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

IN COMPLIANCE WITH SECTION 608503, FIORIDA SIATUTES THE FOLLOWING IS SUBMITIED T REGITER A FOREGN
LDAITED LIAREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. B/S Adlanws Holdings, LLC

{Name of Boreign limited labitity company)
2, Gromis . 3. 582476100
{Jurisdietion under the law of which foreign Hmited hability { FEI number, If apphicabie)
company s organized)
4, Junel, 1599 5. Perpetual
: (zre of Orginiatian) (Durstion: Yooy Eruted Lishility company will cease to
" exist or “perpenai®)
8. March 18, 2004

Dt Frit Gansscled DUstess It FIon0a, (o8 Secrons 608.501, GUB.004, &nd 817.155, 78}
7. cfo Retall Planning Corparation, 35 Jehnson Fercy Road

Maristts, GA 30068

TS0t address of principal oFACe)

B. If limited liability companyise manﬁgc:—managzd company, check here x}

9. The name and usua) business addresses of the managing members or managers are as follows:

G. Owen Brows, ofo Retail Planning Cerporation, 35 Johntorn Perry Road, Marisits, GA 30063

anthony 7, Sleiman, cdo Sleman Bxcerpoises, One Sleiman Park;uay, Sujse 270, Jackeonville, FL 32216

Pater D, Sietman, cfo Sleiman Enterprizes, One Sicipnan Parkway, Suits 270, Facksonwille, FL 32316

10, Attached i3 an original certificate of existence, po mere than 90 days old, duly authenticated by the official having custody of recopds in

the jurisdiction under the law of which it is erganized. (A photocopy is not acceptable, If the certificate is in 2 foreign language 2
translation of the cemificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Read Estate Ownership
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Signature of 3 member or an quthorized representative of a member, .1_ S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 638,415 or 608,507, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLOR[DA.

1. The pame of the Limited Liabiity Company is:

BiS Atlants Holdings, LLC

2. The name and the Flarida street address of the registerad agent and office are:

Bernard &, Smith

Qne Sleimsn Padoway, Suite 270
Floridz street address .0 Box NQT ACCEPTARLE)

Jacksonville , ¥ 32216
{City/Ste‘e/Zip)

Having beex named as registered agent ond lo accept service of process for the above stated limited
Uability company at the place designated in this certificate, I hereby accept the appointment as
regirtered agent and agvee to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the praper and camplate performance of wy duties, and I om fomiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 508, F.5.

By: W%M B

(Sighktuze)

5100.80 Filing Fee for Application = E -
$ 2500 Designation of Registered Agent = Q{_";
§ 30.00 Certified Copy (optional) = R
§ 5.00 Certificate of Status {optionsl) — 27
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CORTROL WUMBRR : K925408

Secrefary of State oase sxe/aom: /o
Corporations Division PRINT DATE . 03/16/2004
315 West Tower . PORM NUMBER 211

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

KILPATRICK STOCKTON, LLP

SUZANNE MCQUAIDE
SUITE 2800, 1100 PEACHTREE 8T.
ATLANTA, @A 3030638

CERTIFICATE OF BAISTENCE
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I, Cathy Cox, the Sacz:atary.cc*ﬁés 9>t _ag:a of Georgiz, do hereby cextify
under the seal of wy of:‘.’i—eg;?‘:-ﬁ of i}g ab 1 nt date
- a . ‘31?’ m ‘“
;ﬁgﬁk"afsflﬁﬁégg E%“kﬁl
,?e}*'x GE g AR
3 ““v e;"‘}

is in compl:.ance!ﬁa.
of Title 14 of nhef‘f icialﬂ‘

’- -g:.?‘}m"ln
Said entity was a’!o ez in :E’-_;m gdicklor a?}@l r was authorized to
trangact buslne g4] U7 j:‘,acr%a‘ an‘t.f:ihe mre.ﬁ Hephand? hag ot filed diticles of

dissolution, ntzg,fz.cake callauon;gr %ﬁ:}u #m{' ar document with the

office of the Se&mt,a _ofeS qxte. o o e ‘___qn
M \;f
This ccrtificat; elat a%&' % to & - é""‘,st%ﬁce cff'; he abova-named entity
as of the prinpt B,al;e Gye : It a ?ﬁn; e I'itlfff whe;é ar or nct a notice of
intent to dissclved ran app{!_:.cnticn..m SheE &l JEfatement of commencement
of winding up or an¥'y otHer-gdmyd CoURED aa-'-h‘e F#iled or is pending with
the Secretary of Stat ‘*»‘::\ "w-c»“.m.e et
" N -u #*
This information is elé’fi‘tr li.ey ftr :;riz , issued and certified in

accordance with the Georgia ET resm:.d"i&:g.ﬁo g€ and Signatures Act and Title 14
of the Dfficial Code of Georgia Annotited and is prima~facie evidence that gaid
entity is iz existence or is autherized to transact busineas in this state. ’
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Sacretaxy of State

10ES
'L
-

£
i S




