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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

¥ OOMPLIANCE WITH SECTRON 608.503, FLORIDM STATUTES, THE FONLOWING I8 SUBMITIED IT? REXHSTER A FORERRY

LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLGRIDY:

1 Arxlington Management LLC

ia
m*mumﬂurw of which foralgn hnﬁmdl’u_nm:“y {PElmomber, ff spphcable)
Sompsy i3 grganized)

4, _ Novemhey 3. 2003

tunl
(Dale of Organizaiion) {ﬁmmn. %m imited |abilily corpany will coasc to

exin oc “perpeioal”)

-6l

Ypon #11i
ﬁ%ﬂ Isnsacied Duaiess in Flonida (See sectiany 608,501, 60R.508, and 117,133, F.5.)
i 235 Peachires Street, North Tower, Suite 1200, Atlantz, GA 30303

{Street addrers of peincipsl office)

8. If litnited liability company is a mansger managed company, cheek here [¥)

9. The name and usual business addresses of the maoaging members or managers are ax follows

LS

oy
435 Peachtrea Straat, Norkh Tewer, _Suite 1200, Atlasts, GA 30303

10, M!ﬂm@ﬂmﬁﬂmﬁmmmﬂmmmoﬂdﬂyuﬂmw&mmm&mm

e jocisiction under the law of which it i arganized. {A photooopy isnot ateptable. Hthe erstificate inina forign bngor, 2
translition of the ceatificate under oath afthe: tranglabor ot be subwniied.)

11. Nature of businesa or purposes to be conducted or prommoted in Florida:

Raal Froperty Investment and Managsment

e Lk

Signature ofa ber ar an witherized represeatarive of 2 member.
{Tnacvondence wi lon GORADE(3), T.8., the exzintion of tis documen) conptiuty
an xffirmation wider the

penaldes of peefury that the fogts atred homdin are rue.)

Jason X, Oposne, Organdzer
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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 Limitd Liahility Comparny is:

Arlington Management LLC

2. The nzme and the Florida street address of the registered agent and offics are:

2 T Corporatlion Syetem
(Nams)

120¢ South Fine Ialand Road
Flogids strent gddress (P.0. Box NDT ACCEPFTABLE)

-y L .
Flentation FL 33324
{Cley/State/ZIp)

Having been named ay registered agent and to accept service of process for the above siated limited
Kability company at the place designated in this certificate, I hereby accept the agpointment as

. registered agent and agree (o act (n this eqpacity. { further agree to comply with the provisions qf all
sanges relating 10 the proper and compleis performance of my duiies, and I am familiar with and
accepi the obligations of my poxitior as registered agent as provided for in Chapier 608, F.S.

S (Signature)
Lo DALL . MORRIS '

"n’, NSSYSTANTVICE FRESIDENT

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstored Agent
- - " % 30.00 Certified Copy (optionnl}

$ 500 Certificate of Status (optioned)



Secretary of State TOCRAT WIBER  § 033070825

Carparations Divigion DATE INC/ADTR/FILED: 11/03/3003

JURY CECROIA
315 West Tower Mnégém : 1170372003
#2 Martin Luther King, Jr. Dr. FORM NUMSER v 311

Atlanta, Georgia 30334-1530

POWELL GOLDSTEIN FRAZER & MURFRY
JASON K. GREFNE,ESQ.

191 PEBACHTREE 4T.,NE, 16TH FL.
ATLANTA, GA 303031736

CERTIFICATE QF HXISTENCE

I, Cathy Cox, the Secretary of State of the Stats of Georgla, do
hereby certify under the seal of my office rhat

ARLINGTON MANAGEMENT LLC
A GEORGIA LINTTED LIABILITY CONFANY

wag formed in the jurisdiction stated above or wam authorized to
fransact business in Ceorgia on the above date. Sald entity ie in

compliiance with the applicable filing and annual registration -

provieions of Title 14 of the Official Code of Georgla Annotated
and has not £iled artlcles of dissclution, certificate of
cancellatjon or any other aimilar document with the offics of the
secretary of State. —w ~ 4 e

Thip certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not & notice of intent to digsclve, an application for
withdrawal, a statement of commencement of winding np or any other
a;mélar document hag been filed or is pending with the Secretary
] tatae.

Thia sertificate is issued purauant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that esaid
=§§ity is in exiabence or ie authorized to traosact business in
this state.
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