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SECURITY CAPITAL, LLC

June 18, 2003

Registrations Section
Division of Corporadons’
409 East Gaines Street
Tallahassee, FL. 32399

Re: Request to register TN LLC with the State of Ilogda

To Whom It May Concern:

Thank you in advance for your help. I know you must be very busy, if at all possible, could
you cxpedite the registration process? Enclosed is: -
b' % Pcs
=
1} An original Certificate of Existence for Security Capital, LLC in the State of ‘fcnncch :ﬁ
‘:- “'“' =
2y A check in the amount of $160 (§150 Filing Fee, $25 Designation of Regxsmg@ Agnt,r—
$30 Certified Copy, $5 Certificate of Status) made payable to the Florida Depﬂrtmcm of tﬁ

Statc. s B B2
%*‘3; a8

3) A completed and signed Application by a Forelgn Company for Authfg&atops to
Transact Business in the Florda =

4) A completed and signed Designation of Registered Agent
5) A prepaid overnight air bill and package for the return of:
5 Certified Copy
i) Certificate of Status

Please feel free to call with questions, $86.2211.
Sincerely,

Steve Curhutte
Security Capital



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SECurRiTY CAPITAL ,1LC )
{Name of foreign limited Hiability company)
2 Teancssee 3. G2-1533495
(Junisdiction under the law of which forelgn limited liabitity { FEI number, if applicable}
company is organized)
4 9/2.9/2.000 5. Perpctinal
{Date of Organization) {Duration: Year hfmted fhiability company will cease {0

exist or “perpetual™}

6. Aot &‘/'

(Date first transacted busincss i P'londa (See sections 608.501, 608,502, and 17.155, F.3)

7. 2525  (West End Ave  Swite 930

% - e ]

Nashville , 7% 37203 ER S
’ (Streef address of principal office) e B
S F
8. If limited liability company is a manager-managed company, check here m : %_: _;’ = I
Mo M
9. The name and usual busingss addresses of the managing members or managers are as follo®s;, 2= J

[ B

e
Steven D. Curawtte EED
- [

4003 Es#s Road A/Mhu;7/¢ TV 3?‘2!3'>HUME

£ 2528 wut End A Suite 430 D (nioglc [8usingss
Nashulle , 74 37203

10. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of econds in

the jurisdiction under the law of which it isorganized. (A photocopy is ot acceptable. Fthe certificate is ina foreign bmguage, a
transfation of the certificate under cath of the transkator maust be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

/I/I&?rfj 452 Broker Busginess

.

e -
Signature of a memberfotqirauthorized 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.)

Stev e . Cura wite.
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 LIABIEITY 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:
! 4
§e,¢w-.+\, c.q_prh.l Ll
1 L] rd

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

b O U o C,L&r‘nuuf\"'}'{-

(Name) o B
=<
joS Shorecresy COV‘-"J‘-‘ ig} =
Florida street address (P.0. Box NOT ACCEPTABLE) e >
M
_.1—_.; T
Md&rco'fsimi, FL 34"*( §._,>§ =
(City/State/Zip) ;6}—3-_7{1 (Qj
[ ewn 3

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree fo 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 an: familiar with and

s registerved agent as provided for in Chapter 608, F.S.
(4 y}é‘ﬁgﬂrc}

$ 100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

U374



ISSUANCE DBTE 06 18 2@@3

e S_ecretary-of State. EESURNEE B0ERs
Division of Business Services PHONE CONTAC'I‘ {6153 741-6488
312 Eighth Avenue North CHARTER/QUALIFICATION DATE: @9/29/200Q
eaqs STATUS: ACTIVE . _
6th Floor, William R. Snodgrass Tower CORPORATE EXPTRATION DATE: PERPETUAL
CONTROIL, NUMBER: 03396585
JURISDICTION: TENNESSEER

Nashville, Tennessee 37243

REQUESTED BY:

SECURITY CAPITA%EGROUP

TO:
SECURITY CAPITAL GROUP

NASHVILLE, TN 37203
CERTIFICATE OF EXISTENCE

2525 WEST END AVE 2525 WEST END A
- HASHVILLE, TN 37203

TENNESSEE DO HEREBY CERTIFY THAT

I, RILEY C DARMELL, SECRETARY OF STATE OF THE STATE OF
"SECURITY CAPITAL, LLC"

A LIMITED LIRBILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABOVE
PENALTTIES O

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HA

THAT ALl, FERS, TAXES YED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF 'THE LIMiTED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIBBILITY ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
THAT ARTICLES OF DISSOLUTTON HAVE NOT BEEN FILED; AND

VE NOT BEEN FILED. _
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FOR: REEQUEST FOR CERTIFICATE

FROM:
SECURLITY CAPITAL GROUP{NASH}
2525 WEST END

4TH ¥L
RASHVILLE, TN 37203-0002

ON DATE: @6/18/03
FEES
RECEIVED: 520.00 50.00
$20.09

TOTAL. PAYMENT RECELVED:
202@3317337

RECEIPT NUMBER:
ACCOUNT NUMBER: @@35@25%8

i Lt

RILEY C. DARNELL
SECRETARY OF STATE



