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FLORIDA DEPARTMENT OF STATHE
Qlenda B Hood

Sgeretary of State -

hugunst 192, 2005

CORPORATICON SBRVICE COMPANY

’

EUBJECT: H. RIVER ONE CWNER CORP.
REF: WU5000033284

We recelved your alectronically transmitted documant.
docunent his not been filed.

Hoverer, the
Please make the feollowing corrections and
rafax the cvomplete doocument, including the electronic filing cover sheet.

Florida'WO.ygpi'SR

Tha name of your eorporation is not avallable in Florids. An ouvt-of-gtate

"Incorporatad," "Company,

corporation whecse name 1s not available must adopt an mlternate corporzte
name for use in Florida.
an, LI} or "COIP."

The alternate corporate name must contaln
"orporation," “Inc.," "Co.," "Corp," "Inec,®
Flaase entar the alternate dorporate name in tha space
provided in nugber one of the application.

Bimply adding "of Florida" or “Floxida® to the end of a name is nof
Roceptable.

Please return your dogument, along with a copy of thisg letter, within &0
days or your filing will ba considexed abandoned.

C

If you have any guestionsa concerning the £ililn
dall (850) 245-6890.

. - o]
g of your doamment, grl:%as‘é:;
Jason Merziok ~ FAX Aud, #:; HOS5000198136 P —
Do /ment Bpedialis Letter Number: 5052000528893 Yaws WP
- L . S =
5% | o Eeom
o P 5 oL R
D = B -
> T * | . B -
W oo - i
O &2 o
W B @
= S %5

Division of Corporations - P.0. BOX 6827 -Tellahassee, Flotida 52314

2/7



AUG. 19. 2005 2:50mM

+

CORPORATION SVC €O
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H.. RIVER ONE OWNER LLC
171 17th Street, Suite 1200
Atanta, GA 30363
AFFILIATION AND CONSENT TGO USE OF NAME

Please be informed that

H..RIVER ONE QWNER. LLC

hereby gives its consent 1o uss of name for nse in Florida on behalf of -
H.. RIVER ONE OWNER CORP.

Please be informed that both entities are affiliated through a common parent.

Signature;

H.. BIVER ONE OWNER CORP. (Member)

John QOpar,

fee Pragident & Asst Seey
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- NO. 731 P
NO50uvivygilsey
APPLICATION BY FOREIGN CORPORATION FOR AUTHRORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{. B. River Ome Qwner Corp.

{Enter name of corpomtion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“ne, *Co,* *Corp,* "ne,” "Co,* or "Corp.™)

{If narte unaveiinble in Florida, enter allemats eorpurats name rdopted for the purpose of transacting business in Florida)
2, Delawaras

3, 20-3394034
{State or country under the Iew of which it is ibearporated)
4. Buguse 11, 2008

(FEI number, if sppliceble)
5, Rerpetual
{Date of tncorpuration)

{Durationt Yedr oo, will cpase to exist or “perpei=l”)
§. Upon filing with Department of State of Flexida

Date first transpcted business in Florida, iFprior to registration)

{SEE SECTIONS 607.1501 & 607,150, F.5., 1o Jeteymine peaalty Linbility)
7,371 17th Sryeek, Bulte 2200, htlantz, GA 30363

{Frincipal offive addressy

(Corvent mmiling address)

g, dmy lawIul puxpone related to real estate.

(Purpoae(s) of corporation authorized in home siate or country to be catried out in state of Flonida)

9. Naws and styest sddress of Florida registered sgent: (8.0, Box NQT peceptable)
MName: Corporatlon Ssrxvice Company

Oflice Addreas: 1201 Hays Strest
Tallahneses . Florida az38L
(City) {Zip code)}
10. Registered apent’s aceeptance:

L = o
: o
Huving been narmed os registered agent and fo accept servive of process for the above stated corporation Frﬁ} p!q":n
destgnated in this application, I hereby accept the appointment as registered ogent and agree to act in thi eapgoithf
Jurther ogree to comply with e provisions of all stututes relative fo the proper ang complete performaonce of my ditfies,
and I am farmilior with and accapt the obligations of iy positlon as registered agent,

S

Corporation Rezvice. Company _'h:‘.‘si :_53“:

By: ‘-’_"______—-—‘ r':Efj o
{Registered apfnt’s signanes)  Oved . ¢ ST VF:}—:{:!

iS5

om
11. Attached is a certificate of existence duly authenticated, not tors than 90 deys prior to delivery of Ii\ix. spphication to
the Department of State, by the Secretary of State or other officlal baving custody of corporate records in the jurisdiction
pader the lavw of which it i5 incorporated.

12. Names 2nd business addresses of officers and/or directors:

w05000198136 <
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A. DIRECTORS
Chairment
Address:
Vice Chiairnam:
Addvess:
Dirertor: Se® Addendm
Address:
Divector:
Address:
B. OFFICERS
President: 508 Addendum
Address: —
Vite Presjdent;
Address:
L]
Secretery!  a——— o
L A
Adilvass: T i £ %
= ~
TreRsuren =15 fryr ) .
' TEES e paawd
[ 4 o n .
Addresy: e I
A SRR
on Joay attzch an addandum to the application §istivx additonal officers andfor directds=., w i":
2F o
af Ditector or Officer lsied In pumber 12 of the application) =

WO050001081%4 ™
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CORPORATION SVC CO ,
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Addendum of Qfficers
Name of Officer Title Dusiness Address
Andresy LImburg President and Treastrer 171 17 Streat, Suite 1200
Aﬂ_gg, Geogla 30063
Pierre Relin Sanior Viee President 171 177 Strast, Snits 1200
i\}!ang, Georpia 30363
John Carter Vice Pregsident and Seevetary 171 17" Etreet, Suite 1200
_ ] Aﬂ% Genrgia 30363 :
John Opar " Vica President und $71 17" Street, Suste (200
Assistant Secretary Atlmits, Geargia 30263
Addendom of Directors
Nama Title Busigess Adikoas
Yevin Hacket: Director 171 17 Street, Sulte 1200
Atlanta, Geeogia 30363
Andreas Limburg Director 171 17" Styest, Saite 1200
Atiants, Georgia 30363
Pierze Rolin Director 171 17™ Street, Sujte 1200
Atlants, Grorgio 30363 .
NYDOCSONI75004 X 1
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T Detaware™"

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HERESY CERTIFY "H. RIVER CONE OWNER CORP.® IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD BTANDING AND HAS A LEGAL, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST,

A.D. 2005.
AND I DO HEREEY FURTHER CERTIFY TEAYT THE FRANCHISE TAXES
HAVE NOT BEEW ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "H. RIVER ONE
OWNER CORP." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST,

A.D. 2005.

Harriet Smith Windsar, Secretary of Sate
AUTHENTICATION: 4089731

4014377 8300

050668301 ' ‘ DATE: 08-12-05

Wo5000108136 %



