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BUFORD APARTMENTS, LLC
P.O. Box 491074
Micami, Fl. 33149
{305} 365-7819
{305} 365-7820 Fax

March 20, 2003

Regisfration Section
Bivision of Corporations
P.O. Box 4327
Tallahassee, Fl. 32314

LETYER OF TRANSMITTAL

Dear Division of Corporations,

Enclosed pilease find:

1. Application by Foreign LLC fo Transact Business in Florida

2. Ceriificate of Designation of Reglstered Agent;

3. Certificate of Existence of Foreign LLC; and

4. Check in the amount of $125,

Please file same and provide us with a letter of acknowledgment.

Please do not hesifate o call should you have any questions.

Very truly you ’

James P, Bridy



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

& COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_BOFoRY A_?ﬁ..@ﬂﬂ{}éﬂ!ﬁ LLC

ame of foreign limited Lability company)

2. (E0L6 A 3, 53-23736946
{Jurisdiction under the law of which foreign imited Hability { FEI number, if’ applicable)
company is organized}

. 63/03/ 19494 ) 2030

(Date of Orgamzation) (Duration: Year limited Liability company will cease to

exist or “perpetual™)
6. MALLH ©, 206D

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, E.S.)

._f.0, Box Yiio1Y
Midmy  Fe- 22149

{Street address of principal office)

8. If limited Liability company is a manager-managed company, check here [ﬁ

H
13

e

EG:8 HY (CuVHeo

9. The name and usual business addresses of the managing members or managers are as fol :

James P BRiDYy

f.o. RBox Y44i07Y
MIAML, FL. 33(Y9

(ERE

VOIHOTF 3398V
VIS Py by

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. 1fthe certificate is in a forcign language, a
translation of the certificate under cath of the translator nust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: A'N y LA'VU Vi
BUusINESS WHATSOEYEL )

Lua L A

Signature of 2 member or an authotized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury ihat t}‘e facts stated herein are true.)

JAames £ Beioy

Typed or printed name of sfanee




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.

I. The name of the Limited Liability Company is:
BuFory ApAlTments, LLC

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

LINOA RoTd - Cor by E5Q.

(Name) !

2121 fomce De Leow 3LV0.’, #5085

Florida street address (P.O. Box NQT ACCEPTABLE)

Corare Gl fles, 33/[3Y

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes velating to the proper and complete performance of my duties, and I am familiar with and

(Signature)

$ 106000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



CONTROL NUMBER : K808959
SECI’EtaI'y of State DATE INC/AUTH/FILED: 03/03/1988

. . s JURISDICTION : GEORGI
Corporations Division PRINT DATE : os.llsf%ﬁes
315 West Tower FORM NUMBER : 211

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

JAMES BRIDY
605 HAMPTON LANE
XEY BISCAYNE, FL 33148

CERTIFICATE OF EXISTENCE

I, Cathy Cox, do hereby certify

W % . _:.,""". e . - 4 _‘ d & -
is in compliance &@ith the a p‘%.“‘able Fildni ¥k nnual Sregistration provisions
of Title 14 of tl;ﬁ ﬁﬁ%ﬁmabg : &emgwm £

Said entity wasjs AT
transact businegg§ =_t filed articles of

cellagti? &, : gimitar document with the

meﬂ in the _°“j fu;
%m %’eo 3% Qii™
dissoclution, ce ficafe &

Office of the sggagg’w‘f

- :
This certlflcatérg;elar;%ﬁz ‘1%; og;'
as of the print d,?}e swveil if Tt dg 3 c}‘fr or not a notice of
intent to dissolveyian apﬁﬁi"g? +ion, £ - :ﬁ tement of commencement
of winding up or an'.»“ggther s@@.l&r* dmmen‘& has**Be; iled or is pending with

the Secretary of Stat#}? “Fine ﬁwggﬁﬁ%@ﬁ*

gy B 5 " 4 ;
This information 1is el®ghj: eéli?;r ’gtr%ém‘hﬁ issued and certified 1in

accordance with the Georgia SRR AR ""’mzﬂs and Slgnatuf&s Act and Title 14
of the Official Code of Georg:z.a Anno ated and is prima-facie evidence that said

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

fhe above-named entity

20030318204727738

Cathy Cox
Secretary of State




