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MILLER MARTIN

03/16,98 MON 11:38 FAX 770 513 0477

DEC—US—QS onT 14144 FAX NO, 4237858426

PARANET-ATLANTA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SICTION 608,503, FLORIDA STATUTES THE FO,
mmmmmmammwmwm
1.

{Name of foreign Iimited Gability company must ead with the words
50 contained in the nare at present.)

2. Tennessee

(Turisdiction under the law of which 1o

3. (applied for)
reign limited labifity
company is organized)

{(FEI number, if applicabic)
4. 10=-05-~98 5 bei.'patua_‘l. o
{Date of Organization) (Duration: Year limited liability company will cease o
exist or “perpetual”)
6. Upon Qualification : . o -
{Date first transacted business in Flonda, (See sections 608 507, 608.502, and §17.155, ES8)
7. Suite 600 Krystal Building, Chattancoga, TN 37402

(Strect address of principal office)
8. List name, title, and business address of each man
will manage the foreign limited liability company

aging member[MGRM] or manager[MGR]who

in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
MG -

Py mr;x\q W Cuzzort 1
LOD Kf\[SJra\ 6\&(1-
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S K. Tehnston TL 1GRM
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LLOWING IS SUBMITTED TO REGSTER A FOREIGN
OF FLORIDA:
Twin Oaks Pglo, LLC

"fimited cu:ﬁpany" or their abbreviation "L .C.F if not

Roos
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Y FOR AUTHORIZATION TG
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DEC—DS-ESHT 14:45 MILLER MARTIN FAX NO. 4237858426

P. 03

03/16/88 MoN Li:38 FAX 770 813 0477 PARANET- ATLANTA @oo7y
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or suthorized representative of a member of
Twin oaks Polo, LLC

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

-0-

3) if any, the agreed value of property other than cash contributed b

(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

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

SQ/W\QQQ, ¥ Qs ot

§nature of a member or arﬂ,h";;‘t
I accordance [

horized representative of « member.
with section 608.40 (ce, Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Pameria K. currowr

Typed or printed name oféignee

Filing Fee: $250.00 for Application and Affidavit

2y G 63466

$_502,845.00

7 40 KIISIAN
330131113&33&.
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st EXRTRY

y member(s)is §_502,845.00

O Hd




Name

Contributed Horses:
Mini

Jewel

Maggie
Estralina
Surena
Bravae
Figurita
Laguna
Pastora

Meoca

Pirca

Marcela
Piasso (Clown)
QuickSand
Malitta (Fancy)
Magnolia (Snake)
Perk
BienVonita
Comparo
Rabbit

Contributed Vehicles:

1987 4-Star Horse Trk 1S9S883230XHO 113044
1995 Ford Truck 1FDLF47G5SEAB0774

1996 Ford Truck 1FDLF47FSTEB28542

Total Contributed by SKJ, 11l

+ sODMAN\PCDOCS\DOCS\ES0194 4\ 1 - 2 6 -

0.00
4,000.00
3,667.00
25,000.00
37,000.00
22,000.00
37,000.00
37,000.00
22,000.00

5,000.00
35,134.00
40,134.00
30,135.00
25,000.00
25,000.00
25,000.00

5,000.00
30,000.00
28,100.00

__5.,000.00

453,670.00

0.00
24,175.00
25.000.00
49,175.00

502.845.00

2n e Wy 6183366
011V H04u0D 40 HOISIAID
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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, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is;_Twin Oaks Polo, LLG -

2. The name and address of the registered agent and office is:

NRAI Services, Inc.

{Name)

526 E. Park Avenue
(P.O. Box or Mail Drop Box NOT acceptable)

Tallzhassee, Florida 32301
(City/State/Zip)

2h:IIHY Sl 87466
J
H
Rl

SHOLLVYMO4HO
LS

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to actin this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and acca/o? obligations of my position as registered agent.

&‘%ZZ X Mo 10 /29
) d (ngnLW 7.7 (Date)

Filing Fee: $ 35 for Designation of Registered Agent



. Secretary of State
Corporations Section

James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

-

TO:

MILLER MARTIN & TRABUE
511 UNION STREET
SUITE 2500

NASHVILLE, TN 37219

ISSUANCE DATE: 02/11/1999
REQUEST NUMBER: 99042140

TELEPHONE CONTACT: (615) 741-6488
CHARTER/%UALIFICATION DATE: 10/05/19%8
CTIVE

STATUS:

CORPORATE EXPTRATION DATE: PERPETUAL
CONTROL NUMBER: 0358506
JURISDICTION: TENNESSEE

REQUESTED BY:

MILLER MARTIN & TRABUE
511 UNION STREET

SUITE 2500

NASHVILLE, TN 37219

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF

TENNESSEE DO HEREBY CERTIFY THAT

"TWIN OAKS POLO, LLC"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THF LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABOVE

TAXES, AND PENALTIES OWE
IM{TED LIARILITY COMP

THAT ALL FEES
EXISTENCE OF THE I.

D TO THIS STATE WHICH AFFECT THE
ANY HAVE BEEN PAID:

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:

MILLER MARTIN AND TRABUE
511 UNION STREET

FLOOR 25

NASHVILLE, TN 37219-0000

ON DATE: 02/11/9%

FEES
RECELVED: $40.00 50.00
TOTAL PAYMENT RECEIVED: $40.00

RECEIPT NUMBER: 00002432917
ACCOUNT NUMBER: 00300828

e

RILEY C. DARNELL
SECRETARY OF STATE

(AR



