" M4gL0000 177

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supec: _ CREEKRIDGE, L.L.C.
(Name of corporatxon - must include suffix)
LLE = bamveED SVABLLITY Cnﬁ?unﬁT(Dr\/}
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence concerning this matter to the following
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Should vou need to call someone concemning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
e =
Qualification/Tax Lien Sectich Name Qualification/Tax Lien Section =3 =
Division of Corporations Availability Division of Corporations & 55
409 E. Gaines St. Document P.0. Box 6327 ~ ST
Tallahassee, FL 32399 Exammer Tallahassee, FL 32314 — ""3-12;_‘?
=l
Updater v e = ?cg? %g
Updater T vy = - T F33
Verifyer _"\ e - - & 5,;131
Acknowi edgeme \ "5 &
W. P. Verit N,
eri yer ‘ % .



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ——
Secretary of State )
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CHRISTINE T. SIMS S
5200 N.W. 43RD STREET, SUITE 102-208 =<0
GAINESVILLE, FL 32606 | Z 39°
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SUBJECT: CREEKRIDGE, L.L.C. oAy
Ref. Number: W98000011079 S gr

We have received your document for CREEKRIDGE, L.L.C. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): )

We are enclosing the proper form(s) with instructions for your convenience.

The fees for a limited liability company breakdown as follows: $250 filing fee, $35
for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optional certificate of status.

There is a balance due of @%(/Lo Sfc"(! (,Lué,# 2580

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges _ ] ]
Document Specialist Letter Number: 898A00027126
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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 SUBMIITED TO REGISTER A FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CReEERICEE L. . C. .

(Name of foreign limited liability company must end with the words "limited company™ or their abbreviation "L.C." if not

50 contained in the name at present.)

3. - AY-23%rp03

2_STATE oF _TELAWHRE
{ FEI number, if applicable)

{Jurisdiction under the law of which foreign limited liability

company is organized)
) K
4, R-F-97 5. Parperval
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
6. 5-31-9¢
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)
7. S2o0 NW Y3 St Sufe 103-20¢ |

Cormesville, Frocda 32404
’ (Street address of principal office)

8. List name, title, and business address of each managing member MGRM] or managerfMGRJwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
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having custody of records in the state under the law of which it is organized. (A photocopy is not acceptzble. If the certificate is in a foreign
langnage, a translation of the certificate under cath of the translator must be submitted )



) State af Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREEKRIDGE, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS-THE RECORDS OF THIS OFFICE
SHCW, AS OF THE _FOURTEENTH. DAY QF;APRIL A D. 1958.

AND I DO _HEREBYC E‘U'RTHER_CERTIFLTI—IAT THE ANNUAL TAXES HAVE
NOT BEEN ASSHESSED TO DATE. TR T =

2830686 8300 i 025597
981141954 Z : 04-14-98

Edward |. Fr: 2l, Secretary of State

AUTHENTICATION:
DATE:



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

CREEKRID (£, L. .c.

2. The name and the Florida street address of the registered agent and office are:

C. Eveeve Sims I
(Name)

642S N-w. 294N TEYrécE
Fiorida street address (P.O. Box NOT ACCEPTABLE)

0G:HHY 1270786
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G wesville

r FL Jzlré

City/State/Zip

- SH

Having been named as registered agent and to accept service of process jor 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 to 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.

b by Ju &

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

CF@@J&}L N ey _____ certifies:

1) the above named limited liability company has at least two members;

2) the total amount of cash contributed by the member(s) is $ oep :

3) if any, the agreed value of property other than cash contributed by member(s) is $ nla ;
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is $.LLAQ,_Q0_&

(This total includes amounts from 2 and 3 above.)

CLt 1 A, P

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penaities of perjury that the facts
stated herein are true.)

CHRYSTINE T S, U, p
Typed or printed name of signee
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Filing Fee: $250.00 for Application and Affidavit



