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May 21, 2012

L

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

s’

SUBJECT: 1915 DALE MABRY, LLC
REF: W12000027853

We received your electronically transmitted document. EHowever, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company iln the state of Florida. Flease insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

1f you have any further questions concerning your document, please call
(850) 245-6051.

Carolyn Lewis FAX Aud. #: H12000134750
Regulatory Specialist II Letter Number: 012ZA00014759
Registration/Qualification Section

P.O BOX 6327 - Tallehassee, Flonda 32314
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COVER LETTER

TO:  Registraticn Section
Divigion of Corporations

SUBJECT: 1915 Dale Mabry, LLC

Name of Limited Liability Company

The anclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Bxistence, and check are submitted to register the ahove referenced forelgn limited lability company to transect business in Florida..

Pleass return all correspondence conoerning this matter to the following:

Paula McCarthy

Neme of Person
Inland Management Corporation

Firm/Company
665 Simonds Rd

Address
Williasnstown, MA 01267
City/State and Zip Code

I!mmﬂhy@iﬁhndinu.eom
E-mall 2ddress: (1o be used for future annual report notlfication)

For furthsr informstion concerning this matter, please call:

Pavla McCarthy oo 413 y 458-5220
Neine of Person Area Code & Drytime Telephope Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Ssction Regisiration Section
P.0. Box 6327 Clifton Building
Taltahas<es, FL 32314 2661 Executive Center Clrcle

. Tullahassee, FL 32301

Enclosed is 8 check for the following amount:

DSIZS.OU Filing Fes szso.oo Filing Pez & DS)SS.CO Filing Fee & DM0.00 PRiling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOJY « [/2/2010 £ T Bysierm Dnis
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 RBGISTER A FOREKN
LIMITED [ABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 1915 Dale Mabry, LLC

{(Name vl Foreign Limited Ligoility Comparny; must Include “Linnted Liability Conpany,” "L.L.C.," 01 "LLC.")

(If name unavaileble, enter alternate nume adopted for the purpose of transacting business in Flodda and ettach 8 copy of the written
consent of the managers or managing members adopting the altomate name. The alternate name must include “Limited Liability
CDmpaﬂy," “L.L.C.“ uLLC'II)

2. Delaware 3, 45-5297011
{Jurisdiction tnder the Iew of which foretgn (onited Hability {FET number, i applicable)
comparny Is organized)
4, 514712 4. Perpetus)
ate of Orgenization] {Duration: Year I'm Tibility company will ceaac to
® Cre exist or “perpetual") t} Y
6.

{Date Tirsf tansectsd busimess In Florlda, I prior 1o m
{See sections 608,501 & 608 502 F.5. to determine penalty Habili 3

7. 665 Siwonds R4

Wilbamstown, MA 01267

—{Stool Addevs of Pelncipal Offee

8. If limited liability company is s manager-managed company, check here [

a

£G 21 81 AWHE
g

10 Atteched is an original certificate of existenoe, no miore then 90 days old, duly euthenticated by the official having custody of records in

the jurisdiction vnder the lew of which it is agantzexd. (A phoiocopy is not acceptable, Ifthe certificate is i & ﬁmgahwa
transletion ofthe certificate under cath of the translator st be submitted)

11. Naiuse of business or purposes to be conducted or promoted in Florida: PurchaPurchase and dovalopmegy
of resl estate and ey other lawful business.

Signature of a member or an authonzed rcpresenmﬁ‘Bf a member,
(In accordanee with section 608.408(3), F.S,, the exeoution of this dacumnent constitutes an affirmation under ihe

penaities of perjury that tha facts stated herein are true. T am aware that any false information submitted in a

document to the Depertment of State constitutes a third degree felony as provided for in 1.817.155, F.5.)
Paula A, McCarthy

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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:

1915 Dale Mabzy, LLC

If unavailable, the alt=rate 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

1200 South Pins Tstand Road

Plantation

FL, 33324

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

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. [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

obligations of my position as registered agent as provided for in Chapler 608, Florida Statuies.
C T Carporstion Syatem

Lovru

By:

FLOST - POROX2010 €' T Byshors Orfine

(Signature)

$100.00
§ 2500
3 3000
§ 500

Hege

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Siatus (optional)
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__(onnie Bryan
fAssistant Secretary
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Delaware .. .

The First State

I, JﬁFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1915 DALE MABRY, LLC" IS DULY
FORMED UNDER THR LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIXGHTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THBAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

Jeffrey W. E:Eck. Sgcratary of State
AUTHE TION: 9582764

NS

5154198 8300

120590503 DATE: 05-18-12

You may verify this certiricate online
at corp.delavare.gov/authver, shiml
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