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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/29/13

NAME: TAURUS SPRING HILL FLORIDA GP LL.C

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIEAZAU
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Taurus Spring Hill Floidy GP LLC
SUBJECT:

Name of Limited Lizbility Comngany

The enclosed "Applicaiion by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Plcase return all corrcspondence concerning this matter to the loliowing:

Douglas Macl.ean

Name of Persen

Armgr Complinnce

Firm/Company . i -
I
22 Batierymarch Street B 1
o "‘
Address o=
g

0f 6 WY 62 0F ELN

Boston, MA 02109

City/State and Zip Code

dmaclean@armorcompliance.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please onll:

Douglax F. MnclLean 617 350-3250
et <o oeeee at {
Name of Person Aren Code & Daylime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporstions Division of Corporations
Rogistration Seetion Registration Scction
P.O. Box 6327 Cliftun Building
Talltlrassee, FLL 32314 2661 Executive Center Circle

Tullahassce, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130,00 Filing Fee &  {J $155.00 Filing Fec &  [@ 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Suztus & Certified Copy

FLOMTN - 03172043 Wolieen Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. Taurus Spring Hill Florida GP LLC

{Name of Foreign Limmitcd Liability Company: must inchede “Limited Liability Company,” "L.L.C,," or "LLC.")

(1 name unavailable, enter alternate name adopted for the purpese of transacting business in Florida and sttach a gopy of the wrillen
consent of the managers or managing members adopting the alternate name. The alicrate name must ionclude “Limited Liability
Company,” *L.L.C," “LLC."}

leclnware 7 L 6 ~%a a1 T Q‘7 o
(Junsdiction under the Jaw of which foreign imited Gability (FEI number, 1T upplicable)

company is erganized)
4 July 18, 2013

(Date of Organization)

3 Perpetual

(Duration: Year limited liability company will cease o
éxist or “‘perpetual ') .
Faalh

6. R - 5
(Date Tirs{ Transacied business 10 FIOrioa, if prior to registration,) ;

(Sec scctions 608,501 & 608.502 F.S. to determine penalty tiability)

7 22 Batterymarch Street

RMREAY

04 :6 WY 162 InNEINE
i
:

£
e
Boston, MA 02109 - (3 L
(Strest Address of Prngipal Office) 4 ;_1‘
30T
“ton

8. If limited liability company is 2 manager-managed company, cheek here [

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

Taurus lavestmens Holdings, LLC

22 Batterymarch Street

Boston, MA 02109

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of weowds in
e jurisdicton wndex the law of which it is orpamized. (A photocopy is notaceeptable. the cemificaszis m a foreign langunge, a
tanslation of the cerdficate under oath of the translator must be subrmitted )

. . . serve as the general
11, Nature of business or piposes to be conducted or promoted in Florida; L0 SV 88 the gene

partner of a limited partnership that owns real estate and any other lawful activity under applicable law.

Tevgen . o Ty

Signature of a member or an authorized representative of a member,

(1 weeordunce with section 608 ,408(3), F.5., the cxcoution of tils document ¢onstitutes an affirmation under the
penaltics of perjury that the fucts ytated hercin ave true, | amy aware that any false information submitied in &
docurnent to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.5.)

Douglas P, MaclLean

Typed or printed name of signee

TFLOSIN - 051772013 Woltara Kluseer Onling
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT 10 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 QF FLORIDA.,
1. The name of the Limited Liability Compauy is:
Taurus Spring HUl Florida GP L1.C
If unavailable, the alternate to be used in the state of Florida is:
" o ~3
e =
2, 'The name and the Florida streot address of the registered agent and office are: '_ - ;
NRAI Servicas, Inc. i N $
(Name) ; __:1 :'_'I:T
1200 South Pire Isiand Road L “:i
Florida Strees Address (P.O. Box NOT ACCERTABLE) E =
Plantation EL 33324
City/State/Zip

Flaving been named as registered agent and lo accept service of process for the above stated limited
liabtlity comnpany at the place designated in this certificate, I hereby accept the appointment s
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
staduies relating to the proper and complote performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,
-

(Signature)
. Brian Smilh, Asst. Scceretrary

$ 100.00  Filing Fee for Application

% 2500 Deosignation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLASTN - 03170201 3 Woltgon Kluwer Online

3/

fo]

.....




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "TAURUS SPRING HILL FLORIDA GP LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF
THIS QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAURUS SPRING
HILL FLORIDA GP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY,

A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SR

0%:6 RY 62 NME162

Jeffrey W. Bullock, Secretary of Stale

AUTHEN {E TION: 0622120

DATE: 07-29-13

5369921 8300

130928842

You may verify this certificate online
at corp.dclawarc.gov/authver. shtml




