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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

, ) -
IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRIER Fhore®,  * -
o i oo
R

LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS IN THE STATY OF FLORIDA: _ (} ,( o
1. Amelia Capital Il, LLC N ‘% o
{Name of foreign Timited Hability company) : lh “'%, ' '
m | i W, TR -
2 Georgia 3. Applied For : 5 ,.\%; ‘D
{Jurisdiction under the Taw of whick forcign lmited liability { FEI nurnbez, i applicable) T ~ [~
company is orgonized) Qp {9
%%
4. September 23, 2002 5. Perpetual v

(Date of Organization) (Duration: Year limited liabitity company will ceass 16
exist or “perpemal®)

6. Upon Qualification ~ .
' {Date Tirst transacted busimess 1 Florda. (Sce sections G08.301, 608,502, and 817.155, F.5)

7. 3473 Sateliite Blvd., Suite 211

Duluth, Georgla 30096

(Street address of prineipal office)
8. If limited liability company is 8 manager-managed company, check here o]

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

James E. Kelly, Manager

3473 Satellite Bivd., Sulte 211

Duluth, Georgia 30096

10. Atiached isan original oentificate of existere, o more than 90 doys old, ly auberitcated by the officil having ditody of eorads i,
the jisdicion tinder the baw of which it is organizedl {AFlGiocopy isotaccepeble, It cuttificate isina frcignbnguage,a
translation of the certificate under ceth of the trmskator nwistbe submitied.) - :

11. Nature of business or purposes to be conducted or promoted in Florida; ~NY and all legal

Signature of a member or an a(thorizédrépresentative of a member. e
{Tn accordance with section 608.408(3), F.S., the execution of this document constitutes '
an affirmation under the penaliies of Perjiiry that the facts stated herein are trug)

Allan T. Geiger, as Authorized Representative
Typed or printed name of signee

activities

HO2000214383 o
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CERTIFICATE OF DESIGNATION OF

STATE OF FLORIDA.

) . -
REGISTERED AGENT/REGISTERED OFFICE o, %, "‘}<
"?;U ) . 7 =
| Y e <o
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDASTATU‘]'S@%, o R
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING Ly 2
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE << "Z’%f 7
O
s

1. The name of the Limited Liability Company is:

Amelia Capital i1, LEC

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

Allan T. Geiger

(Name)

1301 Riverplace Blvd., Suite 1500

Florida street address (P.O. Box NOT ACCEPTADLE)

Jacksonville

FL, 32207

(City/State/Zip)

Having been named as registered agent and o accept service of process  for the above stated limited

~ liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating ro the proper and complete performance of my duties, and  am  famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

-

—_—

(Signature)

$100.00
$ 25.00
$ 30,00
$ 5.00

Filing Fee for Application -
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

—— .

H02000214383
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CERTIFICATE OF ORGANIZATION . . T

I, cathy Cox, the -Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that

AMELIA CAPITAL II, LLC o
A GEORGIA LIMITED LIABILITY COMPANY -

has been duly organized under the laws of the State of Georgia on the effective

date stated above by the filing of articles of organization in the Office
of the Secretary of State and by the paying of fees as provided by Title 147
of the Official Code of Georgia Annotated. ) o B

WITNESS my hand and official seal in the City of Atlanta and the State of
' Georgia on the date set forth above.

) B0 VAT

Ay o0

Cathy Cox
Secretary of State

H02000214383



