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JUN-11-2804 13:38. CT CORPORATION P.m#

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

: [N GOMPLIANCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
. LMTEDLABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIGA:

: 1, Clmmont Parmer, LLC

(Name of foreign limited liabiltty company)

" 2. Georpl 3. 20-0925706

- {surisdiction under ke law Qf which forelga limited (lability { FEJ mumber, if applicabie)

: compiny it crganized)

"4, Muxch 29, 2004 ' 5. Deesmber 31, 2054

: {Date of Orgenization) {Duration: Year Umitcd Habllty company Wil coace o

_ exist or “perpenal”)

T6. Apidl 31, 2004
' {Dhate Tirss tran¥acted Lusiness I FIOITCA, {S o¢ Seohons GUB.00), 608,304, and 817.153, F.5.)

%7, ‘ofo Charles F. Heard, Jr., 2900 Delic Road, Suitc 700, Box #114

Magisirs, GA 30067

: ~ (Bwest address of principal office)
'8, If limited liability company is a manager-managed company, check here [¥]
. Sl The name and usval business addresszs of the manaping members or managers are as follows:

Charles ¥, Heard, Y., 2900 Delic Road, Suite 700, Box #3 14, Marietta, GA 306067

Hahd 1540

vifi

50. Alached i an original certificate of existence, no moze than 90 days cid, duly authenticated by the official having custody of records in
the jurisdiotion under the law of which it is organized. (A photocopy is not acceptable, If the certificate is in a foreign language, a
' translation of the certificare tnder cath of the translator must be submitted.)

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

Ttepoid O YNEDusrd e

Signahwe of 2 meniber or an authorized representative of a member.
{Tr sccordance with ecedon 608.408(3), F.§8., the axecution of this docepnent eonstinitas
an affirsinien under 1o penaltjes of projury that the facis stied barein e mus)

Sugsmme G, MeQuaide
Typed or printed name of signee

. FEOTT: 41900 T Syvem Saline



JiN-11-2884 13:38 CT CORPGRATION ) ) P.B3/84

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608415 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 Lisbility Company is:
Clemmont Parter, LIC

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

Bemard E. Smith
(Nurne)

Oue Sleiman Parloway, Suite 270
Florida street 2ddresa (P.O. Box NOT ACCEPTABLE)

Iarksonville ¥l 31216
{Ciry/State/Zip}

Having been named ax regisiered agent and 1o cecept service of process for the above stated Uimited
liability company o the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to camply with the provisions of all

- satutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter G085, F.5.

$160.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

5§ 500 Certificate of Status (optional) -

FLERY - WETA CF Symem llne _
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.
- ' CONTROL MUMBER 0418143
-.$ecretary of State g%igsggéwgmxm 03/23/2004
: - s ig : GEORGIA
.Qorporations Division PRINT DATE | ORI o
315 West Tower PORM MNUMBER s 212

#ﬁ Martin Luther King, Jr. Dr.
&!anta, Georgia 30334-1530

“RILPATRICK STOCKTON, LLP
SUZANNE MCQUAIDE

'&U"‘T‘E 2800, 1100 PEACHTREER ET.
.ammm, GA 30308

CRERTIFICATE OF BXISTENCE

"L ’-*-"‘-“-;ub. oy
I, Cathy Cox, the Sacxetarym “‘ﬁ'&‘\ﬁ e of Georgia, do hereby certify

uhder the geal of wy otti-é’ea-tha %— of ;wg Q’z,:.at date
.,H,-"“ L 1- o,
HER; i";?
S ﬁ )

g A
| ¢ {w mmm ooy
- iz dn compliance 'fth th’e agpﬁ: able f:.lm £m:;cl Fhriual ﬁ.x?gistration provigions
of -,Title 14 of ¢ dﬁ*{icxal-ﬂt{c e*cﬁﬁea:g’iaﬂ b‘bated., i :

ife) ed in 2 uzgs ;._s:tr:a.o:;? atad ~:a “r was authorized to
(IR Becrgimuah™ a;;%d" has t filed articles of
ificake w&féjl&pell‘é??i’,ﬁq{ - et o¥ ragnt Yar document with the
! ‘rg;_.c.f,»s:ﬁah;e . i '4 "4 "1'\ F ‘a Ps"* } }

: ~ ?”"%
Thia cert:.fic:atgga;elat -"'é:ﬁ. to th%‘ e-:e ?ﬂﬁ o £he above-named encity

Sai& entity was%
transact busine
disgolution, ¢
Office of the s

as pf the primt d y It ao;as‘*n o “%..* i whe r ©Y not a notice of
intent te dissolvel an app 'I.Mimm : : A temant of commencenment
of winding up or ad Wo\therw-sm%r:&ocmm; hag™; eef?,filed or is pending with
‘the §ecretary of Staté.‘g.? G g _{:f,

’h

wy .
j‘rb,iq information is ele r@gz_cill& »{trinsfm@e? izaved and certified in
accgrdance with the Gecrgia‘éé&e“?ﬁ@n?i—cwkefoms and Signatures Act and Tirle 14
of tha Cfficial Code of Georgia Annotated and is prima-facie evidence that said
anti:r.y is in existence or is authorized toc transact business in thisg state.

. 20040607222528262

Ay o0

Cachy Cox
Sacretary-of State

TOTAL P.84



