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RiSH, GIBSON & SCHOLZ, PA.
. ATTORNEYS AT Law
206 E, FOURTH STREET
PosT OFFICE BOX 39
PoRT ST. JOE, FLORIDA 32457

WiLttaMm J. Risk
THOMAS 5, GIBSON
5. RUSSELL ScHOLZ
PAUL W. GrooM, 11

TELEPHONE (B30) 228-821 1
Fax (350) 227-1619

August 26, 2003

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re: Park Point at Secluded Dunes, LLC
Dear Sir or Madam:

[ have enclosed an Application to regisier a foreign limited liability company in
Florida. Also enclosed is a Certificate of Existence from the Georgla Secretary, of State together

with our check for $160.00 to cover the filing fee, designation of registered agent, certified copy and
certificate of status.

If you have any questions, please give me a call.

TSG/pwr

Enclosures: as sfated



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
LIVITED LZABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FEORIDA:

1 Park Poirft at Secluded Dunes, L1 C
{Name of foreign limited liability company)

3. 55-0830369

2. Georgia
{Jurisdiction under the Taw of which forexgn timited Hability { FEI number, if applicable)
company is organized}
4. May 2, 2003 5. Perpetual
{Date of Organization) (Duration: Year limited Hability company will cease to
exist or “perpetual™}

o M 1B 9002
1(Date firgt transacted business In Florida. {See sections 608.501, 608.502, and 817.153, F 5.}

7. 2300 Peachtree Rd., C202, Atlanta, GA 30309

SERTP

{Street address of principal office)

¢l € Hd 82 9y eg

8. If limited liability company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows
Mitagee : Covs Yhge Tt 110 (RyaN Dwyer, Steyen Dec
Mempee. ST, Aoe REL  wl (TTRMES P tecrmp)

Pt ok ¢
o0 Padihpe. Ra - Capa , Mande. GA 20200
10, Aﬂadﬁd:sancngimloaﬁﬁmteof;:;dste{mnonmﬁm%daysold,dlﬂyamiﬁlﬁ(amdbyﬁx?oﬁici?l‘havkagqxstodyofmdsh

‘ the jurisdiction under the law of which it is organized. (A phofocopy is notaccepiable. Ifthe certificate is in s foreign language, a
transtation of the certificate under oath of'the translator past be submitted. )

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

e e oCHENT

Signature bfe ' 3y authorized representative of a member.
(Ir: accordance with section 608 .408{3), F.S,, the exceution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are rue)

’Ewm DB

Typed or grinted 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:
Park Point at Secluded Dunes, LLC

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

Thomas S. Gibson

(Name)

206 E. 4th Street
Florida street address (P.0O. Box NQT ACCEPTABLE)

Port St. Joe, FL 32456 FL
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o 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.5.

7 e ure)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



CONTROL NUMEER 1 03248290
Secretary Of State DATE INC/AUTE/FILED: 05/02/2003
- v % = JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 08/15/2003
315 West Tower FORM NUMBER 2211 -

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

PARK POINT AT SECLUDED DUNES, LLC
RYAN DWYER

2300 PEACHTREE ROAD

SUITE C-~202

ATIANTA, GR 30305

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary ‘%§;§ e of of Georgia, do hereby certify
under the seal of my off gﬁ %iof tnejabizﬁ, fint date
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This dinformation is _ tra issued and certified in
accordance with the Georgia T L REGE and Signaturas Act and Title 14
of the Cfficial Code of Georgla Annotated and is prima-facie evidence that gaid
entity is in existence or is authorized to transact business in this state.
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Al o

Cathy Tox
Secreatary cf State




