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‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
Y ' TO TRANSACT BUSINESS IN FLORIDA

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

1. Summerwalk GP, Inc.

ame of corporation: must include the wor

, orwords or
abbreviations of like import in language as will clearly indicate that itisa corporat:on instead of a natural person
or partnership if not so contained in the name at present.)

2. South Carolina

T 3. Applied For
{State or country under the Taw of which 1t 1S lncorporated) (FEI number, if applicable)

4, December 10, 15%7 . .

..~ .5 pPerpetual
{Date of incorporation) (Duration: Year corp. wﬂ[ cease to exist or "perpetual™)
6. lification - = -
{Date first transacted business in Florida. (See sectlons 607.1501, 607.1502, and 817.156, F.8.)% <=, -
o E)Fn z
1 255 -
o ] o ZIE
7 Post Office Box 1089, Greenwville, South Caroclina 32301 $ 2% i
- 228
-3
(Current mailing address) = 2o
& =%
=
o
8 To act_asz a general partper in a limited
- and sells or otherwise disposes of real

partnershlg which owns, operafﬁ‘es '::manages
and persongl propertv.

(Purpose(s) of corporation authorized in home state or country to be camied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Syatem

c/o C.T Corporatlon System, 1200 South Pine
Office Address: Island R !

Plantation , Florida, 33324
(Zip Code)

10. Registered agent accepiance:

Having been named as registered agent and fo 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 act in this capacity. |

further agree fo comply with the provisions of all stafutes refative to the proper and complete performance of my dul;tes
and | am famifiar with and accept the obligation of my position as registered agent

C T Corporation System

891,. o ’BM:—- _
(ReglsteIe\dﬁ%ent‘ﬁw'é‘We) {Offi cer)

Y imaan ARGISTANT SRNADTTARY

Sf]ﬁ‘; 2189 - 11/16/94)

(Type Name and Title of Officer)



=~ 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo
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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: L

Address: _

Vice Chairman:

Address:

Director:

Address: : B} .

SIAL0
3s

40 N0
15132:18

Director:

04803
40 Ad
g3

Address:

1Yy
ivis

91 Hd 61030 L6

END
3

B. OFFICERS

President: See apttached list of officers

Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)



Treasurer:

Address: )

NOTE: If necessary, you may attach an addendum to the appl:catlon listing addltional officers

and/of directors.. .
L - V l
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. VR Jl“’l hud!ﬁi . ‘:!,w”*
§ airnyan, " e Lhai man or any officer listed in number ¥2 of the

echle Asgistan ecretary
(Typed or prlnted name and capacity of person signing apphcatlon)
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DIRECTOR:

William H. Jarrard, Jr.
OFFICERS:
William H. Jarrard, Jr.
John K. Lines
Ronald Uretta
Kelley M. Buechler

Martha L. Long

h\msword\docs\offlist.dgp

SUMMERWALK GP, INC.
OFFICERS AND DIRECTORS

One Insignia Financial Plaza
Greenville, South Carolina 29601

President

V. P./Secretary

V. P./Treasurer

Asst. Secretary

Controller

Ore Insignia Financial Plaza
Greenville, South Carolina 29601

One Insignia Financial Plaza
Greenville, South Carolina 29601

One Insignia Financial Plaza
Greenville, South Carolina 29601

One Insignia Financial Plaza
Greenville, South Carolina 29601

One Insignia Financial Plaza
Greenville, South Carolina 29601
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Office of Secretary of State Jim Miles
Certificate of Existence

VAT AVATAURTATATATL

|, Jim Miles, Secretary of State of South Carolina Hereby certify that:

SUMMERWALK GP, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 10th, 1997, and having a perpetual duration unless otherwise indicated .
below, has as of the date hereof filed all reports due this office, paid all fees, taxas =]
and penalties owed to the Secretary of State, that the Secretary of State has né® 2
maited notice to the Corporation that it is subject to being dissolved by adminisfrati
action pursuant to Section 33-14-210 of the South Carolina Code, and that the:o
corporation has not filed articles of dissolution as of the date hereof. %
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ATAURAURT VAT A TATATAS

A
Given under my Hand and the Great Seal®f
the State at Columbia this 15th day of
December, 1997.

TATATA DA AU
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Jim Miles, Secretary of State

AATATAUATAT AT AR AVA AR AT VA VAT AT AT AT AT AV AT B AT AT ATV AT AT ATATAVA AT AVATATATAT)

Note: This certificate does nat cortain any represantalion conceming fess er taxes owad by the Corporation to the South Carolina Tax Commission or whether the Corpora-
tion has filed tha arnuat report with the Tax Corarmissian, If it is impartant to know whether the Corporation has paid all taxes due to the State of South Caralina, and has filad
the annual reports, a certificate of compliance must ba obtained from the Tax Commission.




