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T-601 P.Q0&AGRR P78

APPLICATION BY FOREIGN LYMITED LEABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE VI SECIRON 60853, FLORIY STATUTES, THE FOLLOWING IS SUBMITIED mmamﬂa@i
LRTED LIABH [T RAPANY TO TRANSACT AUSINESS IN THE STATEGFFLORIDA:
3. Suncosst Life Styles, LLC

2. Gebrpis

(MNams of foreign Hmgied Bability company)
£dicion guder the law

3. Applied For
: ign tirnated liabrity
company is organized)
4. November 20, 2003

{ FHEI nonber, i applicebie)

5. Pepetaal
atz of Drgankzation)
6. Upor Qualifieaiion

{Duranon: ¥ zar mIied TADINtY COmpany WALl ceast 1
Ex3st OF “porptiusl”

{Date first ransazted husiness in Flordz. (See sections 608,501, 609.502, 4nd 817,155, F.o.
7. 100 Attanta Techrology Cepter, Suiie 200, 1575 Northside Drive, NOW., Atlanes, Georgia 30318

(Streel address Of pRincpal SHCe)
8. 1flimited Kability company is 2 manages-managed company, check hers [€]

2. The name and uspal business addresses of the managing members or manapgers ase a5 follows

100 Atianta Technology Center, Sufte 200, 1575 Northaide Drive, N.W., Axlanma, Georgia 30318
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10, Attached s an ariginal certificata of existence, 50 mors then 90 days old, dulyauthmncaledbyihcoﬂiaaihmngcnsmdyofr - x—g;
the judsdiction under the law of which it is orgenized. (A photocopy is nat acceptable, If the certificars is in 2 forejgn hngﬂagc, 8=
translation of the certificate under oath of the transiator niust be submitied.)

11, Natuce of business or purposas to be conducted or promoted in Florida: Any and'all lawful businesses

not profitbited to Mmited dability companies under the laws of the siate of Florida fncluding buz not limited ta real sszte

Qpn:tf ﬂ\ VLo pwyir

Sighattive of 2 member ar an suthorized represexntative of a member,
(i ecordance With section S08,490803), F.5., che execution of this documant constinytes
an affirmation under tha penalifes ofpujmy that the facts stated hercin arg trme)

Stephen I3. Braome

Typed or printed name of signee
mn-mv;m CT3psteom Oline
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T-601  P.Q08/008 F-7vE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. PURSUANT TC 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
RTATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Funeoast Life Styles, L1LC

2. The name and the Flonds steet address of the registered agent and office are:

C T Corporation System
(Nanoe) o
T, @
¢/o CT Corporatinn System, 1200 Sonth Pine Island Read ; 2 YG“
Florida street address (7.0, Box NOT ACCEPTABLE) o o
I
_ 2 Il
. Wt
Plaruation, FL 33324 o TR
{City/State/2ip) S =
2% 2
A~
=1ak

Having been named as registered agent and to aceept service of process for the above stated limited
tiability company at the place designated in this certificate, I herehy accept the appoiniment ax
registered agent and qgree to act in thiy capactly. I further agree to comply with the provisions of all
starates relating to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608 F.S.
€ T Corporation Systesn

By E: 2 £ Speest ﬁsﬂ'-ir..-rh-)

(¥ignature}

5100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent
$ 30,00 Certified Capy (optional)

$ 500 Certlficate of Status (optional)

PLUST ~ 11708 € T Syaiem Onilna
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Secretary of State ﬁ%aﬁ”ﬁ%mnf giﬁ%}gona

, ry . JUBTEDICTION : GEORGIA

Corporatlons Division PREINT DATE ¢ 1270872003
FORM NDMBER : 221

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atianta, Georgia 303341530

MORRIS, MANNING & MARTIN

VALERIE L. DIAMOND
1600 ATLANTA BFINANCIAL, 3343 PEACHIREE ROAD

ATLANTA, Ch 303Z6
CERTIFICATE OF EXISTENCE

‘ P 2, B v
I, Cathy Cox, the Secretary.ifhc 3&3&@; of Georgia, do hersby cartify
under the seal of my offider 3s of {he Print date

ﬁ% iy A -'?3"&
s s 35@"5&2«&
‘_'.?“ G n&m:ﬁj’ -,f.y ;Liz.’::r copaiy
A ‘w.
is in compliance rmit:h tl;é agf' @ﬁab gistration provisions
of Title 14 of tba d‘ﬁ%ﬂ.nlalg&mdm- 1:‘
w 2 e b4
said enticy was’iormed Mi’*z P gt peedee
2 1 a cles O
ar document with the

dissclution, ce
pffice of tha Se

This certificar relat.e : t oy “fhe above-named entity
ag of the print 8 nogd op r or not i notice of
intent to dismoclvey) AL i 3. o BWE Bpatement of commencewment

* \:‘:‘}-w., ? 'u? i": =
This information 1i1s eldcfRonically &r@n@? ¢ 3dpsued and certified in
accordance with the Georgia : Rapards end Signatures Act and Title 14
af the Official Code of Georgia AnnotdAted and is prima-facie avidance that said
entirty is in existance or 1s authorized to transact business in this state.

003120920512 3324

Bl 0

Cachy Cox
gecrecary of 3tate




