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Sun Forest G.P., Inc.
Suite 500
1050 Crown Pointe Parkway
Atlanta, Georgia 30338-7702
770-668-0070

June 22, 1999

To: Secretary of State of Florida

This letter is to advise your office that the undersigned corporation hereby consents, on
its own behalf, and, in its capacity as the General Partmer of Lane/Mainsail, L.P. and in
Lane/Mainsail, L.P.’s capacity as the General Partner of Mainsail Sun Forest, L.P., to the use of

the following names in Florida:

Sun Forest G.P. I1, Inc.

Lane/Mainsail II, L.P.
Mainsail Sun Forest I, L.P. ~
- =
Very truly yours. E S
s &
Sun Forest G.P., Inc. o fbg_q
By: ,/M v 3o8
éofge H. Lane, 111, President:i S
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sun Forest G.P. IT, Inc. ) )
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

3. Applied for
{FEI number, if applicable)

2. Georgia
(State or country under the law of which it is incorporated)
Perpetual

June 22, 1999 . 5
{Duration: Year corp. will cease to existor “perpetual’™)

4,
(Date of incorporation)

Upon qualification
(Date first trafisacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 ard 817.155, F.S.)

Suite 500, 1050 Crown Pointe Parkway

Atlanta, GA 30338-7702
{Current mailing address)

Any and all lawful businesses not specifically prohibited to corporations for profit
under the laws of
the State of Florida

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

(Purpose(s) of corporation authorized in home state or countey to be carried out in state of Florida)

Name: C T Corporation System

Office Address: 1200 South Pine Island Rocad w o
- kg E;’o e

Plantation . Florida, 33324 S §§ |

(Zip code) T e

et

v £3m

x 350

10. Registered agent’s acceptiance:
- hy Do
Having been named as registered agent and to accept service of process for the above stated corporation at the p@:e désignated in

this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ggyee &2 comply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar wittiaind accept
the obligations of my position as registered agent. Q@E‘dﬁig Eﬁ\f Ag\é ) S N
t.. . @, .  SPECIALASSISTANT SECRETARY

(Registered agcnt’{ss 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;

Address:

Vice Chairman:

Address:

Director: Geoxrge H, Lane, IIT

Address: Suite 500, 1050 Crown Polnte Parkway
Atlanta, GA 30338-7702

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: George H, Lane, IIT
Address: Suite 500, 1050 Crown Pointe Parkway = =
=t
LRI
Atlanta, GA 30338-7702 , _ = Bo
=
Vice President: _ Marc S§. Pollack ™~ )
S-<ly
Address: Suite 500, 1050 Crown Pointe Parkway £ =99
™o %ﬁ
Atlanta, GA 30338-7702 <
& =~
@

Secretary: Joyce B, Harmon
Address: Suite 500, 1050 Crown Pointe Parkwav

Atlanta, GA 30338-7702

Treasurer: Joyce B. Harmon

Address: Suite 500, 1050 Crown Pointe Parkway

Atlanta, GA 30338-7702

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. George H. Lane, III, President WM
Lo

(Typed or printed name an #¥ of person signing application}



Secretary of State

DOCKET NUMEER : K91740772
. . x CONTROL NUMBER : K925682
Corporatlons Division DATE INC/AUTH/FILED: 06/22/1999"
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. T : 06/23/1999.
Atlanta, Georgia 30334-1530
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I, Cathy Cox, the Secretary of State.of the .State of Georgla, do
hereby certify under the seal of my offlce that

SUN FOREST G.P. II,

INC.....
A DOMESTIC PROFIT CORPORATION .

was formed in-the jurlsdlctlon stated’above or‘was;;authorlzed to -
transact bus;ness in Geéxgia 8n the above date’ _Saié entity is in
compliance w1th theAWappllcable flilng mand annual registration P
provisions of"T;;le 14 of the Offl 1a1 Qode ‘of - Geo;gla Annotated. . -
and has ndt. TiTed = artlcles_ g;;“dlssolutlon, idertificate of T
cancellation “or any. ‘6ther similar dOcumentuw1th the offlce of the '
‘Secretary of State. . i TR TR B A

iy - -
This certificate t&lates only to the .legal exlsfence of the above-
named entity as of the date issued
or not a notice

It doegfﬁﬁt certify whether .
of _internt | t&. dissolve, an application for
withdrawal, a statement 2f: commencement of winding up or any other
similar document has been flled or is pendlng w1th the
of State.

This certificate isg issued pursuant to Title 14 of the Cfficial
Code of Georgia Annotated and
entity i

igs in existence or
this state.

Secretary

is prima-facie evidence that said N
is authorized to transdct -business in

Cathy Cox
Secretary of_State



