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REF: W04000018444
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We received your electronically transmitted docmment. y
document has not been filed. Please make the following corrections and
refax the complete dosument, including the electronie f£iling sover shest,

Plesase complate block #9 with the name of the manager.,

Pleage return vour document, aleng with a copy of this letter, within 50

days or your f£iling will ba considered abandoned.

If you have any cuestions concerning the filing of your documant, plaasa

call (B850) 245-6087.
Marsha Themas FAX Aud. #: HO4000104077
- Letter Number: 204A0D0D3331E

Document Specialist
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6068303, FLORID STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISIER A FOREIGN
LBATED LIABIITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[Name of loreign Bmited LABiLity company)
3. Applied For _
{ FEI number, if spplicable}

APPLICATICN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. Highlends Viera I, LLC

-

2. Qeorpia N
Qurisdiction under the isw of which foreipn limited Hability
company is organized)
§, Ferpetual
{Duration: Yenr limited liabllity g%mpmy will zease to
i
I~

4. April2l, 2004 -
Date of Orpanizatio
¢ o exist or "perpeniza
o
&. Upon Qualification T o
{Date first transacted business in Flonda. {See sections 608,501, 608.502, anad 817135, .S.};- oo -
" Y -
<. 4555 Mansell Rosd, Suite 200, Alpharetts, Georgia 30022 rn =< ¥
o _f(‘\. “rxn
=< ’b g’ o -
i o0 Y
{Street address of principal office] R =3 m
S
2 S
= ®

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 a3 follows:

4555 Mansell Road, Suite 200, Alpharetts, Georgia 30022

Chiristopher P. Cassidy

10 Arached is an original certificate of existence, no meore than 50 days old, duly authenticated by the official having evstody of records in
the jurisdiction under the law of which it is organized, (A photocopy is nat acceptable. IF the cortificate is in & foreign language, &
translation of the centificate under cath of the zanslator must bz submitted}

11. Nature of business or purposes to be conducted or promoted in Florida: _To conduct any and all

husinesses not prohibited for [imited linbility companies unger the lsws of the State of Florida,

. -
Signature of a member or an authorized representative of e rjember.
{In accordance with seerion S08.408(3}, F.5., the exccution of this document sonstituter
#n alficmation under me penaldes of perfury that the facty stated herein sre ue)y-

Andrew C. Williams
Typed or printed name of signee
V Y

o+ FLUST - NI CT Symrom Online
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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 TC DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENTIN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Highlands Viera I, LLC

2. The name and the Florida street address of the rogistered agent and office are: —
. N
=5 o
. B
C T Corpbration System ; s =
{MName) B _.‘i_. hj’ :
e 3>
LA al™  emeny,
. . M~ %‘: e
¢'o CT Corporation Systern, 1200 South Pipe Island Read m o -,
Florida steeet address (P.O. Box NOT ACCEPTABLE) = X' N
: oY o
? T T 3
R S5 ot
Planmtion, : FL 33324 ~nr 9
(Ciry/SateiZip)

Having been named as registered agent and to accept service of process for the above stated mited
fiabillty 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 ta comply with the provisions of all

szaruzes relating 1o the proper and complete performance of my duties, and I am familiar with and

acceps the obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporstion System

e
3 Y

By: N
{Signnture)

$100.60 Filing Fee for Application

§ 2500 TDesignation of Registered Agent -

§ 3000 Certifled Copy (optional} ' T
$ 5.00 Certifieate of Status (optional} _

FLIST - IS QT Rysiee Online
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S t f St t CONTROL NBHBE!} 04?51?1 oa
DATE INC/AUTH FILBD 24/21/20
E!(:T!E iir!, <? Ei E; JURISDICTION ¢+ GEORGIA
Corporations Division PRINT DATE : 05/12/2004
PORM NUMRER s 21y 7°

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

MORRIS, MANNING & MARTIN
VALERIE L. DIAMOND
1600 ATLANTA FINANCIAL, 3343 PEACHTREE ROAD

ATLANTR, GA 30326
CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary..d ,--., 'tggh. e of Georgia, do hereby r:e-_r_tif_y‘
under the seal of my cn‘EfJ,usze_;“’t‘f'é(ﬁrn.i ¢ of Ehe abp“ye!\ int date o
:-'}'A" ] o s . o
,’a“’-ﬁ“‘ . L muﬂm; Q ﬁ: k
zf @‘gxﬁwﬂﬁ B ig;n{ﬁm c§ .
poatal A L )
ig in compliance Az 1th the a p& a.ble le:.n é'z:;n 5;“4._ gistration provisions

of Title 14 of tr&* c!%;f‘mial R{
nT'?' N

said entity wasj'*}ﬁ'o ed in %‘ ct?fcnz_a'ﬁateé @hg;@‘ r was authorized to.
transact busa.n 1= LK ecz:,g;.q" on‘tﬁ‘l :a;b e sg%u& ﬂ-qndﬂ has #dt filed articles of
dissolution, ficate ofhy cellaﬁTpn{ i@g ,ﬁn‘teat‘hq_rﬁm}}ar document with the
Office of the Selw atiry of.; ﬁe g %}.. 2 ian '-s..,..-ﬁ ,.,r:

This certificaté, lata *on“*f‘f:‘x to t@&e ?}E;\' cs cﬁ‘ he above-named entity
as of the print e abq;veif ’{ It Q‘!no‘ ; gtlﬁy whe er or not a notice of
intent to dissolvej)an app la orh withd adr‘a’l a ;{gx;atement of commencemsnt
of winding up or an'?\pthervsvxsrgxiar—ﬁocumen; Lha‘S"‘be ~filed or is pending with

the Secretary of 8trat {‘1:}:\ g-\,,,.*,ma. ‘y‘”
This information is elé’c&r&nlc‘allﬁitr issued and certified in

accordance with the Georgia ’E”ie"ctggg and Signaturea 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-this atate.

4003051219072662%
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Cathy Coxn
Secretary of State
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