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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

| IN COMIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

" S1ATE OF FLORIDA:

}, _SGT _CORI',

iName ot corporavon: must includo the word ' ] or wards or
abbreviations of like Importin Ianqunlgu as will cloarly indicato thatitIs a corporation instoad of a natural persan
n

or partnership if not so containod 0 nama atprosont)

2. Delaware 3, AMpplieatlon flled

{Smte ar country undor tha law of which itis Incorporatd { FE) numbar, if applicabla)
4, May 12, 1995 5. Perpotuanl
|Dato of Incorporauon) (Duraton: Year carp, wil ceaso o exst or Derpowal)

6. _une 1995
{Dato first wansactod businoss in Florida. (Sse ssonons 6071501, £07.1502, snd B17.155, F.5.)

7. 5775 Peachtree Dunwoody Road, Suite 200-D

Atlanta, Georgian 10342
{Currant mailing address)

Serve as a general partner of Tallahassec Mall Partners, Ltd., a Florida limited partne

8l
{Purposais) of corporation authorizad in homao stam or country  be carned outn tha stotn of Florida) ship
9. Name and streat address of Florida registered agent: 5
> en
frt L‘D
Name: _Corporation Service Company g :'ﬁ_
Gein & TG
Office Address: 1201 Hays Street Suite 105 RS meem
7 5 AU I it
Tallahassee : 3256]:' b :“
+ Florida , e e |
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10. Registered agent’s acceptance: <o 9

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.
CORPORATION SERVICE COMPANY

BY: \-léku.( »41#0@'\ W EW Tl aTh

, : . <
1Registered agent’s signatuce) Gall Shey by

1. Attached is a certficate of existence duly authenticated, not more than €0 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.
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12. Namas and addrosses of officors and/or ditectors:
A, DIRECTORS

Chairman:
Address:

Mkﬂ:ﬁm Mark Finorman

Addross: c/o 5775 Peachtree Dunwoody Road, Suite 200-1

Atlanta, Georgin 30342

Director: _Gregory Greenfield

Address: _5775 Peachtree Dupwoody Rend, Sulte 200-D
Atlanta, Georgla 30342

Dircctor: Phillip Stephens

Addrass: _5775 Penchtree Dupwoody Rond, Suite 200-D

Atlanta, Georpin 30342

B. OFFICERS

Prosident: Gregorv Greenfield

Address: __5773 Peachtree Dunwoody Rond, Suite 200=D

g5

Atlanta, Georgila 30342

i

r
L

Vice President:
Address:

g ity 2eli

Adoress: 5775 Peachtree Dunwoodv Road. Suite 200-D

Atlanta, Georgdia 30342

Treasurer: Phillip Stephens

Address: 5775 Peachtree Dunwoody Road, Suite 200-D

Atlanta, Georgia 30342

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

o LT

(Signawra of Chairman, Vice Chairmag,< any officer listed in number 12 of the applicaton)

14 GREGORY Greenfield, President

{Typea or printed name and capacity of person signing appiicaton)




State of Delawany

Office of the Secretary of State
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Edward 1. Freel, Secretary of State
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