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

N COMPLIANCE WIIH SECTRAN (08508, FLORIA STATUIES THE FOILOWING IS SUBMITIFD TO REGISTER A FOREIGN
LIMTIED LBILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Southside IV, LLC

{(Nems of foreign imited hiahility company)

» Delaware 3. 43-2015580
(Juriadiction under tha Iaw of which foreign. Lmited LabiLity {FEI number, it applicsble)
company is organtzed)
4, 4/28/03 5. perpetual
{Dte of Drganization) . (Duration: Year limitad liability company will cense 1o

exist or “perpenunl™)

6. Upon guallfication
(Date firyt tranmacted business in Flonda. {Seo sschons 608.501, 608,502, and 817.155, F.5.)

7. 2040 Highland Avenua South, Sulte 1600

Birmingham, AL 35205

(Strect address of principal office)

8. If limited liability company is 2 manager-managed company, check here =

9. The name and usnal business addresses of the manaping members or managers are as follows:
Charles V. Welden, [I]

2040 Highland Avenue South, Sulte 1600

Birmingham, AL 35205

10. Atached ig an arigmal certificate of existencs, no moce than 90 days old, duly mufhenticatad by the offictal having costody of recards in
e jurindictionunder the Iw af which it is organieed. (A.photocopyis notacoeptible. Fthe certificate is in a foezign bangnage 2.
11. Nature of business or purposes to be conducted or promoted in Florida: _M@nage companles

engaged in real estate serylcas P

Sigfatiire of a member or ahauthorized representative of & member.
{In sccordance with seetion 608.408(3), KS., the exocution of thi document constitites
an affimnation under the penalties of perjury that the facte atuted heroin pre frue.)

Robert |

Typed or printed name of signee



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.

1. The name of the Limited Liability Company is:

Southside IV, LLC

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

C T Corporation System g “j
(Name) fu L Qi
¢/o C T Corporation System, 1200 South Pine Island Road = U
Florida strest address (P.O. Box NOT ACCEPTABLE) ~ S
oz
Plantation FL 33324 ?;f ;;;::
City/State/Zip in

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 fiurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agenr as provided for in Chapter 608, F.S..

yy Savage
S\ngg%resident
$100.00 Filing Fee for Applicaticn
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {optional)
$ 5.00 Coertificate of Status (optional)



‘Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF Z3TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHSIDE IV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S8CUTHSIDE 1V,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2003,

AND I DO HEEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEM ASSESSED TO DATE.

\2ﬂUUVJbb-MJ;~LL£J9%2;4L4#A)
Harrlet Smith Windcr, Secremry of Sre
AUTHENTICATION: 24453574

3651723 8300

030364776 DATE: 06-03-03



