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December 31, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399
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Re: Order#: 5757633 SO D=l 4l
Customer Reference 11 4385-10783 S -
Customer Reference 2: %3: o
=-
Dear Secretary of State, Florida: 3
Please file the attached:
CDC Crossing G.P., LLC (GA) .
Registration
Fiorida

Please return a good standing certificate along with regular evidence.

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank vou very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com

&40 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax B50 222 7415

Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mmazvmmz FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISIER A FOREIGN
LIVMITED LIABIITY COMPANY T TRANSACT BURINESS INTRE STATE QF FLORIDA:

1. €DC Crossings GP, L.L.C,

{Nsme of foresgn limited Hability company)

2, Georgia 3. _Applied For
{Turisdiction mader the Jaw of which foreign hrmited liabllity ( FEI number, if' applicable)
company is organized)
4_ Novomber 13, 2002 5, Perpetual

(Date of Organization}

{Duration; Year limited lisbility campany will cease o
exist or “perpetual®)

6. Upon Accoptance
{Date fiat transacted business in Flonida. {Ses sectons 608301, 608,502, and B17.135, F S:}

o
™
7. 50 Hurt Plaza, Suite 300, Atlanta, Georgia 30308 ‘""‘:,.. = ,

. e = ?ﬁ

v et} Se——

L o2 g

(Street sddress of principal office) A T

me i

8. If limited liability company is a manager-managed company, check here [¥] S —
o T
9. The name and usual business addresses of the managing members or managers are as fol@ﬁLfS' g

CDC Manager, Inc., 50 Hurt Plazs, Suite 300, Atlanta, Georgia 30308

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the aw of which it s arganized. (A photocopy isnot acceptable. If'the certificte is ina freign langnage, 5
tramstaiion of the certificate under cath of the temstator st e sobmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Any end all lawful businesses

not prohibited to limired Tiability companies under the laws of the state of Floride including but not limited to real estare,

MA{—&.@M

Signature of a member or an authorized representative of 2 member,
{In sccordance with section S0E.408(3), F.S., the execution of this document consdtates
an affinmation under the penalties of perjury thet the facts stated berein are ue)

Wictsam 4. PRIDLEN , pELCIST A
Typed or printed name of signee  *
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATLUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Lisbility Company is:

CDC Crossings GP, L1.C.

2. The ng:uuc and the Florida sweet address of the registered agent and office are:

Wi
2o g
M i—-c-' o
Renss Sandel] =2 B -1
Nams) g::' @ ;:x .
: s v .
1103 West Hibiscus Bouleverd, Suite 408 Do FOEEL
; — Florida vireer addcess (P.0. Hox NQT ACCEMABLE) I v
; =4 AR &
; S o
i Melbonme FL aem =
{City/Star/Zigy)

Having been named as registered agent and 10 accept service of process for the abave stated limited
Hability icompany at the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
‘statutes relating to the proper and complete performance of my duties, and I am fantiliar wirk and
accept the obligatians of my position as registered agent as pravided for in Chapter 608, F.5.

$100.00 Filing Fee for Application

© § 2508 Desipnation of Registered Agent
§ 30.00 Certified Copy (oprionat)
$ 500 Certificate of Status (optional)

TENst - ww;ium & T Yymm Oaltor



T-666  P.ODS/0T1  F-538

Dec-31-2002 i1:10am From- ] o o
CONTROL NUMBER : 0256457
SecrEtary of State DATE INC/AUTH/FILED: 11/13/2002
. . e s JURISDICTION : GEORGIA
Corporat_lons Division PRINT DATE : 12/31/2002
315 West Tower FORM NUMBER r 211 .

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

MORRIS, MANNING & MARTIN
VALERIE L. DIAMOND
1600 ATLANTA FINANCIAL, 3343 PEACHTREE ROAD

ATLANTA, GA 30326 o S - | S

CERTIFICATE OQF EXISTENCE
e g

I, Cathy Cox, the Secretary. g;ﬁlislﬁgte of,,ﬁhe:-ﬁga.te of Georgila, do hereby certify
under the seal of my offlee that.. a,s of ﬁ:he ab@ve\p*rlnt date D

St e S “"_:ﬁl""f "3 1 -
| ener czzossmsg “oby LI E. *ﬂl»
LR GEDRGIA,»I;I.MITED lmnmnrrx c ygm
e ot o
ra K > f

is in compliance sufth the ap"{)‘l #able flllng"a!@d é‘pnua;;‘u',rggistratlon provisions
of Title 14 of thg" dﬁ?":.clal .c:oda mﬁ:@eoz-gi‘a:mmfa;atezdr. AR

ey e N e 7 e QU A R
Said entity was’* omed in th‘éi“jﬁms"@igtion s_gated abgy&eh br was authorized to
transact bus:.nes e Georggta‘xoﬁ rhe ad éve’ ﬂ%&i’fg\"‘and"‘ has Ln t filed articles of .

dissolution, cenﬁf&flcate ok caﬁ:cellafﬁ'&rﬁm éﬁﬁ:} eﬂr,’her "samm ar document with the

Qtfice of the Secr'etarjz' of s ‘e 3 i §,;w W,
' 1 ..-»'."" ' n Arl uwgr*, ““ ',.. 53
This certificatey relate*s, oxﬁ*? to th """ "1e i exfstejg.ce of; ;the above-named entity

as of the print da"te aﬁove(. 1Tt dogs’ notj’ certlfy whet’her or not a notice of
intent to dissolve; r;an applidatrion. fom%wal,. L,ﬁ"t;atement of commencemernt
of winding up or an&rﬁhotkierﬂ1n111~a*rwdocumeng has-begpfiled or is pending with

the Secretary of Stat:e:u.\'»,E ST Pt
.,,n . " v h ) '_{.—.ﬂ

This information is ele‘qgtgnlc’é.llﬁ'y eﬁtra“nsm&t;ed isgued and certified in

accordance with the Georgia El@é‘g_gm&iéwkaﬁoxds and Signatures Act and Title 14

of the Qfficial Code of Georg:.a annotated and is prima-facie evidence that sa1d

entity is in existence or is authorized to transact business in this state.

20021231155827956 - T
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Cathy Cox
Secretary of State




