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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEKT -
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 04/16/2011

REF. #: 000638.145814

CORP. NAME: TARPON PROPERTIES LLC

{ )ARTICLES OF INCORPORATION

( )YANNUAL REPORT

( XX ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

( ) ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5 3 q 359\ FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLLANCE WITH SECTION 605503, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER | FORKIGN
PINITED LEABITY COMPANY 10 TRANSICT BUSINESS INTHE STATE OF FLORI-;

l. Tarpon Properties LLC
{Name of Forergn Limited Liability Compuny: rust include “Limited Tiatility Company.”™ "L.L.C." or *LLCT)

(I mame uppvailable, emer alteenate nmme adopied Tar the parpese of mnsacting business in Florida and atach o copy of the writien
congent of the tmangers oF managing members adupting the alternate mune, The siternate name mus! inelude “Limited Linbitiy
Company,” “LL.C."»LLC"™)

2. : Ohlo 3. 20-2600832
urisdiction under the Taw of which Torcign limited Taliliy {FED number, 17 applicable)
company is organized)
. o
3. 03/22/2005 5. Parpetual 20
{Daite of Cruanization) Dnration:- Y car limived liability company Wil coase fos 1%
exist ar “perpetual") - 2. -
o] __;,\ -
0 T2
6. \ 1}_(
(Date first iransacted business in Florida, if prior to registration,} o s %
{Sev sections 608,301 & G08.502 F.S. to determine penahiy liability) A ‘f::g:\
- U
A
1, 5940 Wilcox Place, Sulte A j‘_:, %A
. a;'. bl
Dublin OH 43016 e %

{Streen Adldress of Principal Officy)

el

. I limited linhitity company is o manager-managed company, check hcrcl I
9. The name and usual business addresses of the managing members or managers are as follows;

Selnto Propenties LLC (sole member) 5840 Wilcox Place, Suite A Dublin OH 43016

10. Auached s an origined eortificote ol existonce, no more e X dns okl tuly sethenteatect by the officinl having custody of rocomds in
the jurialiction wxker tie law ol which it is onmnizad. (A photooopy is notaceeptible. Ifthe contificate is i o foreipn bnguage. o
sawshtion olthe catificie wxder oath of the tansintor must be il uniitod.)

I 1. Nature of business ur purposes o be conducted or promoled in Florida:

providing residential housing for individuals with disabilitles

\./ e
= > =P
W/L&W
e . & L4 ' . .
Signature of'a member or an authorized representative ol o member,
{In aceardance with section 6084083y, F.S__ the exeeution of this docunes consties an aMpmstion wsder the

poenshies of perjury ihat the et s heremn ate troe. [im aware thal any false information submitted ina
document w the Department of State constities ahird degree fetony as provided for in 5,817,155, F.5.)

Michael A, Moss
Typud 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:

Tarpon Propertles LLC

If unavailable, 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;

Natlonal Corporate Research, Ltd., Inc.
(Name)

5§15 East Park Avenue
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Taliahassee FL __ 32301
City/State/Zip

Having been named as registered agent und fo accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment ay registered
agent and agree o act in this capacity. 1 fiirther agree to comply with the provisions of all siatites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

5 100.00 Filing Fec for Application

§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional) '

$ S5.00 Certificate of Status (optional)




United States of America

State of Ohio
Office of the Secretary of State

I, Jon Husted, 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 TARPON
PROPERTIES LLC, an Ohio Limited Liability Company, Registration Number
1530472, was organized within the State of Ohio on March 22, 2005, 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 28th day of March, A.D. 2011

i

Ohio Secretary of State

Validation Number: V201187MA5665




