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CORPORATION SERVICE COMPARY'

ACCOUNT NO.

072100000032

738918

7157239

’Fm’%za&

$ 125.00

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : June 11, 2004
ORDER TIME : 11:10 AM
ORDER NO. :  739919-005
CUSTOMER NO: 7157238

CUSTOMER: Ms Vicki Manus
Wood Partners Llc
Suite 150

1110 Northchase Pkwy
Marietta, GA 30067

FOREIGN FIT.ITNGS .

NAME : ALTA LARGO, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2549

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Blta Largo, LLC

~(Name of Toreign limited liability company)

2.Delaware 3. applied for
(Jurlsalctlon under the Taw of which Toreign imited Tiabilily { TEI number, If applicable)

company is organized)

4, MﬂJ{/} 12 '1" 5. Perpetual
J(Date of Orgamzation) i “ “T{Duration: Year limited Nability company Will cease to

exist or “perpetual™)

=2
3 ~
302, an . .S. - ?
C \
7. 1110 Northchase Parkway, Suite 150, Marietta, Georgia 30067 ‘%{', ~ <<
- —d — - - — YR 22 A
S,
R, T
(Street address of principal ofitce) "g} ’,_% ~
%%
8. If limited liability company is a manager-managed company, check here [x] {??,93—,

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

Wood Alta largo, LLC

1110 Northchase Parkway

Suite 150

Marietta, GA 30067

10. Aftached is an original cettificate of existerice, 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 notacceptable. Ifthe certificate is in a foreign language, a
ranslation of the certificate under cath of the translator must be subimitted.)

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

- ,.
(/)Z/ e

Signature of a membdror an onzed representative of a member.
{I accordance with section 608, 408(3) F.5., the execution of this document constitutes
an affirmation urx Aj( the penalucs o /p.er_]ury that the facts .;tfted /s:rem are true )

by s

Typed or prmted name of signee




.

The purpcse of the Company shall be to acquire and own certain real
property located in Pinellas County, Florida {the *Land"™), and to own,
develop, construct, improve, finance, sell, exchange and dispose of, or
otherwise deal with z multifamily apartment project on such Land. In
furtherance thereof, the Company may exercise all powers necessary to
or reasonably connected with the Company’'s business which may be
legally exercised by limited liability companies under the Delaware
Limited Liability Company Act and under the laws of the State of
Florida, and may engage in all activities " necessary, customary,
convenient, or incident to any of the foregoing.



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 the Limited Liability Company is:

=2
Alta Largo, LLC o B .
- > AN
) ] e, Y o o
2. The name and the Florida street address of the registered agent and office are: i? . 4*/ <
T, 5 C
. . L
Corporation Service Company S W i
(Name) o
G
27
&%
1201 Hays Street ‘ v

Florida street address (P.O. Box NQT ACCEPFTABLE}

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agenf and to aceept 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 complete performance of my duties, and I am familiar with and
accept the obligations ' position as registered agent as provided for in Chapter 608, F.S.

Brian Courtne
Asst. V. Preg.

[ {Signature)

$100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ALTA LARGC, LLC", FILED
IN THIS QFFICE ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2004, AT
12:37 O'CLOCK P.M.

Harriet Smith Windsor, Secretai‘y of State
AUTHENTICATION: 3141270

3809449 8100

040399720 DATE: 05-28-04



