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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 6!‘\@,6\:\ @araw:‘i MU@(O M/i" LLC — —
(Name of¥oreign limited Hability company)
2. GEOFQ;‘A- . 3. _ fﬁ’;_éOit?é?
(Jurisdictior'under the law of which foreign limited liability { FEI number, if apPlicable)

company is organized)

4 _ 5125194 s Perpetuai | o
i (Date of Organization) (Duration: Year limited Liability company will cease to
€xist or “perpetual")
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(Date’first transacted business in Florida. (See sections 608.501, 608.502, and 817455, F.8)
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8. If limited liability company is a manager-managed company, check here @/ F}Q
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9. The name and usual business addresses of the managing members or managers are as follows: —w»
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translafion of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: gu.’_/ £ ——

pa_ pssisted Lopng Lo sy o Lalie Cocende,

Signature of a e r an aftforized representative of a member.
(In accordance with §€Ction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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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 OF FLORIDA.

1. The name of the Limited Liability Company is:

Gf,eea/\ @;fndt?( Dzudoln mbm‘i—/. L‘_CQ

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

D Jin) fﬂa (71'5 EE€IN
(Name)

Y501 Mewell Logach ZA

Florida street address (P.C7 Box NOT ACCEPTABLE)

Wenter /DMZFL 3274

(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 to act in this capacity. 1 further agree to 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 posifien as registered agent as provided for in Chapter 608, F.S.
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$160.00 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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Secretary of State DOCKET NUMBER  : 020280211

. . . . CONTRCL NUMBER : K921328
Corporations Division DATE INC/AUTH/FILED: 05/21/199%
315 West Tower JURTSDICTION : CEORGIA
. . PRINT DATE : 01/28/2002
#2 Martin Luther King, Jr. Dr. FORM NUMEER : 211

Atlanta, Georgia 30334-1530

GREEN GROVES DEVELOPMENT, LILC

475 HERALD AVE.
ATLANTA, GA 30307

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

GREEN GROVES DEVELOPMENT, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was ~ authorized to
transact business in Georgia on the above date. Sazid entity is in
compliance with the applicable filing and _ annual registration
provisions df Title 14 _0Ff the Official Code of. _Georgia Annotated
and has mot filed articles . of ~dissolution, certificate of
cancellation -.or any other similar. document with the office of the
Secretary of. State... .~~~ S T L

This certificate relates only to the legal existence of the above-
named entity as’ of the date issued. It does not...certify whether
or not a notice of iAtent to dissolve, an “application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
cof State. : S - - T

This certificate is issued purswant — to Title 14 of the Official.
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state. - )
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VET??Cathy Cox
Seéretary of State
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