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Y et CHARLES COYLE & COMPANY, INC.
826 Shadybrook Drive
Marietta, GA 30066-6215

Phone: (800) 211-8645 Fax: (800) 211-8647

Date: 4-2-2001 SO DosnInn——%
o ~f4,/05/01—-0107 1—~11 113 o
il
Addressee:  FL - Division of Corporations k] 25,00 #RER o
RE: Fourth Quarter Properties XXXII, LLC (GA)

Application for Authorization

Enclosed are documents for filing on behalf of the above.

>
PLEASE RETURN EVIDENCE BY MAIL (envelope enclosed) TO: =
-, o=
CHARLES COYLE & COMPANY, INC. _ _ IR —
826 Shadybrook Drive R e
LT T
Suite B : o -2 .
Marietta, GA 30066-6215 3
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Please call me on our toll free telephone number if there are any problems.
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Charles A/C

oyle




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FOLW'H/\ Qluar “QV P‘fopo_r l‘lQS KXAU . e
! (Name of foreign limited Tiability company}

3. - B53-2609S5i2
~ ( FEIl number, if applicable)

(Jurisdiction-+nder the law of which foreign limited liability
company is organized) ]
4. wiz | 2000 s Perpelua.‘
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. Blilzooi 4 L

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 200 \illage Green Circle  Suite 200

Srafing . GA 30080 T ) i L

(Strest address of principal oftice)
8. If limited liability company is a manager-managed company, check here

¢, The name and usual business addresses of the managing members or managers are as fcﬂows:
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Stanl ey £E. Thomas ] 7 3 ) ‘
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200 Village Green Circle Suide 2eoc ':‘3 : o
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Swyrna GA 30080 .
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10. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in.

the jurisdiction under the law of which 1t is organized. (A photocopy is not acceptable. Hthe certificate is in a foreign language,
translation of the certificate under cath of the trapslator must be submitted.) _ ‘

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

Monoqgg\er\* ;if ronc\mr Q?era‘\%OHS

i accordancwlth section 608.408(3), F.S., the execution of this document constitutes
an affirmajieh under the penalties of perjury that the facts stated herein are true.)

Stenley E. Thomas
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE _

STATE OFFLORIDA. S - -

1. The name of the Limited Liability Company is:

Fourth Quarter Properties XXXII, LLC —_ . i -

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

NRATI Services;, Inc.

- (Neme)

526 E. Park Avenue

Florida street address (P.O. Box NOT ACCEPTABLE) = S

; - ?0
Tallahassee -~ FL 32301 =2 :j
- o _th/stat@_-z:l-“p c_t;‘i :
— i

r——— -——

Having been named as registered agent and fo accept service of process for the abvve srafed limited
liability company at the place designated in this certificate, I hereby accept the appommeg} as
registered agent and agree to act in this capacity. I further agree to comply with the provisions af 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 regzstered agent as provzded Jor in Chapter 608, F.S..

NRAI Services, Inc.

Charles A. Coyle - Asst. Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



CONTROL, NUMEER 0048660

Secretary Of State DATE IDK'—‘/AUIT-I/FIL.ED 11/03/2000 o : _'_7“-'-“---
Corporations Division e oers & 0a/03/2001 o
315 West Tower FORM NUMBER ©oLro21

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CHARLES COYLE ~ ~ ~ = _
826 SHADYBROOK DR. ~ ~ e
SUITE B S e )

MARTETTA, GA 30066 e _ -

I, Cathy Cox, the Secretary.e £ Georgla, do hereby certify

under the seal of my offl

- .,&‘& i
ig in compliance ng tha.apﬁi g%le filin -éh& "
of Title 14 of th%%"@fa%gmgg_al«gaa“ R Yoo “«?
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authorized to transact,bu51ness in thlé state. _ S

20010402155112718_.
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Secretary of State ) .




