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FLORIDA DEPARTMENT OF STATE o =
Glenda B Hood =% o
Jacratary of State > %

Auguat 19, 2003 S %

CORPORRITON SERVICE COMPANY Z
L
: v

SUBJSECT: H. RIVER TWO OWNER CORP.
REF: W05000039312

Wa recelved your slectronically transmitted document. However, the
docsument has not baen filed. Please make the following correctlons and
refax tha complete dogument, inecluding the eleotronic £iling cover sheet,

The name of your aerporation is not available in Florida. An osut-of-siate
corporation wheose name 14 not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name mms=t contain
*Incorporated, ™ "Company, "Corporation,” "Ing.,"” "Co.," "Corp," "Ing,"
"Co," or "Corp.” Please anter the alternate corporata namwe in the space
provided in number ohe of tha applicstion.

Simply adding "of Florida" or "Florida" to the end of a name ls not
acceptabla.

Plaase retirrn your document, along with a dopy of this lettern, within 60
days or your filing will be conmsidered abandonaed.

If you have any gquastione concerning tha flling of your document, pleage
call [BBEO) 245-8043.
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. H.,RIVER TWO OWNER LLC
171 17th Street, Suite 1200
Aflanta, GA 30363
AFFILIATION AND CONSENT TO USE OF NAME

2 3

Please be informed that "i;:;r d—;:- -\
L % T

HL. RIVER TWO OWNER LLC 2% 5 (o

(TSR
hereby gives its consent to use of neme for use in Florida on behalf of wf‘f‘ﬂ%, '%v/ Q:m -
-mo Q
H.. RIVER TWO OWNER CORP. (%,;{; 2,
e
Pleass be informed that both entities ars affiliated through a common parent. ki

Signature:

H.. RIVER TWO OWNER CORP. (Member)

' g/gles
D

gniture of AnthSHoydONiver
Jaun Cpar,

Vice Pregident & Asst Secy
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, 8. Rlver Two Ouner Coxp.
{Eunter name of cocporaion; mast ncluds "“TNCORPORATED," “COMFANY," "CORPORATION”

"Inl:1. “CD-,. "Curp," "Iﬂ-C'“ "'00," or "Enrp."} o
= <
(If rams vnavaRabic in Florida, enter alterniie corporate name adopted for the purpose of transacting business ig;lﬁﬂda)ﬁn
- S 2
7. Delawaxs 3. 20-3294196 g T
(State or coundry undar the Inw of which it is 'Imzm'pnrmcp' {PEI number, if spplicatie) %; - '
4_ Ruguvat 13, 2003 ., v §, Pezpetual uu?"%; < (:\“
{Date of incorporation) . (Duration: Year corp. will ceatc 10 exist of “parpetgd . =€
~ DR s
g, Upon filing with Depertment of State of Florida ?j- 23 ?
(Daie fivat wensacted business in Florids, i prior to regietretion) G 2
{SEB SECTIONS 507.1301 X §07 1502, F.5., t determine pepsity Hability), ) c%
gt
7,171 17th Strast, Swite 1200, Atlanta, Gh 30363 o
{Principal offive ddress)
{Corrent moalling address)

B, Ay lawful purpose relabed to Tmal estats,
{Purpome(s) of corpotation autherized In home state oF cotmtry 10 be cicfed out iy state of Fleside)

9. Name and stmgt address of Florida replstersd agent: (P.O. Box NQT scceptable)
Name: Corporetion Ssrvite CQompany

Office Addrese: 1301 Hays Strest

Tallahasses , Florida 32301
{Clty) (Zip code)

10. Registered ageut’s acceptance:

Huving been nomesd as registered agent and o wceept service of process for the above stated corporalion af the placx
designated iw this applicationt, I Aareby accept fhe appointment as registered agent and agree e ot In this copaciyy- T
Jurther agree to comp(y with tha provisions of oll statates relotive to the proper and complete performartce of iy dinies,
and I am fanitizr with and eceept the oblizations of mp posiijon o3 registersd agems.

Corparation s ce Company
By

I‘L-E::—"-‘-"__——-
(Registered agent's signmmre)  DAVID 0. JEAEUER ) ST~ e

11, Attashiod is n certificate of exlstence duly anthenticated, not mose than 90 days prior to delivery ofthis appliction o
the: Department of State, by the Sccretary of State or other official having custedy of corporute records in the jurisdiction
wnder the Isw of which it is inoorporated.

12. Names and business addresess of officers and/or directors:

W0500019814) 3
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W 050001981, 3

A. DIRECTORS
Chairman: __
Address:
Vice Chaitman;
Address:
EC
Dirvector: Bes Addensium T’T::.. E -
"7‘“1 &Y -
&ddmss: -;r,,,\ —— r—
—}J’ - P m
T el .
g %
Directorn "l‘r)‘_ é
o9 o
Address: %%—-co
P
B. OFFICERS

Prcsidon; 08 Addendun

Address:

Vice Prestdent:

Addreps:

ju may atiach an addendom to the spplicetion lsting sdditional officers and/or directors,

gnarure of Director or Officer listed in numbsr 12 of the apptication)

(Typed or printed name sand capacity of person signing application)

T050001007141 %
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NO. 730 P,
# oaouug*?axaéf??

Addendnm of Officers

Nume of Qfffeer Tite

President and Treasurer

Businesy Addrase
Apdress Limbury

171 17° Street, Suite 1200
ﬁ Aflan i 30363

Seafor Vipe President 71 ﬁgS‘Imet,S!uiw 1200
Atlantn,

Georgis 30363
Vice President and Scoretary 171 17" Street, Sukte 1200

Atlarme, Gaorgia 36363
Vice Prestdent and 171 175 Sueet, Buite 1200
Assistant Secretary

Atlanta, Georgla 30363

Pisrre Rofin

John Carrer

Jolm Opar

Addapdurp of Directors

Title

Dvrecfor

Bucinass Addrese
Kevin Hackett

171 170 Strect, Suits 1200
Atlenta, Georgia 30353

FMrector n 17‘ Street, Soita 1250
Atlants, Georgia 30362

Plezme Rolin Director

Atidieas Lijmburg

T71 17> Strest, Suite 1200
Aflante, Georgia 30363

~
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‘Deelaware ...

The "First State

v

I, BARRIEY SMITH WINDSOR, SECRETARY OF SI3IE oF THE STAYE OF
DELAWARE, DO EEREBY CERTIFY THAT "H. RIVER TWO OWNER CORP." IZ
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NUOT BAVING
AEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE
SHOW AND I8 DOLY AUTBORIEED TO TRANJACT BUJINESS.

THE FOLLOWING DOCUMENTS HAVE REEN FILED:

CERTIFICATE OF INCORPORATION, FILED TREE ELEVENTHR DAY OF
AUGUST, A.D. 2005, AT 8:25 O'CIOCK P.M.

AND I PO HEREBY FURTEER CERYYFY THAY THE AFORESATD
CERTIFICATES ARE THE ONLY CERYTFICATES ON RECORD OF THE
AFURESALD CORPORATION.

AND I DO HEREBY FURTINR CERTIFY THAT THE SAID "H. RIVER TWC
OWNER CONP.” WAS INCORFPORATED ON THE ELEVENTE DAY OF AUGUST,

A D, 2085,
AND I DO HELRERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

BAVE NOT BEEN ASSESSED TC DATE.
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