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TRANSMITTAL LETTER

BRIl LR LR TR L LI TR
TO: Registration Section
Division of Corporations

supsEct: Lnstitutional Real Estate Advisors, Twe.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michael 1, Plummer

(Name of Person)
Loshtutional Real Eatute Advisors, Tne.
{Firm/Company)
I,
6030 Pebble Creeis Lane W D <,
(Address) g g%
E} ot all
Torte Vedra DPeacnh Florida - 330935 ', S
(City/State and Zip code) S-<bn
; ' £ BIx
; p
: w 2Z
For further information concerning this matter, please call: — :D.."TZ
Aamn Hambr'e a (404 ) B3F-FBOCO  ext 405
{Name of Pexson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: . MAILING ADDRESS:
Registration Section «  Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O.Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee E( $78.75Filing Fee & '3 $78.75 FilingFee & 3 $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
. . Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lnstitutional Peal Estate Advisors, Twe.

(Enter name of corporation; must include “EINCORPORATED,” “COMPANY,” “CORPORATION,”

“IBC.," "CO.,“ “Corp,!f “Iﬂc,“ "CO," or "COI‘p.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

3. BB-3058463
{FEI number, if applicable}

. 6 Lorald
{State or counu'} under the law of which it is incorporated}
5. Perpetual

424193
{ (Daté of incorporation) t\']:ii.u'ﬁi:ion.i Year corp. will cease to exist or “perpetual™)

. Upon  Qualification
{Date fitst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. P45 Peachtree Center Ave. Suite BoM
{Principal office address) — i
Mlatta Georqia 30203 * 3¢
) o {Current mailing address) _— %g—;:
: r S
I
[y T
5. Beal Estate Clonsultant - 8%%
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) : _g_f:; &
e EE
F=ian
x
[&e]

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. acccptable);

MName: Mfchac'i H 'PIUMMC'('

Office Address: %50 ?C—bblc- Qr&&h LN. W
’POTT’Z; V&dfa Bcad’] , Florida 32093
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacigy. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Regiétcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: MlChQC‘ H ‘PiuMMcr
Address: 0030 ’Pcbbi& C,re;ck“i L W
Porte Vedra Beachi Florida 332093
Vice Chairman: :
Address:
Director:
Address:
= =
Director: ::) §F
< ‘65:;
Address: -‘:: fr.:;
— BT
s
=% I%o
B. OFFICERS e %ﬁ
. 2 E=
President: Ml&hqﬁ\ V\ 'P‘UMMGY' o ‘g;—}
Address: %DSO ’Pcbblc C}'CCh LN w
Portte Vedra Beachi, Fl 33085
Vice President:

Address:

Secretary: AMU F ‘P\UMMCF
Address: 9030 Tebble Creeth Ln W, Porte Vedra E)mc,h Fl 33083

Treasurer: Amu F ? UMMGr
Address: 6030 Teoble Creert Lv W, ?orﬁ‘c Vedra Bcac‘n Fi 23092

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13.
(Signature of Director or Officer listed in number 12 of the application}

Michael K. Plummer
(Typed or printed name and capacity of person signing application)



Secretars-l of State - DOCKET NUMBER : 032890451

. . a CONTROL: NUMBER : K310560
Corporations Division DATE TNC/AUTH/FILED: 04/29/1993
JURISDICTION . : GECRGIXA
315 West Tower PRINT DATE : 1071672003
#2 Martin Luther King, Jr. Dr. . FORM NUMBER ;211

Atlanta, Georgia 30334-1530

GOLDEN & ASSOCIATES PC ’ N
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BARON HAMBRICK 2 @
245 PEACHIREE CENTER AVE STE 804 % %%3;
ATLANTA, GA 30303 - 1 S';?f}'::*_
« gk
CERTIFICATE OF BXISTENCE g %E",:,CE

&2

=

1, Cathy Cox, the Secretary of State of .the State of Georglazad@;“

hereby certify uUhder Tthe seal of my office that '

INSTITUTIONAL REAL ESTATE ADVISORS, INC.
A DCMESTIC PROFIT CORPORATION

wasg formed in the jurisdiction stated above or was
transact busginess in Georgla on the above date. Said entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgia Annotated
and has not £iled articles of disgsgolution, certificate of

cancellation or any other similar document with the office of the
Ssecretary of State.

authorized Lo

This certificate relates only to the legal existence cf the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to digsolve, an application for
withdrawal, a statement of commencement of winding up or any other

gimilar document hds been filed or is pending with the Secretary
of SBtate.

B

This certificate isg issgued pursﬁant to Title 14 of the Official
Code of Georgia Annotated and Lis prima-facie evidence that =said

entity is in existence or = is authorized to transact business in
thig state.

5

i

- Ay G

Cathy Cox
Secretary of State




