no more than 90 days old, duly authenticated by the official having cusindy of records in
the purisdliction under the law of which it is arganized. (A photocopyis not acoepisble. Ifthe cortificate is in 2 foreign bngusge,
translation of the certificae under cath of the transiator st be submited.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Real Estaie

f ple

Signature of a memberoran afithorized representative of & member.
(In aceordance with section 608.408(3),"F.8., the cxeoution of this document eonatitutes

nn affirmeasion wnder the ponalties of perjury thae the Facts stated herein are trse.)
Claudia Henao, Managing Member
Typed or printed name of signee

¢ tE11000021623 3)))
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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.

{. The name of the Limitcd Liability Company is:

Greenbriar One, LLC

tf unavailable, the alternate to be used in the §tale of Florida is:

2

'

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

Claudia Henao
(Name)

. 1017 40 NOISIAG
SNUUY USROSl 3403

“—.
d -
% .
= .
™~ -
LA =
Fail
421 South Pine Avenue x <
Florida Street Address (P.O. Box NOT ACCEPTABLE} @ o
—
N D
= m
Qcala, FI, 34471
Cily/Statc/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
licbility company at the place designated in this certificaie, I hereby accept the appointment as registered
agent and agree o acl in this capacity. 1 further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

r oL

W@) -

$100.00 Filing Fee for Apptication

5 .".S.l.‘lﬂ1 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optienal)

{1 (H11006021623 393"
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "GREENBRIAR ONE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2011.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY'THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENBRIAR
ONE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY CF JANUARY, A.D.

2011.

NNEGS

Jetirey W. Bulloek, Secreinry of State \
AUTHENTIC ION: B519700

4930790 B300
DATE: 01-26-11
(U(HIT000021623 3) )
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