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CT CORPORATION

February 24, 2003

Secretary of State, Florida
40% East Gaines Sireet
Tallahassee FL 32399

Re: Order #: 5748651 WO

Customer Reference 1@ 4385-10783 7
Customer Reference 2: 2002 CDC Manager, L.L.C.

Dear Secretary of State, Florida:

Please file the attached:

2002 CDC Manager, L.L.C. (GA)
Registration
Florida

Please return a good standing certificate along with regular evidence.

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

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff Netherton@cch-lis.com

660 East Jefferson Street
Tellahasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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T-822  P.003 F-860

Feh-21-2003 85:38pn From-

. "

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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TD REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 2002 CDC Manager, L.L.C.
{Name of foreign limited liability company)}

3. Applied For
{ FEI numbert, if applicable)

2 Geargia
(Furisdiction under the law of which foreign Timited liability

company is organized)

4. November 14, 2002 5. Perperual o )

{Date of Organization) {Duration: Year [imited liability company will cease to

exist or “perpetual”)
6. Upon Acceptance
{Date first transacted business in Florida. {See sections 608.501, 608,502, and 817.135, F.5.)
7. 50 Hurt Plaza, Suite 300, Atlanta, Georgia 30308 T~

. — =2
EC 3

i
{Street address of principal office] T O
o F fa%]
N : 0T

8. If limited liability company is a manager-managed company, check here =
8 P M
o X
9. The name and usual business addresses of the managing members or managers are as followsg;;i nY
Sm 2
= ™

50 Hurt Plaza, Suite 300, Atlanta, Georgia 30308

10. Attached is an criginal certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in

the junisdiction under the law of which it is organized. (A photocopy is not aceeptable, Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Any and alf lawful businesses

not prohibited to limited liability companies under the laws of the state of Florida including buz not limited to real estate.

(b M

Signature of a member or an authorized representative 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)

Liretir K- ﬂé’m_gd
Typed or printed name of signee

FLOS? - 12/12/2002 C'T System Online
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Feb-Zl-?DEB 05:39pm  From- T-922  P.G04 F~860
' T-g20  P.002/004 F-l!ﬁﬂ

Feb-21-2003 03:37pm  From-

~

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.l

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR, 608,507, FLORIDA STATUTES, fHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TEE FOLLOWING STATEMEN]
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
|

1, The name of the Limited Liability Company is:

2002 CDC Marnager, LJ-.C. —
El s

2. The name and the Florida street address of the registered agent and office are: o ma
e B

el § e

: M =

Regency Development Associates, Inc. M e o

(Namc) r-ﬂ c_-‘.’ x

o kDY

=x 13

1103 Wegt Hibiscus Boulevard, Suite 403 g Ny

Flocda streze address (P.O. Box NOQT ACCEPTABLE)

FL 32901

Meclboume
Ciry/Stae/Zip

Having been named as vegistered agent and to accept service of process for the above siated lintited
liability company at the place designated in this cevtificare, I heveby accept the appointment as registergd
agent and qgree to act in this capacity. [ further agree to comply with the provisions of all statuzes
relaring ta the proper and coniplete performance of my duriey, and I am familiar with and accept the
chiigations of my position a3 registered agenr as pravided for in Chaprer 608, F.8.,

’

Re opment Asgocistes, Iric.

$100.00 ¥Filing Fee for Application
§ 25.00 Designation of Registered Agent '

§$ 30.00 Certiffed Copy (optional)
$ 5.0 Certificate of Status (optionsl)

RLALG » 2091 ©'T Syomm Online 46
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Feb=-21-2803 £5:38pm From- T-822  P.065/01%  F-B60

i CONTROL NUMBER : 0257545
Secretary of State DATE INC/AUTH/FILED: 11/14/2002

. v w JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 02/21/2003

315 West Tower FORM NUMBER P2l
#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

CERTIFICATE OF EXISTENCE

_M.
I, Cathy Cox, the Secretary.ghs e of“;,t te of Georgia, do hereby certify
under the seal of my of%@,- Ve of i?he a nt date
#'M %QB ﬂ' ﬁJk 7 ﬁxaks
,_“;" R@IA&%?E%MMW co g‘ .
;ﬁ-s"}' e o ,,;1‘* D ﬁpa ) 3
is in compliance ‘mﬂth thHe ap’p"l gable flllm é“nual"\‘iﬁeglstratlon provisicns
of Title 14 of thg; d@f&é‘la B0 t:'atedin‘
r %E ndmwawm;r ‘W
Said entity was mﬁed in t‘.:'j ctxi’o ated .a have’pr was authorized to
transact busine n geczg%‘“- e}‘a‘bciv aé&ggﬁand? has ot filed articles of
dissolution, j? AT ol wEhey

ficake cellafit Wi e;t_pa,;: Pﬁﬂ? dlar document with the
Office of the Se%.@.grﬁ;}g of-gfate . T 1'.,:%*;!, T -
J; i ¢

Hr S
"f;xjelat : fr}ﬂi{)ﬁt to th;ﬁe

This certificat 1; Qf&ce o@ he above-named entity

as of the print date a¥ ff_:f It do #rtn % ca::ﬁflﬁ‘y whe I;'er or not a notice of
intent to dissolvei¥an applagation.. LW sl a5 jatement of commencement
of winding up or an a‘ptﬂerwsm}1-ar—"-document;.(wha~s“ﬁe§ iled or is pending with

the Secretary of Statd g5 Tug e oew” P
Ly N

This information is e ;c‘;wgqnlcallé’ ift}:@gsmiﬂff.e‘g isegsued and certified in

accordance with the Georgia and Signatures Act and Title 14

of the Official Code of Georgia J—‘..nnotated and ig prima-facie evidence that said

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

20030221222616933 ’ ’ T -

Al 0

Cathy Cox
Secretary of State




