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

IV COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

URBRANA Reath ADNISeRS L C

i
(Name ol Toreign limited Tiability company)
DeLawWARE 3. A~ 0o Is{9

{(Jurisdiction under the Taw of which Tareign Timited Tlability (FET number, IT applicable]
company is organized)

2.

. S5 fora, 5 PeRfeTuAL
(Dafe of Organization) ’ {Duratlon; Year limited ll2bility company will cease 10
exist or "perpetual”)

6. (st elis/o3

fDale Tirs{ iransacted business In I'lorida. [See sections 608.501, 608.50Z, and §17.155, F.5.)
|Hae PepacHTrRes" ST, N.E€, # 800

7.
ATLANTA, VLA Boz3o9
i {Strect address of principal ofTice)
8. If limited liability company is a manager-managed company, check here [ g“f_—-{ =
5

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

ALLIANCE PALTRERS TC.,
HAo PepcwTreE ST, N-E. # goo

ATLANTA, oA Bo2e3
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10. Atiachied is an original certificate of existerice, 1o more than 90 days old, duly authenticated by the official having custody of recrds in
the juriscliction under the law of which it is onganized, (A photocopy isnotacceptable. I the certificate is in a foreign language, 2
wanslation of the certificate under oath of the transtator must be subrmitted.)

Rear. c3maTe"

11. Nature of business or parposes {o be conducted or promoted in Florida:

CoNSULTING  AnD  MANAGEME ‘

f A i ;
Signature of a membfer or an authorized representative of a member,
(In aocordance with section 608.408(3), F.5., the execution of this document conslitutes
an affirmation under the penalties of petjury that the facts statedaperein are true)

Suen) THRSN ,  CHA

" Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE 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:
UKBANA Reauty abwisesS  Lic

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

R
> o
£11
rf':g <>
Corporation Service Company =5 &=
-‘n‘__‘: .
(Name) P
= ™o
2P oo
Mg
1201 Hays Street T -
D
Florida street addsess (P.O. Box NOT ACCEPTABLE) %; —

Tallahassee, FI1, 32301
{City/Slate/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. I further agree to comply with the provisions of all
Statutes relating to 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.

Jeanine Reynolds
W as its agent

./ " (Signature) )

$100.00 Filing Fee for Application

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

$ 5.00 Certilicate of Status {optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBANA REALTY ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D.
2003. ’ e

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "URBANA REALTY
ADVISORS, LLC" WAS FORMED ON TEE TWENTY-FIRST DAY OF MAY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3528305 8300 AUTHENTICATION: 2436754

030342657 L _ DATE: 05-27-03



