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ORDER DATE : October 25, 2002
ORDER TIME : 1:48 PM
ORDER NO. : 794442-010
CUSTOMER NO: 14320229

CUSTOMER: Kimberly Webb, Legal Assistant
Kilpatrick Stockton, Llp
1100 Peachtree Street
Suite 2800
Atlanta, GA 30308

FOREIGN FITL.TNGS

NAME : AARON VENTURES I, LLC

XXXX_ QUALIFICATION  ({TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore -- BEXTH 1147

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH@IﬁZA&ON@O
TRANSACT BUSINESS IN FLORIDA R {\
W o
L84
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SURBMITTED 7O RE&ES?ER 2%70 N
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: | T
(= X
1. _Aaron Ventures I, LLC ‘ ' 2 T
‘ {Name of foreign [imited liability company) T ;
2. State of Georgia 3. 56-2289070
(Jurisdiction under the Taw of which foreign imited TiabiTity o { TEI number, if applicable)
company is organized)
4, April 17, 2002 ' TS, Perpetual
(Date of Organization) ' {Duration: Year [imited Tiability company rwill cease to

exist or “perpetual™)

(Date first transacte

7. 309 E. Paces Ferry Road, N.E.

Atlants, Georgia 30305

TSirest address of prncipal office) ' ~— '
8. If limited liability company is a manager-managed company, check here _
9. The name and usual business addresses of the managing members or managers are as follows:

R. Charles Loudermilk, Sr., 309 E. Paces Ferry Rd., N. E., Atlanta, GA 30305

James C. Cates, 309 E. Paces Ferry Rd., N.E., Atlanta, GA 30305

W. Kenneth Butler, 309 E. Paces Ferry Rd., N.E., Atlanta, G4 30305

Marc S. Rogovin, 309 E. Paces Ferry Rd., N.E., Atlanta, GA 30305 coT

10. Atfached is an original certificate of existence, no moze than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate js na foreign languape,a
translation of the certificate under cath of the translator must be submitted.)

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

Slgnature of a member or an authorized reprodgatative of a member.
(In accordance with section 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.)

Tim Carssow, Esq., Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L]
= o ™
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA:STATI@ESM
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING - *"‘“’
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE.NT [IEI}IHEﬂ

STATE OF FLORIDA. ’fj
.—-1 ;
L ‘: -
o e
I. The name of the Limited Liability Company is: Z3 b
St

Aaron Ventures I, LLC

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

Corporation Service Company

(Name)

Florida street address (P. 0. Box NOT ACCEPTABLE) B

Tallahassee FI. 32301
(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. i further agree to comply with the provisions of ail
statutes relating fo 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.S.

é .; E i (Signature)

$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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Secretary of State

CONTRCL. NUMBER : 0220435
DATE INC/AUTH/FILED: 04/17/2002
- —_— JURISDICTICN : GEORGIA . =
Corporations Division PRINT DATE : 10/23/2002 S
315 West Tower FORM NUMBER 1 211 - - -
#2 Martin Luther King, Jr. Dr. Ze
Atlanta, Georgia 30334-1530 Lol % -
o U
ﬁ%;» [43] rn
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KILPATRICK STOCKTON LLP T
TIM CARSSOW, ESQ. ' 2= T
SUITE 2800, 1100 PEACHTREE ST. . ; =0 )
ATLANTA, GA 30309 . >

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.il]
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Secretary of State



