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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Live Qak - Meadows, L,%

Name of Foreign Limitzd Partnership ot Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partership or limited liability limited partnership to transact busincss in Florida.
Please return all correspondence concerning this matter to:

Gregory M. Dawson
Contact Peraon

Edwards Cohen
Firm/Comgiany

6 East Bay Straet, Suite 500
Address

Jacksanville, FL 32202
City, State and Zip Code

scasey@halimarkco.com
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E-mail address: (1o be used for future annual report notificetion)
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For further infonnation concerning this matter, please call;

Gregory M. Dawson ¢ 904 y  633-7979
Name of Contact Person ) Aren Code and Davtime Telephone Number

Enclosed is a check for the following amount:

{71$1,000.00 Filing Fees  [¢]$1,008.75 Filing Fees [ $1,052.50 Filing Fees [ $1,061.25 Filing Fer,

(3965 Filing Fecand  andd Centificats of and Certified Copy Cantified Copy, and
$3% Registered Apent  Stwatus Cartificatn of Status
Fee)

STREET ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1. Live Oak - Meadows, LR
{(Name of Limited Partnership or Limited Liabihty Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes. Linilied Partnership, Limited, L.P., LP, or Lid.
Acceptable Limired Liability Limited Partnership suffixes: Limited Liability Limited Partnersip, L.LLP.
or LLLR, )
If name unavailable, neme under which the limited partoership or himited lisbility limited partnership '
proposes to register 1o ransact business in Florida; must contain aceeptable seffix.
2, Georgla 3, 0?'/Qf/2-“°q
State or Country of Formation Date of Formation
4. Susan Adams
Name of Registered Agemt for Service of Process
5. 4040 Newberry Road, Suite 1000
Florida strect address for Registered Agent
Gainesvilla, FL 32807
6. 1heraby accept the uppointmens o5 registered agend and ogree to act in this capacity, [ further g
canrply with the provisions of all xiatutes relative to the proper and complete performance of my dwtics f g’;‘
and | am famitiar with an qccept the obligations of wy posirion as registered agent. ;‘ g
N ==
X
i~ ney &=
Signature of Regiatered Agent~ m—=
3
7, 3111 Paces Mill Road, Suite A250, Atianta, Georgia 30339 ¢,
Principaj office address g b
==
L=’
b m

8, If limited parmership is a limited Hability limited partnership, check box [_]
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3111 Paces Mill Road, Suite A250, Atlanta, Georgia 30339
(Mailing address)

9.

10, Name, principal office address, and mailing address of each general partner:

Hallmark Live Qak, LLC 3111 Paces Mill Road, Suite A250
MNameg Street Addrass
Atlanta, GA 30338
3111 Paces Mill Road, Suite A250
Mailing Address
Atlanta, GA 30339
Name t Street Address
Mailing Address
Name Sueet Address
Iﬁ

2% 8
Mailing Address DY e
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Name Stract Address S -
ot x
2y -
* Mailing Address = w
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Name Street Address
Mailing Address
Name Sueet Address
Mailing Address

11. Effective date, if ather than the dste of fAling:
(Effective date cannot be prior to nar mare than 90 davs ofter the date this document is

filed by the Florida Department of State.)

12. Attached is a cortificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secrefary of
B,

4374

State or other official having custody of the entity’s records in the jurisdicrion under o
E) . r-
law of which it is organized, ~o o
. Iy Bw
. £ &
Signed this___ 2 £ # day of July 2008 o® =
=3
MRS
. Ot .
. >
-—-—' Wb
NiSse S
Hallmark Live Oak, LLC

By: Martin H. Petersen, Managiog Member
Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Agent Pee)
$ 52,50

Certified Copy (optional):
Certificate of Status (aptionsly: $8.75

Paged of 3
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Control No, 08050260 |

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

LIVE OAK--MEADOWS, L.P.

Domestic Limited Partnership
was formed or was authorized to fransact business on 07/08/2009 in Georgia. Said entity is in
compliance with the applicabls 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.
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This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It
does not certify whether or not a notice of tntent to dissolve, an application for withdrawal, a
statemant of commencament of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is 1ssued pursvant to Title 14 of the Official Code of Geargia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official ssat of the City of Atleata end
the Stats of Georgia on 16th day of July, 2009
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Karen C Handel
Secretary of State
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Certification Number: 4485367-1  Refereres:
Verify this certificate online at hitpi//corp 08 kiate.ga.us/corp/soekblverify asp
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