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Katherine Harris
Secretary of State

December 23, 1999

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

SUBJECT: CALDWELL FAMILY ASSOCIATES LLC -
Ref. Number: W89000029324 - o

We have received your document for CALDWELL FAMILY ASSOCIATES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address. —
=
Please return your document, along with a copy of this letter, within 60 day%ﬁr
your filing will be considered abandoned. =i
Z%
If you have any questions conceming the filing of your document, please%é‘.ﬂ
(850) 487-6913. T
iy
Diane Cushing %f—;
Corporate Specialist : Letter Number: 799A0006011F
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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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I.__ Galdwell Family. Associates, LLC , o .
(Name of foreign limited liability company must end witn the words "limited company" or their abbreviation "L.C." if not
so contained in the name at present.)

2. Delaware : . 3. Applied_ For
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, August , 1999 ] .5, _Perpetual - -
(Date of Organization) : (Duration: Year Emited lability company will cease to

exist or “perpetual™)

6. Hpon _Ounalificatrion .
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8))

7. 999 Ouaker Road, Scottsville. NY 14546

Ze @

: L 9 '

(Street address of principal office) i Y

HZ N ==

8. List name, title, and business address of each managing member[MGRM] or manager[MGEﬁ]ﬁéhow i

. will manage the foreign limited liability company in Florida: (attach additional page if neceﬁ‘éigy) = g
LI .1
NAME & ADDRESS: TITLE: NAME & ADDRESS: LE‘;
=77

Eobert 1.. Caldwell] Manager
999 Quaker Road

Scottgville, NY 14546

9. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official

having custody of records in the state under the Jaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is n a foreign
. language, a trmslation ofthe certificate1mder oath of the translator roust be submitted.)
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ature of a member or an authorized representative of a membé;

accordance with section 608.408(3), Florida Statutes, the execution of this
afﬁdavxt constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Robert L. Caldwell

VR J3SSVHY VYL

eI

41€ Hd £203066

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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> CERTIFICATE OF DESIGNATYON 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 IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
1. The name of the limited liability company is: Caldwell Family Associates, LL.C.
2.

The name and address of the registered agent and office 1s:

CT_Corporation System _

= w0
_ ; ZL @
1200 South Pine Island Road =2 o
Plantation, FL 33324 BE S T
' ({ Pt 3 S
= oW
M = i
el =

o G
Having been named as registered agent and to accept service of process for the ahgye-stated
limited liability company at the place designated in this certificate, I hereby @prf‘ 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 1
am familiar with and accept the obligations of my position as registered agent.

The Corporat%ompany
By: "M

12 ~2.2-Gq
(Signature) - S (Date)
A. Selovnia, Rsst.Sec. .
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State of Delaware

PAGE

Office of the Secretary of State

I, EDWARD J. FREEL,

DO HEREEY CERTIFY

DELAWARE ,

"CATLDWELL FAMILY ASSOCIATES,

1

SECRETARY OF STATE OF THE STATE OF

LLC™ IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A.LEGALZEXISTENCE-SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

1595.

NOT BEEN ASSESSED TO DATE.

3121149

991544782

8300

AND I DO HEREBY FURTHER CEQTIFY THAT THE ANNUAL TAXES HAVE
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Edward J. Freel, Secretary of State
AUTHENTICATION: 0148173
DATE: 12-17-99



