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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERRIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

o g:,
-;7 Fawd
CONTACT:  MEGAN HODGE %5 o <
TS S
e = O
DATE: 9/3/2004 TE g
e
e N
REF. #: 0672.29665 C
CORP.NAME: PARK VIEW FLORIDA, LLC
( )ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { }LIMITED PARTNERSHIP (XX )} LIMITED LIABILITY
{ ) REINSTATEMENT { )MERGER () WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 2 38‘40{ FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { YPLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials
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APPi:_CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. ) TRANSACT BUSINESS IN FLORIDA

& o
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED TORECTITER

A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIBE. %> o
3154
DL Q
‘ So =
1. PARK VIEW FLORIDA,LLC o LR T
(Name of foreign limited liability company) '(0;%)_ -
=X
2. Georgia , 3. 743120499 <
{Jurisdiction under the law of which foreign limited liability {FEI number, if applicable}
company is organized}
4. August 17,2004 . 5. Pempetal
{Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual™)

6. Upon qualification
{Date first transacted business in Florida. (See sections 608.501, 608.502, and §17.155, F.8.0)

7. Suite 400, 3235 Roswell Road M.E., Atlanta, GA 30305

{Street address of principal office)

oD

. If limited liability company is & manager-managed company, check here [X]

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

White & Associates Properties, LLC, Manaper; Address: Suite 400, 3235 Roswell Roa_d N.E., Atlanta, GA 30305
Michael A. Loia, Manager: Address: Suite 400, 3235 Roswell Road N.E.. Atlanta GA 30305

0. Auached s an original centificate 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted.)

11. Nature of business o1 purposes to be conducted or promoted in Florida: Toacquire, own, develop, moriguge, encumber,
by pothecate, lease, muinizin, improve, aiter, remodel, £xpand, manage, and otherwisc operate and deal with past or all of the cerlain real property known as
Park Vists Apariments located in Sarasota County, Town of Sarasots, Florida and to obizin financing and refinancing for the above purposes, 1o scll, sxchanpe,
tanster, or vtherwiss disposc of all or S ined property and wvest and rweinvest my fimds held in reserve.

Signatirre 0 or an authorized representative of a member.
{In accordance with sectionb08.408(3), F.S., the exccution of this document constitutes
an affirmation under the pergltics of perjury that the facts stated herein are truc.)

Stephen J. 8zabo, U1, Authorized Reprosentative of Member
Typed or printed name of signee

STF FLAZRIIE A



- 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
DESIGNAIE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

i{. The name of the Limited Liability Company is:
PARK VIEW FLORIDA, LLC

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

F&L Comp

(Name)

One Indepsadant Drive, Suite 1300
~Florida street address (P.0. Box NOT ACCEPTARLE)

Jacksonvitle FL 32202
City/State/Zip

Having been named as registered agent and fo 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 lo act in this capacity. I further agree fo 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 of my position as
registered agent as provided for in Chapter 608, ES.

o WOML
v {Signature)

Randolph J Wolife, Vice Preasident

$ 1090.00  Filing Fee for Application

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

S 500  Certificate of Status (optional)
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SBCI‘ etary Of State gggggggwgﬁfﬂmn: aafzv,x’inm
. . = . o H
Gorporations Division DRINT DATE  05/01/2008
315 West Tower FORM NUMBER : 211

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

WEISEMAN, NCOWACK, COURRY & WILCCS, P.L&.
LESLIE HARVEY

ONE ALLIANCE CENTER, 4TH FLOCR

3500 LENCX ROAD

ATLANTA, GA 30326

CERYIFICATE OF HEXTSTENCH

~v”§,‘§.’fm§“~"‘§
T, Cathy Cox, the Secrestary exﬁi%b'a‘q;e dee of Georgia, do herehy certify
under the geal of my off;,,w@hazﬁ'“’*as%“af tﬁej;ab?gré‘ﬂ %.it date
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o 7‘:-" -ty P Y ‘-.!rﬁ"
Y e " o, G} S,
‘.«:;.:; ifﬁﬁﬂm ﬁ@‘% L% FORRIN D,

’lt -
is in compliance xgaf;ﬂzh the apﬁ’i w‘? la filmg , : ankﬁua%ge igtration provisions
of Title 14 of thse?.»““bf’”h,cral Cedd sy ARt d 5,

O el LY g
said entity was ﬂar;gg,d in th%iugmﬁ tdon ,stastﬁd abowed 'or was authorized to
transact business |in Géorgis on the sabidvie” dé" 4ind has of t filed articles of
is zsolution, cert%g;cate cﬁwﬂéaﬂﬁllati{?n lpxsﬁ; a]euérh s‘*mﬂa document with the

*fice of the Sec:ataﬁy Qf %trg.te ; ;m‘ ,"%s -fj\"*% :,.f *{j
This certificate fqlates“l.ﬁnﬁf ”";c: t.he";%g ‘b{] e“%gg oﬁ,t"h:;he above-named entity
ert. b wheg or not a notice of

éy;%gﬁl,éi %i Eatemant of commencement

led or is pending with

Lntent to dissolve, “Hm. apgl‘&c Lor.
of winding wp or any \Brher ~sTmilar

tha Becretary of Stata“"}kryﬁ twu. i J’:;gﬁ;ff
e, P [ 2 :
This information is eled"\zi I_Jny‘ tﬂ:‘gﬁs ﬁaﬁj issued and certified in

accordance with the Georgia Ei‘éetm_:ﬁ‘gﬁ;h&@' and Signatures Act ahd Title 14
of the Official Code of Georgia Ammotated and is prima-facie evidence that said
entity is in exigtence or_ is authkorized to transact buginegs in this state.

<0040501183627088

Cathy Cox
Becretary of Stats




