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

IN COMPLIANCE WIIt! SECTION 608503, FLORIDA STAIUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. BABCOCK 286, LLC

{Name of Foreign Limited Liability Company; must include *Limned Liability Company,” "L.L.C.," or “LLC.™)

—1 By
(If name unavailable, enter alternme name adopted for (he purpose of transacting business in Florida and attach a copy 8f the

ftten
consent of the managers or managing members ndopting the altemate nome. The alternato name musi inelude “lened Lmb(lq__

Compony,” “L.L. CrHLETM Cm--; “'Y"F
- pe———"
2. Nevada 3, 61-1685943 — s..u..

Qurisdiction under the law of which fereign limited liability (FEI number, if applicabie) L3
compiny is organized) s
Jm £ i
4. June /f, 2012 5 perpetual I e )
(Datc of Qrganizanan) (Duration: Ycar Pmined Tiability company will cease to Lo e ”

exist or “gerpetual”} :} 2 oan

. ' it Y o)
6. Upon registration : =~

R{%

{Date first transagted busincss in Florida, i prior to mgi:strqtiop:]
(See sections 608.501 & GDB.502 F.S. to determine penalty linbility)

7. 20346 Larino Loop

Estero, FL 33928

(Sureet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here E

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

Jimmy MgNutt

20346 Larino Loop
Estero, Fl. 33928

10. Attachedis an original cetificate of existence, no nore than 90 days old, duly auhenticated by the offticial aving custody of records m

the jurisdiction under the law of which Itis oiganized. {A photocopy s not acoeptable. Tfthe certificate isin  foreign languege, a
trarm ofﬂnmﬁ&emdemﬂhofd\e arskor must be submitied.)

. Nature of business or purposcs to be copddcted ar promoted in Florida: any lawful business

/UW///

Signatur’p}(f 2 member or an authorized representative of a member.
(ln accardance wilh seetion 608.408(3), I.8., the excculion of this document constitutes an affirmation under the

penaltics of perjury thet the fircts stated hercin are true. | am aware that nny false information submitted in a
docuiment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

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

PURSUANT TO THE PROVISIONS OF .SEC'I'ION 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:

BABCOCK 286, LLC

if unavailable, the alternate to be used in the state of Florida is: —
Eoom
e G
e
R o e
2. The name and the Florida street address of the registered agent and office are S &=
L = -
i = (o i
. e
NRAI Services, Inc. RS :::E e
(Name) N — o’
[ A
TRl S? ot
SIS
o e f

515 E. Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

;L 32301

Tallahassee

Clty/State/Zip

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 appointmeni as registered
ogent and agree to act in this capacity. { further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am fanitliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

/s! Patricia Tadlock, Assistant Secretary

(Signature)

§ 100.00
3 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent

Certifled Copy (optional)
Certificate of Status (eptional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING {1

[, ROSS MILLER, the duly elected and qualified Nevada Sccretary of State, do hereby certify
that ! am, by the laws of said State, the custodian of the records relating to filings by
carporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Stattes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BABCOCK 286, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since June 11,
2012, and is in good standing in this state,

IN WITNESS WHEREQF, | have hereunto sct my
hand and affixed the Great Seal of State, at my
office on Junc 12, 2012,

’;.,/%g__

ROSS MILLER
Sccretary of State

Elactronic Cerlificate
Certificate Number: C20120612-1270

You may verify this electronic certificate
online at http:/iwww.nvaas.gov/
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