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APPHC&T!ON BY FOREIGN LIMITED LIABILITY COMPAINY FOR AUTHORIZATION TO
TEANSACT BUSINESR IN FLORIDA

IV COMPIENCE WITH SECT2N cDRRI, FLORITW, STATUTES, Mmmﬂmm O REFTER A FOREIN
LINETED IMBILITY COMPANT IO TRANSACT BUSINESS IWNTHE STADEGF FLORIDA: ;

1. Betr Creek Timber LLG

“TNaEma oF Forelgn Lited LIabINy Comphey)

4 Dalswars K8

mmmm (FEImmbojr,if applicable)
4, 1-13-04 5. Pemstual .
Ol of Dranlation) _ W@W
6. WA rares . |
Zacted BUTnoey 1 RO STICT to egistratio

T Trasac ey
o, £ip Forest Invesiniant Associates, Inc., Attn: Ghlef Fimancial Officer, 15 Plodmant Sarder, Sulte 1250, Atanta,

E

Georgla 30205

“TSRen Addrem of Frincipal Oy
8. If limitad lisbility compeny is 2 manager-managed compary, check here
9. The name and usnal business addresses of the managing members or mana'\gtrsar: as follows:
Formst Investment Asgociates 1P, 15 Piedmont Center, Sults 1250, Allanta, Georgle 3030%
I

]
f
10, Mﬁmmmdmmmmmmmuymmm hiving eostodyy of eeomdsn

fhejurisdivtion weder the aey of which & s organized, (A photocony is notacoepinble. Ifﬂwcuﬁhhﬁm u Bcign lmgongr, a
eensiation ofthe cortificsts urrket oot of the irerkene st be sabmitied')

i
11. Nature of business or purposes to be conducted or promoted in Flotida: f Timberland ownership
and menagemert and any other lawl)! busloess, pumposs of acbvity

MM

Signafure of 2 member or an authorized representative of & member.
(in sccofdance with section 408.401(3), 1.8., ﬂasmamnofﬂd:dmwam
nﬂmﬁmm&u&smﬂhe:dmhu ﬁcrsnﬂedbomnm'em}

Haynes R Robarts, Authorized Reprasentative & Anomny for Gompany
Typed ot printed name of signee
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CERTIFICATE OF DESYGNATION OF %@, 7
REGISTERED AGENT/REGISTERED OFFICE &, B
| oD
| G 7
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE 7 %,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 7

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Limited Liability Company is:

i
|
!
Bgar Creok Timber LLC [
i

2. Tha name and the Florida sireet address of the registered agent and office are:

|

OT Corporation System ’

(Name) [

1200 Seuth Fine teland Rogd E
Florida Street Address (P.O. Box HQIAUCE.PTABL:.‘B)

Plantation g 33324 !
ty. p '

Havirg been named as registered agent end to aecept service of process for the above stated limited
Hability company ai the place designated in this certificate, I hereby accepr the appoiniment as registered
agent and agree to ot in thiy capacity. 1 further ugree to comply with the provisions of all statuses
relating to the proper and complets performance of my duties, cnd I am familiar with ond accept the
obligations of my poxition as registered agent az provided for in Chaprer :ﬁ'ﬂ&, Florida Stanaes,

(i %5 el Al
!

(5i i3 ' I;
;

i
510000 JFiling Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)
$ 500 Certificate of Stutus (optional)
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I, BARRIET' SMITH WINDSOR, SECRETARY OF s‘.rf:ma OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "REAR CREEK FIMDER LIC" IS DULY
FORMED UNDRR THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAY EXTSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2004.

j.
|
i
|
|
|

f
s
|

f

{

Harvimz Srmith Windsor, Saéretary of State
AUTEENTICATION: 3486828

|
DATE: 11-18-04

3582885 8300
040832840
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