Wi

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] man

(Busines?Entity Name)

(Document Number)

Certified Copies

Cetificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

B. KOHR

MAR - 2 200

EXAMINER

IAUMHRTR

300192989233

- 4 R

Mg

11 4y

¢l

122 Hd 2~ 3¥W 1)

0370211 --01013-—-004 12500

tais
335

a37u4

SNCHYH0SU0D J0 wo
31VLS 40 A¥VL Sy

g
AN



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 -« [-800-342-8062 +« Fax (850)222-1222

Enclave MM LLC

Signature

. Requested by:ge1H

03/02/11
Name Date Time
Walk-In Will Pick Up

174 Ponaee's Santng - Thomagtg, 0k B30

RN

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Seurch

UCC 11 Retrieval

Courier




' -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOQ;,T 077 A

TRANSACT BUSINESS IN FLORIDA ' \
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIFR A FO e
LIMITED TLIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: d:.:)

1. Enclave MM LLC B
(Namne of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(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 alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}

2. Delaware : ' 3. 27-5238128
(urisdiction under the law of which foreign limited Dability (FEI number, if appiicable)
company is organized)
4. Feb 24, 2011 . 5. perpetual
(Date of Organization) . . (Duration: Year limited liability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida, if prior to re%istration .
(See sections 608.501 & 608.502 F.S. to detemmine penalty lability)

7. 220 N. Main Street
Gainesville, FL 32601

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D
9. Thé name and usual busingss a&dresscs of the managing members or managers are as follows:
Nathan S. Collier, managing member

220 N. Main Street, Gainesville, FL. 32601

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not accepteble. Ifthe certificate isin a foreign bmguage, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be %uctcd or promoted in Florida:
Any and all legal busing: ;ﬂ/ /]

/AN

Signature qf dfrefnber or Arrauthorized representative of a member.

{In accardance with sectioh 608.408(3), F.S., the execution of this document constitutes an affinmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817,155, F.5.)

Nathan S. Collier, managing member
Typed or printed name of signee




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:

Enclave MM LLC

If unavailable, the altema‘ge to be used in the state of Floﬁda is:

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

Nathan S. Collier

(Name)

220 N. Main Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Gainesville FL 32601
City/State/Zip .

Having been named as registered agent and to accept service gf priftess for the above stated limited
liability company at the place designated in this certificate, Ifherfby accept the appointment as registered
agent and agree to act in this capacity. 1 further agreefo gom the provisions of all statutes
relating to the proper and complete performance of ; df am familiar with and accept the
obligations of my position as registered agent as prijvidéd fprin Ghapter 608, Florida Statutes.

(Signature) [ ¥ \—/

$100.00 Fiing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The ‘First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCLAVE MM LLC" IS DULY FORMED
UNDER THE LANS 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-FOURTH DAY OF FEBRUARY, A.D. 2011.

SN ST

Jeffrey W. Bullock, Secretary of State

4945177 8300 AUTHEN ION: 8582559

DATE: 02-24-11

110205192

You may verlify this certificate online
at corp.dslawaras.gqov/authver.shtml




