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COVER LETTER

TO:  Reglstration Section -
Division of Coporations

sumspcr: North Port SLC, LLC

Name of Limited Linbility Compar

The enclosed "Application by Foreign Limited Linbility Company for Authorizatiot fo Transact Business in Fiorida," Certificate of
- Exisience, and chieck are submitted to vegister the above refurenced fareign limited !iability company to transact business in Florida.,

Please return pl! correspondence coneerning this matier to the foliowing:

Jeff Carmichasl

Name of Person Haa
B

Narth Port SLC, LLC 3 A

-t
Firm/Company Bl "}
e =l

2120 Northgate Park Lane, Suite 102 - )

Address ' Tan

Chattancoga, TN 37415 -
City/State and Zip Code

jeff.carmichael@omegacommunities.com
E-mail address: (to ba used for Tuture snnual reprt nofification)

For finther informalion cancerning this matter, please cail:

Jeff Carmichael 20423 348-2843 Ext 204
Name of Person Area Code & Daytime Telsphone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registrafion Scction

P.O. Box 6327 Clificn Building

Tallahesses, FL 32314 2661 Executive Center Circl:

Talluhassee, FL 32301

Einclosed is a check for the following amount:
D $125.00 Filing Fee D!HJO.DO Filing Fee & D$)55.00 Filing Fee &. 160,00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORILATION TO
TRANSACT BUSINESS IN Fi.ORIDA '

N COMPLIANCE WITT SECTION 608503, FLURIDA STATUTES, THE FOLLUWING IS SUBMITTED TUREUMFRA FOREEN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLOVIDA:

1. North Port SLC, LLC :
(Name o?'l"arclgn Limited Lisbility Company, must include *Limited Liuollity Company,” "L.L.C.,." or “LLC“) ‘

(If name unavailable, enter aliemate name adopted for the purpose of transactml,- fusiness in Florida and attach a copy of the written
consent of the managers or managing mambers adoptmg the alternate name, The altemate name must include “Limied Liabillty -
Company,” "L.L.C," "LLC."}

2, Delaware 3,
(urisdiction under ihe Taw of whlch forclgnhmrted Tistality . (FET number, if applicable)
compeny is organized)
4. 10/§3/11 5 perpetual
{[ate of Organizationy “{Duration: Year limited [tability company w1l| ceast lu ] .
exist or "pu petual*) e Ex ;
:-52:) o M
6. S
* [Date Tirst transacted business W Florlda, if prior to registration.) S T
(See sections 608.501 & 608,502 F.S. to determine p:nalty liability) 5y-tq_’f. ) ? r
e
7. 2120 Northgate Park Lane G, TEr
2 E o
Chattanooga, Tennassee 37415 YO B
“(Sureet Address of Principal OF ice) %i‘ﬁ W
RN 2N
8. If limited liability company is 8 manager-managed company, cteck here : o = "

9. The name and usual business addresses of the managing membe:'s or managers are as follows:

Patrick L. Trammel), Jr., Member and Manager, 2 Metroplex Dtive, Suite 202 Birmingham, AL 35209

Bert M. Guy, Member, PO Box 3206, Tuscaloosa, AL 35403

10. Altached is an origival cetificate of existence; nomore than 90 days old, duly ax shenticated by the official having cnstody of records in
the juriadiction under the law of which it is organized. (A photocopy is notacoeptat Je. If the cartificate 5 n & foreign bnguage, o
translation of the certificate under cath of the translator must be sibmitied.)

11. Nature of business or purposes to be conducted or promoted ir Florida: the purchese, sale, leasing, N

development and maryageqent of real estate
L4

Signature of a cr or an authorized representative of a member. : - :
([n accordance with section 608.408(3), F.9.,, the execulion of this decinent constitutes an aflinnstion under the B
penalties of perury that the fac1s stated herein arc truc. T am eware t 1at any false information submitted in 2
document 10 the Doparimnent of State constitutes a third degree Jelony bs provided for in 5.817.155, F.5.)

Bert M. Guy, Member _
Typed or printed name of signee -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTYRED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O

iy
I. The name of the Lirnited Liability Company is:
North Port SLC, LLC

If unavailable, the alternate to be used in the state of Florida is

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

Su B
g Ui
26 2
CT Corporation System fﬁ”; = o
{Name) U at
O
1200 South Pine Island Road S
Florida Street Address (P.0. Box NDT CCEPTABLE) TE, U
S ¥
Plantation §1, 33324
City/State/Zip

Having been named as registered agent and to accept service of vrocess for the above stated limited
Lability company at the place designated in this certificate, I her :by accept the appointment as regisiered

agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chapler 608, Florida Statutes.

JZ?_///M“ . é
(Signaturc)

Danny Verdecchla, Jr, Asst. Secretary

$100.00 PFiling Fee for Application

§ 2500 Desipnation of legistered Agent
§ 3000 Certified Copy (ptional)

§ 500 Cortificate of Status {optional)



Ee———— ooy

LG TR

Delaware .. .

The First State

I, JEFFREY &. BULLOCK, SECRETARY OF SITAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH PORT SI.C, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATEZ OF DELAWARE AMD IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE

SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2011.
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: Jatfrey W. Duilock, Secretary of State. -
5051659 8300 AUTHEI TION: 9082537

DATE: 10-14-11

111099784

You wmay vebify thly cartificate online
at corp.delavare. gov/authver, shtmil
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