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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

ﬁm,‘}
IN COMPLIANCE WITH SECTION 60_8.503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A f@R"E[GN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- D
. g e
1. Lincoln-Triad-Celebration LLC 2 oS
. — L =0 DNy
(Name of foreign Timited liability company) u} 3 e
2. Delaware 3. appliedfor _ ~0, /}f:,
(Jurisdiction under the law of which foreign Limated Liability ( FEI number, if applicable) I
company is organized) 2 'Sj'j%‘i
2
4. 03-29-2000 : 5. perpetual =z
(Date of Organizafion) (Duration: Year limited liability company will cease 1o
exist or “perpetual™)

6. upon qualification
(Date first transacted business in Flonida, (See sections 608.501, 608.502, and 817.155, ES)

7. 500 N. Akard Street, Suite 3300, Dallas, Texas 75201

(Street address of principal office)
8. Iflimited liability company is a manager-managed company, check here [ |

9. The usual business*addresaﬁ gej jffe-managing members or managers are as follows:
m UV v}

Lincoln-Celebration I LLC, 500 N. Akard Street, Suite 3300, Dallas, Texas 75201

Triad-Celebration I, LL{S,1720 Windward Concourse, Suite 150, Alpharetta, Georgia 30003

M oDV

10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is ot aceeptable. Ythe certificate is in a foreign language, a
translation of the cerﬁﬁcatetmderoaﬂmﬂheuanslatormustbembmﬂial)

11. Nature of business or purposes to be conducted or promoted in Florida: 2

Real Estate Development & Management / /
Ans N
Signature of a mezhber or an authorized representative of 2 member.

(In accordance with section 608.408(3), F.S., the execntion of this decument constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

K. E. Mooter, VP of Lincoln MM Celebration I, Inc, member of
Typed or printed name of g.%ﬁg@ln—Celebration I TLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, TpEm h
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEM&NT 4:;
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF?)&
FLORIDA. '!—;;)"
>
—

1. The name of the Limited Liability Company is:

Lincoln-Triad-CelebrationI LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

 (Name)

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation __ FI. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agreeto comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation System

CONNIE BRYAN
Lous, ..  IPECIAL ASSISTANT SECRETARY

Cignatug)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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PR State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LINCOLN-TRIAD-CELEBRATION I LLC"

Is

DULY FORMED UNDER THE LgWSQOF"THE STATE OF DELAWARE AND IS IN

pﬁ K [ - “”:'

THIS OFFICEASHOW AS_OF—THE‘THIRTIETH DAX OF_MARCH A.D. 2000.

AND I DO'HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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Edward J. Freel, Secretary of State
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