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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.. JLG-Westplan Fialdcrest Assoclates, LP

(Name of Limited Partoerahip or Limited Liability Limited Portevship, which must include sffix)
Acrepiabla Limited Parmership syffixes; Limited Porinership, Limlied, LP., LP, or Lid.
Acaeptable Limitsd Liabriity Limitad Pavtnership suffixes: Etmited Ligbifity Limived Partnership, LLLP.
or LLLP.

('¥name upnvailnble, nome ander which the limited pariership or limbied Hability lundted parmerstip
preposes to register to transact buginess in Flarids, must contain accoptablo suffix.}

2. Georgia 3 11/6/08
[State or Comtry of Formation) {Date of Formation)

4. Stephen D. Broome
{tName of Registered Agont for Scrvico of Process)

s 822 A1A North, Suite 208, Ponte Vedra Beach, FL 32082
{Flortde streot address for Rogistered Agent) '

6, 1 hereby accept the appeintment as registerad agen and agrea to aet in this capactty. | further agree (o
camply with the provivions of afl satutes refative 10 the propar and complete performance of ry duties,
and [ @in familiar with an accept the o tions af miy pesition as registered agom,

W

iguaturs of Registerad Ag:ntm

7. 1875 Narthside Drive, Building 100, Suite 200
(Principa} office address)

o

Allanta, GA 30318

8. I limited partnership i3 a Timited liability limited partnership, check box [
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9. 1575 Northside Drive, Building 100, Suite 200
(Mailing sddrass)

Atlanta, GA 30318
10. Name, principal office address, and mailing address of each general partner:
1575 Northside Drive, Building 100, Sulte 200

Suncoast Fieldcrest GP, LL.C
' Atanta, GA gﬁ'@@‘dm)

(Naine)
1576 Northalde Drive, Building 100, Suite 200
Atlanta, GASEERY ™
(Mauns) (Street Addrens}

(Mailing Addcasa)

(Nene) (Strect Address)

{Muiling Address)
(Name) {Streat Addreas)
(Mailing Addrass)
Poge 2 of 3

108 HY S| 93080

HDISHA
34338 'a



12/15/2008 12:27 77022081343 TRIAD
(Name) (Street Address)
(Msiling Address)
(Name) {Strect Addrosn}
(Muilmg Address)

11, Bffective dute, if other than the date of filing;

tEffactive date cannoy be prior to nor more than 90 days after the date this document is
flied by the Florida Depariment of State.)

12. Attached is a certificate of existence duly authenticated, not more than 20 days prior
to the delivery of this epplication to the Florida Department of State, by the Secretary of
Stete or othar official having custody of the entity’s records in the jurisdiction under the

law of which it is orgenized.
+n Lo
Signed this [5 day of __ D@ ({11 f:’{’ v 20 GE

fC of a general partner:

) [~

Filing Fees: $1,000.00 (3965 Filing Fee and §35 Registered Agent Fee)

Certified Copy (optional); $52.50
Certificate of Status (optional):  §8.75
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Control No. 08084093

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
"EXISTENCE

1, Karen C Handel, Secrotary of State and the Corporations Oommwsmner of the state of Georgia,
hereby certify under the seal of my office thai

JLC-WESTPLAN FIELDCREST ASSOCIATES, LP

Domestic Limited Partnership

was formed or was authorized to transact business on 11/06/2008 in Georgia. Said entity is in

compliance with the epplicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

31

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or hot a notice of infent to dissolve, an application for withdrawal, a
staternent of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

i

This certificate is issued pursuant to Title 14 of the Official Code of Georgla Annotated and is
prima-fecie evidence thaf said enlity is in existence or is authorized to transact business in this
state,

.
e £s

WITNESS my hand and official seal of the Cily of Atlanta and
the State of Georgia on 15th day of December, 2008
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» Karen C Handel o |
4 . Secretary of Stato ‘L}
Contification Number: 32871911 Roferonce: 361492-2 A

Verify this eartificate online at hitp://sorp.sos.state. go.us/oorp/soekbiverify.asp g 31
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