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

IN COMPLIANCE WiIl! SECUON 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED IIABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Alca Pines Associates, L.L.C

ey &=
(Name of foreign limited Hability company) i o=
Pt = R—
2. Dalavwars - 3. Applied for :;—— ™~
(Jurisdiction under the law of whick foreign limited liabilicy ( FEI number, tf appllcah[e) - !
campany is organicxd) ,,..”_ -y il
s ox O
. — - a-- — T, .
4, 5/13/02 - 4. Perperual [
(Darte of Organixalion) (Duration: Year hmlted liability compnﬁfg Wil egnge to
existor “pemperal™) T B SO
peg
6. Upon Qualifiecation _
(Date firsi ransacted business in Florida. (Sce sections 608,501, 6087507, and 817.155, F.9)
7. 1110 Nerthehage Parkway, 3ulte 150
Marierta, GA 20067
(Street address of principal office)

If limited liability company is a manager-managed company, check here [x]

Wood Alta Pines

9. The name and usual business addresses of the managing members or managers are as follows
, L.oL.c.

1110 Northechase Parkway, Suite 1%0

MAarianna, (38 30067

10. Attached is am original certificate of exisience, no mote than 90 diys old, duly anthenticated by the official having custody of records m
the jurisdiction wnder the law of which it is organized. (A photooopyisnotacceptable. the oen:rﬁczte isina foreign languags, 2
translation of the certificate inder oath of the translator st be submilted.)
Nawre o business or purposes to be conducted or promoted in Florida

Any and all ku=ziness not
specilically prohibited ko LLC'a

including bur neot limited to real estate development

umocn o 8S. A QCgn_

Slgnature of a member or an authorized representative of a member.
(In accordance with section 6038.408{3), F.5., the exacwtion o this dovument constitutes

an affinmation under the penalries nfpcrjn’ry thar the: facis srated harein ace rue)
Sugan Hall Tillex

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
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2lta Pines Associates, L.L.C. T Tl
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e au i I
2. The name and the Florida street address of the registered agent and office arc: ks s g
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._CorporaLJ.on Service LComgany = o

(Nams} =

1201 Hays Ntreet
Florida street address (P.O. Box NOT ACCEPTABIE)

Tallahassee L

32301
(Ciuy/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
Fiability company al the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to acl in This capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, IN.S.

%Adﬁuqa%— Nawi gs s Qgcfé

¢ Signaure)

$ 100.00 Filing Fee for Application

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

Certificate of Status (optional)

$ 5.00




The fiﬁfst State

I,. HARRIET SMITH WINDSOR, SECRETARY OF STATE “OF THE STATE OF

DETAWARE, DO HEREBY CERTIFY YALTA DPINES ASSOCIATES, L.L.C.Y IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

L

= S
=
Tae TN
o
%f%ﬁ = Eg
= 5
gr‘ﬂ s N
Harrietr Sralth Windsor, Secretary of State
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