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OCT-11-2024  13:32 CT CORPORATION

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

IV COMPLUNCE RATH SECTION 608503, FLORIDU STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN
LDATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STHIE QF FLORITA:

1. Mocreheadtne - Lge Vieta, Orlande, LLC

TName of Foreign Lamited Linbility Company)

2. Georpia

(Jirisdicyon unger the AW 07 WHICh Toreign l'muﬁa lr'ahu-ry
company is orgamized)

{ FET pomber, if app]wiE'ch
2. Qetohex” 16, 2004

(Crate of Qrganizanon)

4. Porpstual

(Duratior: Y ear imited Tbtity comprny Wil ¢eqse to
exist or Vparpetual”}

6. Upon Qualification

{Oate Terst trancacted DuSiness i T londs, it prior to rzﬂisnrxnon .}
{See sechons 6OR.30) & 603502 F.5. o dm:ﬂc penalty lability)

7 G200 The Comers Parkway, Norcross, Gwinneft County, Georgia 30082-3365

A
{Street Address of Prncipal OTtiee) = -3”;
8. If limited tiakility cotapany is & manager-managed company, check bere [} ;ﬁii - ;_.,1
i |
9. The natue and usual business addresses of the managing members or manspers ars 43 fo}'lm;:éi > ) M;:
Walls Management Company, Inc. ‘ ’: gm;_
8200 Tha Comars Pardowey, Norcross, Gwinrett County, Gagrgia 30092-3385 - 7

10, Attached isan wigiﬂwﬁﬁmzofaiﬁmmm&mmdth.mmwdbyﬂuﬁﬁai heving cusiedy of rconds in
the jurischetion wnder the faw of whichs it Borgeniaed, (A photocopy & notaooepisbie. [fhe comificate isin 2 forign ngueze s
wanstion of the cextificite under oot of the renslar e be subenitied )

11. Narure of business or purposes to be conducted or promoted in Florida: Own, hold, morigage and gall

an ungivided co-cwnership intarast in the praparty locaged at 6272 Lea Vista Boulsvard, Oriands, Florida

Ve Delcon

Signature of » member or an authorized representative of & member.
(It acoordunce with seegian SOTAGR(I) £.5., the execution of this document conctitmies
zu kfTirmanion undar the penalrics of perjury that the fects gated Merein kon frue.}

M. Scoft Meadows, Spnior Vice Prasident
Typed or printad name of signee
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.43
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREP 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 AUGENT IN THE STATE OF
FLORIDA.
{. The name of the Limited Liability Company is:
¥Mooreheadlne -~ Lhe Viota, Orlando, LLC
2. The name and the Flotide strect address of the registered apent and office are:
CT CORPORATION SYSTEM
{Nnme}
1200 South Pine Islend Road ey e
Florida Siveet Address (PO, Box NOT ACCEPTABLE) —m = ‘
»% o i
' s k] c—
e — .
Plantatl'un. bl 23924 {Jt:;-,:; . l;
City/StateiZip L Ty
\:“'i i) ¥ @
P T
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, [ bereby accept the appointment as Fegistered

agent and agree 1o act in 1his capacity. I further agree (o comply with the provisions of off stotuter <
ril,mmg 10 the-proper and complere performance of my duties, and I am_famitiar with and accep! the
obligat

of my position as regiffered agent as provided for in Chapier 608, Florida Statutes.

§100.00
5 2500
5 3000
$ 500

FHing Fee for Application
Dasignailan of Registered Apent
Certified Copy (optional)
Certificate of Status (optionat)
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DOCKET NUMBER - 042820340
Secreta,_ry of si}ate CONTROL NUMBER : DASSEBD
Corporations Division DATE INC/AUTH/YILED: 10/08/2004
315 West Tower JUREBDICTION : GRORGIR
PRIND DATE : 1070872004
#2 Martit Luther King, Jr. Dr. FORM NOMBER D211

Atlanta, Goorgia 30334-1530

WELLS REAL ESTATE FUHDSR
TERRI B. KEITH

6200 THE CORNERS PARKWAY
NORCROSS, Ga& 30082

CERTIFICATE OF EXTOTENCE

T, Cathy Cox, the Secretary of State of the State of Georgia, do
hareby certify under the seal of my offipe that

MOCOREEEARDONE =~ LER VISTA, QRLANDO, LLG
A GEORGIA LIDMITRD LIABILITY CONPANY

wzs formed in the jurlsdiction stated above or was authorized to

transact business in Georgla on the above date, Said entity is in

compliance with the applleable fillng and annual regiatration

provisions of Title 14 of the Official Code of Georgla Annotated

and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the off3ige @g the
oy

Secretary of State. -

EE R P
This certificate relates only to the legal existence o£?§£§ abbre— ="
named entity az ¢f the date isgsued. It does not certify —whether'
or net a notice of intent to dissolve, an applicatfan” for s
withdrawal, a statement of commencement of winding up or'any ogher -
similar document has been flled or is pending with the . Becrétary”™
&f State. ey *

AU 1 tad

This ecertificate is issued pursuant o Yitle 14 of the OfFifial
Code of Georglia Annotated and is prima-facie evidence thatr saild
entity I8 in existence or is authorized to trangact businass in

this state.

Cathy jox

Secratary of State

TOTAL P.34



