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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 15, 1998

C T CORPORATION SYSTEM
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

SUBJECT: ASBURY TAMPA MANAGEMENT L.L.C.
Ref. Number: W98000013735

We have received your document for ASBURY TAMPA MANAGEMENT L.L.C.
and your check(s) totaling $285.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitied to this office. A
translation of the certificate under cath of the translator must be atiached to a
cettificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. ,

Please return your document, along with a copy of this [etter, Within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist - Letter Number: 198A00033287

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A4 FOREIGN
. LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS [N THE STATE QF FLORIDA:

o Asﬁum ﬂ"‘"ﬁ: MANAG-EMENT LLC,

{Name of forzign Timited ligbility company must end with the words "limited company" or their abhroviation
"LC."if net so contained in the name at present)

s _DELEIARE . S9-3512651
(Jurisdiction under the law of which fareign limited liability (FEI number, if applicatie)
company is orgenized)

4 fMMay 13 1998

s Dereempee 31 2096
(Date of Organization)

{Duration: Year limited liability company will
cease to exist or "parpetual™)

- ul;ow Q!‘.:SﬁEZEICA%A/
(Date first transacted b

Tmess in Florida. (See sections 608.501, 608.502 and 817,
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2 300 West HrisBoroweH Aviwue L= g
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JT;v“ﬂA E‘ N ?&SEGQZL* Eé;; >
(Street addross of principal office) ' g}f’. &
8. List pame, title, and business

address of each managing member [MGRM] or manager [MGR] who
will manage the forcign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: _.

TITLE: NAME & ADDRESS:
[APA
E‘Sﬁugg PuromoTIve, Lh Sore Memseg

Ong RoeHEFEam PLAM M FL
New \fOf\R, N1 1oe20

TITLE:

5. Amached is an otiginal centificate of existence, no more than 90 days cld. duly auth=nticatod by the Secretary of Stale or the proper official

having sustady of records in the state under the law of which it is organized. (A hotceopy it fov acecpable, [ the contificars is m a foreign
language, a translation of the certificate under vath of the fraaslator must be submited.)

(FLOS7 - 4/23/98)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.307, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGN

ATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the limited lisbility company is:

Nosury _ Tames Mavacgment Lib-Ce

Iw oy
=o *
=)
] : T 2
2. The name and addrass of the registered agent and office 15 BER = = ~
@z o T
C_T CORFORATION SYSTEM e m
Nome) o =2 O
- r"(}'. .
oL W
c/o © T CORPORATION, 1200 Ssuth Pina Taland Reoad 22 eny
{P.D. Box pot acceptable} = i o
plantation, Florida 33324
(Cirty/3tata/Zip)
Hi

aving been named as registered agent émd 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 agent and agree to act in this capacity. I further agree Io
comply with the provisions of ail stoiutes relating to the proper and complete performance aof
my duties, and I am familiar W

ith and accept the obligations of my position as registered
agent.

C T CORFORATION SYSTEM

//M% Ih— Cﬂ//ﬁ//%

(Sigtarire)

\
K-

(Paiz)
im (ilbertson, Assistant Secretary

FILINGFEE: § 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/37}
CT oy
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
j LIMITED LIABILITY COMPANY

The nndersigned member or authorized representative of 2 member of

A‘Sﬁl&ﬂ‘! TﬁMPﬁ MMAMNT LLC‘ certifies:

1) the above named Jimited liability company has at least d o membery;

2) the total smount of cash conteibuted by the member(s) is s_[00.00 ;
5 00.00 .

3) if any, the agreed value of property other than cash comtributed by membei(s) is
(A description of the property is attached end made a part hereto.)

and Eg 2
4) the total amount of cash and property coptributed and anticipated to be contii—Egggd i o
by member(s) is : : Zf g U O0
(This total includes amounts from 2 and 3 above.) Az =
kg
2o, 2 O
S W
== 8
Tan K. Snow 7 3(

Signature of 2 member or authorized representative of 2 member.
(In ascordance with section 608,408(3), Florida Stafutes, the execution of this
afFidavit constitutes an affirmation under the penalties of pegjury that the fects
stated herein are trus.)

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit

(PLOSRE - a/23/98)
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. e w State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASBURY TAMPA MANAGEMENT L.L.C."™ IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS 1IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

—_— —

=T, =

THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 1998,

AND I.DO.HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. =77 =
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Edward |. Freel, Secretary of State
AUTHENTICATION:
2881341 8300 DATE: 9140280
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