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)
APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR i
LIMITED LIABILITY LIMITED PARTNERSHIP ;
TO TRANSACT BUSINES IN FLORIDA !
1 Junaluska Enterprises, LP )
{Nome of Ligaited Portoership or Lirsited Liability Limited Pertnership, whicf st include suffbe)
Aceeptadle Linited Parimership suffixes: Limited Povmarship, Linsited, LP., LP, or Lid,
Aeceptable mexr! Liabitity Limited Pey b'leﬂ'l’ﬂp sufficas: Limited Liability Limited Partnership, LL.LP.
or LLLP. - =
o or
(If pame \mavnﬂnbla, name pider which the Iumtad partnership or lirnlied lisbility limized pmnersh;p —.;-3 %?1 .
proposes to mgatw 10 wansact business in Flérida; must canmm acgeptable suffix.) ~ C_?n;-ﬁ
- .. 3 2
2 Georgla ~3duly 7, 2003 2=%m
. - - =} E far]
{State or Country of Formanon) . .. . ({Date of Formation) = 3 -
R =
B LS R
4 Corporation Service Company i ?_‘;E .
. [Mame of Repgistered Agml for Service of Process) gl % e
%]
5. 1201 Hays Street ‘ ey
o 5 (Florids surect add:ess for Registered Agent) Sore e
Tallahassee F!cmda 32301 L o
6.7 Iwreby accapt the ap_po intmern! as :eg:mred ageat an ggree (o oet in this capacity. I further agres 1o P - '
_ camply with the provisiont of alf statuias relative (2 the propay and cowmplete performanice of my duties, R K
" andl am fam:lmr with an aceept theabligations of my position as registared agent. . Bl L
S
il Kimberly B. Moret

as its agent
7. 15 Lake Street, Suite 210

(Prinoipal office address)
Savannah, Georgia 31411

8. If limited parmerskhip is a Jimited lability limited permership, check box[_]

Pagelof3
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g P.O. Box 2882, Savannah, Georgia 31402
(Mailing nddrass)

16, Name, principal office address, and mﬁling address of each general partner:

#F0 100000 A D
15 Lake Street, Suite 210

Cougrazek, Inc.
. trest
Plame) Savannah, Georgia 31411
.P.O. Box 2862 o
fling Addre 1%
u - - - Savannah, ¥eofgia 1402 = 20
y s = =F
Mame) " (Sirect Address) o=
= 3
* o *r
Sy ‘o R LR ST T !:\P ;g
. . Msiling Address) Q ZH
: (Naﬁz) {Street Addresy)
(Mailing Addrazg}
(MNems) (Sueet Address)
(Mailing Addrass)
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{Name) {Sueet Address)
(Maifling Address)
(Name) ~ (Street Address)
S
= (Mailing Address) - 2
U Lo _ :-':U:
] E,_’_) T
: 3 ey
' N S
e P n%
11. Effective date, if other than the date of filing: 2 %c
. ambta, T
T . S
(Effective date cannot be prior 10 nor pwore than 90 days aﬁer the dale this documsm is e g;ﬂ
ﬁled by ihe Flovida Deparment of State.) - '§ et
) Z

12. Attached is a certiﬁéa.te of existence duly ;a.uthenticated, not more than 90 days prior
1o the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction vnder the
law of which it is organized.

Signed this 20t day of APTH 2007

Signature of a general partner:

COUGRAZEK, TNC.

By: f

E.- B. Gaines, 1XI, President
Filing Fees: §1,000.00 (3965 Filing Fee and $35 Registerad Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Control No. 0338032

STATE OF GEORGIA

Secretary of State |
Corporations Division

315 West Tower

#2 Martin Lnther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporanons Comnuss:oner of ﬂw sim'e of deorgm,
heraby certify nnder the seal of my office that '

40 HOISIAID

' 20:2 Hd £23d¥ L0

Q1 1Y 04H02

'

e L

JUNALUSKA ENTERPRISES LP

Domestic Limited Parmarship 3 R

was fonnod or Was nuthoﬂzcd to tragsact business on 07/07/20 03 in Gcorg]a. Said ennty :4 in ;

compliance with the applicable filing and armual registration provisions of Title 14 of the Official £ | NN
Code of Georgie Anpotated snd hasnot filed arficles of dissolution, certificate of cancellation or ) | T
any other similar document with the office of the Secretary of State. . .

This cartificate relatss ondy to the‘-lnégul existence of the abgve-named entity as of the date issued. It 55 T
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a '

statement of commencement of winding up or any other similar document has been filed or is
pending with the Sacretary of State.

This certificate is issued pursuant fo Title 14 of the Official Code of Georgia Apnotated and js
prima-fagie gvidence that said entity is in existence or i authorized 1o transact business in this

WITNESS my hand ond official seal of the City of Atlants and
the State of Georgia on 23rd day of April, 2007

e ot

Karep C Hande!
Secretary of State

Cetifcation Number, 1312248-L  Refetence:
Verify this certificate onling at hitpYeap.sos.5tate.ga.ua/corp/soskivverify.asp




