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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

P oY
»
IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IOREE&& %ij;f-
LIITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 5, "f" 5 % X
—? T
{. Verano Office, LLC, a Georgia limited fiability company [ % )
{Name of Foreign Linuited Liabllity Company) T T o
~ P -

- Georgia 3. 20-3597745 o S
(Jurisdiction ymder the Taw of which foreign limited Babiliy { FEI number, If applicable) é?
company is organized) o

4, Gctober 4, 2005 5. Perpetual

{Date of Orgamzation) - (Durafion: Year Lmited Tiability company will cease to

exist or “perpstual™)

(Date first ransacted business I Florda, 1t prior 10 fegistration.)
(See sections 608.501 & 608.502 7.8, to determine penalty labilify)

7 §758 Dupree Drive, Suite 110

Atlanta, Georgia 30327

{Street Address of Principal Offiec)
8. If limited liability company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

Sieven M. Schwartz, Manager, 5755 Dupree Drive, Suite 110, Atlanta, Geargia 30327

10. Attached isan criginal certificate of existence, no mare than 90 daysold, duly authenticated by the official having custody of recards I
thejurisdicfion under thelaw of which itis organized. (A photocopy is notacceptable. I the certificataisin a foreign lamguage, a
tanslation of the certificate under cath of the transiator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate & Development

‘va(\f

Signature of a member or an authorized representative of a member.
(Tn accordance with section 608 408(3), F.S., the excention of this document constitites
an sfftrmation under the penalties of pogjury that the facts stated herein arc trus)

Marshall E. Siegel

Typed or printed name of signee



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:

Verana Office, LLC, a Georgla limited liability company

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

Capital Connection, Inc. : -
(Namc)

417 E. Virginia Street
Flarida Sireet Address (P.O. Box NOT ACCHFTABLE)

Tallahassee F1, 3230
City/State/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, { 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 performamce of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Weimar Lopez for Capital Connection, Inc.
(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CONTROL NUMBER : 0567545

Secretary of State DATE DNC/ATR/FTLED: 10/04/2003
Corporations Division PRINT DATE : 10/1472005
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#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-~1530

SIEGEL & GQOLDER o : ' S
MARSHALL E. SIEGEL, ESQ. :
5605 GLENRIDGE DRIVE

SUITE 630

ATLANTA, GA 30342 .

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary cﬁf‘w.‘ SEALE of “ﬁg’h" tﬁt‘@_of Georgia, do hereby certify

under the seal of my offz,pg.s’thaf"“‘asw"‘bf tthrabO?Q Rf'i:},t date

I-m - a1 W .‘:‘ '| "
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.,Hai}a_ armua],mﬁsegistration provisions
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sald entity was %3 g‘d‘“ in tl'&fgi’..ﬁf h'“sd%:n,‘q szn b‘ta‘;ed abogres ©f was authorized to
transact businesd’jin ‘Géor i%s;,ﬁém* ﬁhe‘-'.- .,.l-i‘fe“ da“té ahd Bas ngt Ffiled articles of
dissolution, certi,ﬁlcate' o'fmﬂarjeellata,oxr ‘.i:zfaatf}t :’ptﬂ:}igr 8% i&a‘r document with the

15 in compliance with ne®apghisfbie _filing®
of Title 14 of th‘?;:‘_’bf%c!jfal tg@d@_\_w TR

nﬂf

Office of the Secxi'et@y \,.gg,#a%aﬂef 'y ﬁijgim = :‘ﬂ. ;3,,?.

) iy : -mm’j; K ‘ = v ‘,Fu.'
This certificate %4 lateé»mn]] ;to thei e aﬁiv;e:;:,g?:em‘@ of /&fie above-named entity
as of the print daye. a.'bove.. It does_ ;101:r ALy whetﬁ"é*’r or not a notice of

intent to dissolve, hﬂn appl*lﬁa:tiem it rawaﬂ._,& a2 gkgtement of commencement

of winding up or s.:n.y apth 3 "ﬁmt}ﬁrﬂbmmaﬁt":fﬁé:s:ﬂﬁeen,ﬁlled or 1ls pending with

the Secretary of State. % Bhwmpopa®” i‘:"i"‘f”
w. Lo 4 i‘*’.}, - "’;f"‘?..’::tg_r?'
This information is eled’t 1~y‘t trais a:‘;e“&' issued and certified in

accordance with the Georgia Elet:*mﬁg‘mr‘ .gé'{:"irdﬁ“ and Sigratures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary oI State




