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GORPORATION SERVICE COMPANY"™

ORDER DATE
ORDER TIME
ORDER NO. :

CUSTOMER NO:

CUSTOMER: Ms.
Boone, Boone, Boone,

ACCOUNT NO.
REFERENCE
AUTHORTZATION

COoST LIMIT

March 30, 2004
2:10 PM
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807784

Peggy Frook

P. 0. Box 1586

Venice, FL
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XXXX QUALIFICATION

FORETGN FILINGS

FOURTH QUARTER PROPERTIES

LviI, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 2956

EXAMTNER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH(ﬁg‘Z‘Afr NTO

TRANSACT BUSINESS IN FLORIDA S B o
= Y
13 LS Ple)
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REé&‘ZER A

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ':}. g c.ﬂ
. <
(. Fourth Quarter Properties LVII, LLC '@?«x &
- B {Name of foreign Timited [iability company) v

2, Georgia e .. . 3, 27-0084037 .

{Jurisdiction under the law of which foreign limited lability { FEI number, if applicable)

company is organized)
4. _Maped 7, 2063 _ s. Perpetual
(Date of Organization} (Duration: Year [imited liability company will cease to

exist or “perpetual™)

6. March 29, 2004 - L . . P
(Date first transacted business in Florida. (See sections 608.50!, 608.502, and 817.155, F.5.}

7. 45 Ansley Drive

Newnan, GA 30263

(Street address of principal oftice)
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:

Stanley E. Thomas 45 Ansley Drive Newnan, GA 30263

10. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator nist be subrmitted.)

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

[nvestment in real estate and other lawful activities _
Sign@of a member or an authorized representative of a member. '

(In acdi ce 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.)

Stanley E. Thomas
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 LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of ihe Limited Liability Company is:
Fourth Quarter Properties Lvil, LLC

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

Margaret S. Frook

{Name)

1000 Avenido del Circo
Florida street address (P.O. Box NOT ACCEPTABLE}

Venice L 34285 .

~(City/State/Zip)

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compliete 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.S.

(Signature)

$ 100,00 Fiting Fee for Application

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

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER ; 0314309
SS(E(:[%%tiir)[ of E;tEitE! DATE INC/AUTH/FILED: 03/07/2003 -
C > . .« JURISDICTION : GECRGIA
orporations Division PRINT DATE : 03/24/2004
315 West TOW&I’ FORM NUMBER : 211

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

CUSHING, MORRIS & ARMBRUSTER, LLP
CLAUDETTE B. SMITH

229 PEACHTREE STREET, N.E., SUITE 2110
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretagzﬁoﬁ‘SEage of'“HE E@a@s of Georgia, do hereby certify
under the seal of my offLCQfﬁﬁatiﬁg of img a%eye\prlnt date ___

FOURTH QUARTER PROPERTIES’EVII “LLC

"+ A GEORGIA- EIMfTED LIKBILITY" compjﬁsry

T T Ce” ‘-m:._)‘ éz e ‘!. F .ﬂ"’ ‘s'! 4

is in compliance f@ith the appilcable flll%ﬂ”aﬁd é@nual ;@glstratlon provisions -
of Title 14 of tha,@EfiCzalrtodE of Geoxgra;AnnEtated . k%

?ﬁa 3 W \_.-?'“w" o I}} |
Said entity wasyﬁbrmed in ﬁﬁé_jux;ggigtion ated ahgxgr%r was authorized to
transact bu91nesﬁdiﬁ*ieor ‘,abqve dafe, and’ has npt filed articles of
dissolution, cert;flc cella?i?n Eﬁﬁ;iz q;:i& lar document with the

This certlflcatef%elates oﬁIi to the gxls ten ce :§E£he above-named entity

Office of the Se@ﬁg&grz_of{ﬁ»g }%;#q? i

LWy e

as of the print aate abdye 'l j It does not cer?lfy whether or not a notice of

intent to dissolve, ™ an apﬁllcatlgnﬂigr WLthdrawal a Btatement of commencement

of winding up or an¥y other smmllar dccumen; has be%%rflled or is pending with
the Secretary of Stataqﬁ, e wee e - :

f bt i ,&

This information 1is eléﬁiranlcally Eransmiffég. issued and certified in

accordance with the Georgla'ﬁléﬁtyonié Rgﬁﬁrﬁs and Signatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in thisg state.
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Cathy Cox -
Secretary of State




