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CRIELI? (B10)

COVER LETTER
Reglatmtion Sectlon
Divislon of Corparations
‘Tusceny Acres, LLC
SURJECT:
Nane of Limfted Linbllity Compuny

( 2/5 )

The enclosed *Applicetion by Porelgs Limited Lishility Compmny for Authorizution to Trensact Business in Ploride,” Cartficate of
Existence, and check are submilted to roglster the sbove refesenced forslgn [imbted UsbHity company to trensect business o Fiorida.,

Fleose return el conrespondeace coaveralng this matter 1o the following:

PmlnA Moca.nhy
RN B of e e e e —
Neme of Parson
Tuacany Acres, LLC
Prm/Company
665 9imonde Road
I 1 o .Mm.. T e ’:%:, .
Willismstown, MA 01267 A
.
City/State and Zip Code P
plnissona@eol.com N
E-mall addveas: (io be uied lor fulume snnudl report notiiieation) T
For Anthr lnformation concerning this matter, plenss oalk: “;__:
g b
Prula A, MsCarthy =~
A St S8 ~s a0 T
Nemo of Porscn Aren Ood! & Daylimo Tnlqﬁom Number
:EﬁﬁQJm STREET ANDRESS;
Diviston of Corporatons Divlslon of Corporations
Registration Bection Rogistration Beotion
. /0. Box 6327 Clifion Buildng
Tallahosyoe, FL 32314 2661 Execuntivo Centor Clrcle
Yallahanoo, FL, 32301

Easlosed is 8 check for the following emount:

B 312500 Filing Fee LI $130.00 PilingPee &  DI§155.00 Filing l"aa &  F1S160.00 Pillng Pee, Osttificate

Cenlficete of Statuy

VLOFY + &3 WIOLS Wtiare Khrwrw Onller

Certifled Copy of Statua & Certified Copy

98 WY 8143580

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

IN QOMPLIANCE WY SBCTION (08,503, MWMWBWWMAW
LDATTED LABRIY OOMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

(1 nemmo unovaiiable, enter wlternato neme wdopied for the purpesw of transacting business in Florkdn and sfizch a copy of the wiltten
consers of the managees or mannging members adopilog the alternats name, The aliernate sams must inchide “Limited Lisbitly

Company,” “LL.C," “LLC.")

( 3/5 )

Dalaware 3
8 oW 0 a0 W ) TRl nunber, 1T applicable)
compeny ls )
4, Beptember | ¥ 5. PEreidil
. “{Uucatlon: Year Imited Tabllt
[iwio of Organization) - o i wuwwmumto
. . ;
T transected business i Flords, 1{ |
(S sy O S SR SO P.S. v Meleo oy HebHiy) T B
7., 538t smmnud,wnummmmmm e Y % o
. G B
TBtFeeT Address of Prncipal OIRca) %, o
8. If limited Nabllity company {5 & managor-managed company, check hers (] - —: x> -‘
9. The name and usual businoss addresses of the managing members or managers are ag follows: _:“_: E o
o
= [ %)

‘Naﬂmnlhnd!‘mn.m et e e

462 Simonds R4

10, Mhmd@mlazﬁﬂﬂnnfmdﬁmmmdmwﬁwuuﬂymmmdb;ﬂnaﬁnﬂ hmrhguuﬁctynﬁmhh
the furladiction wnder tho trw of which it esgantzed. (A photocopy lsnotacceptabla, Hthe cestificate s in a felgn kngegs, 8
trslaion ofthoocrtifcatnwder cath ofthe transhetor mmust bo sebmitied.)

11, Nature of business or purpozes to be conducted or promoted in Floride: _, .
Purchaso aud sate of real estate and suy othar lawful busioess, .

R o i e (2T

Signature of a memsber or an authorized representative’df a member,
{in stcomdanco with saction §08.408(7), 7.5, ths cxooolion of this doournent constiistes &n afirmation under the

pealilcs of pecjury that the fhots stated kereln sre trun. [ am sware that any fhise Information submitted in s
document ta the Depariment of Stals constitutos s third dogreo balony es provided for In AB17.135, F.8)
Pauln A McCuthy
. Typed or prioted nume of signee

PO« o0l St S Oullzs
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR
STATE OF FLORIDA.
1. The name of the Limited Liabllity Company {s:

Tuscany Acros, LLC
If unavajlable, the alternate to be used In the state of Florldn is

2. The nams and the Florida street address of tho registered agent and offics are:

C T Corporstion System _
e ~o
(Neme) T =2
b
1200 Bouth PineTstant Road F < B
"" Florids Btreat Address (P.O. Box NOT ACCRFTABLE) e u.f._f
f":!_"; _"' a)- im\»--..
Plantation 334 B¢ .
: _FL - -, ..J:.: { ‘...
' Clty/State/Zlp oo =
= .'I’»’ CD M
o B
o

Having Been named a.l registered agenit and to aeeept service of process for the above stated limited
liabillty oomparny at the place designated in this cerlificats, 1 heveby aocept the appointmend az
regiviered agent and cgree to act in thix capectty, Ifirther agree to comply with the provisions of all

atahiss relating ta the pmpcr mdcmnpku performance of iy dutles, and I auﬁmﬂlw'wﬂh and

- $100.00 Fling Fee for APPIl ﬂou
L Deskgmation MRM“
$ 3000 Certificd Copy (optional)
$ 800 Corifficate of Statas (optional)

TLIST - €5TIO0I W ot Khveer Ociitan
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Delaware ...

The First State

SECRETARY OF STATE OF THF STATE OF

I, JEFFREY WN. BULLOCK,
LLC" I8 DULY PORMED

DELAWARE, DO HEREBY CERTIFY "TUSCANY ACRES,
UNDER THE LANS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING

AND HARS A LEGAL EXISTENCE SO FAR A5 THE RECURDS OF THIS OPFICE

SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMEBER, A.D. 2013.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffrey W, Bulleck, Socretary of Smre =
AUTHEN ION' 0744550

I
i 5400151 8300
DATE: 09-18-13

131096609 Z
ify this cert flmtzmglim
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