MM QU0 EI2

(Requestor's Name)

{Address)

. {Address)

(City/State/Zipfeohone 2

[ Pexur D WAIT ] man

{(Business Entity Name)

{E)ocument MNumber)

Cerlified Coples Ceriificates of Status

Special Insiructions to Filing Officen:

Office Use Only

IHLLRIRARI

000042244240

T/05/04~-01004--007  ##525.00

2 o
n<g £ -]
T o2 :
27 2 0
o 3
. o B
a3 <
T 11
B W o
2EE —
DM N
R
=
&

o o
& 2
=)
gi T .0
m M

T E =

2 = i1

o

= W ?;3

]

(%]
o2y



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MFDLIOWMESLMYEDTURM@A FOREIGN

LIAGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEGF FLORIDA: ; < = ,ﬁ
o W
1. Ginn Battle North, LLC <% 2 -
{Name of Foreign Limited Liability Company} = (‘J" 4
i =L\
o Georgia 3. 20-1832332 _ ) '{’ﬂ’:a - 3
{Jurisdictton under the law of which forelgn Timited Rability { FEI number, if applicable) T %A = G
company is organized) \f\_ o 2
s
o
4 Oclober 28, 2004 - 5. Perpetual 2% B
{Date of Organization) {Duration: Year limited liability company will cegge to

exist or “perpetual")

6. Upon qualificaton

{Date First transacted busiess in Florid?i, if prior to re%:stration.)
(See sections 608.501 & 608.502 F.S. to determine penalty Hiability)

7 215 Celebration Place, Ste 200

Celebration, FL 34747

(Strect Address o1 Principal Office)
8. Iflimited Hability company is a manager-managed company, check here /]

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

Edward R, Ginn, Hi

215 Celebration Place, Suite 200

Celebration, FL 34747

10. Attached is an original cerfificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotaccepteble. ifthe certificate is in a forelgn language, a
translation of the certificate under cath of the transkator rust be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: any and alt lawful

businass not specifically prohibited to profit LLQ“s (Lm]der the laws of the state of Florida

Ny Fa—

. o [ »
Signature of a membef gan autharized répresentative of a member.
{In accordance with section 608.408(3), £.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Penny J. Farr

Typed or printed name of éignee



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:

Ginn Battle North, LLC

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

CT Corporation System

{Name)

1200 South Pine Istand Road _ ) 5
Florida Sireet Address {(P.Q. Box NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability compary at the place designated in this certificate, I hereby accept the appointment as regisicred
agent and agree to act in this capacity. I further agree to comply with the provisions of all staiuies
relating to the proper and complete perfarmance of my duties, and I am familiar with ond accept the
obligations af my position as registered agent as provided for in Chaprer 608, Florida Statutes.

(‘n.‘. .‘u_ TG A
(Signature)

CONNE BRY&ER :
SPECL ASSIESTANT SPOTTTi

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



ol ‘ CONTROL NUMBER : 0463563
Secre'tary of State DATE INC/AUTH/FILED: 10/28/2004
. . . . FURISDICTION : GEORGIA
Corporations Division PRINT DATE : 11/04/2004
315 West Tower PORM NUMBER 22l

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

MORRIS, MANNING & MARTIN

PENNY FARR

1600 ATLANTA FINANCIARL, 3343 PE.ACHTREE ROAD
ATLANTA, GA 30326

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta s Q, =1 i
under the seal of my offjids , ‘.: of abpge

P, <ﬁ(!0i3¢
e g‘m’“ NoRrT
2 (%'ggx sﬁ%ﬁiﬁ
’;” &% 0

Gith tiR agpl
mm.a %

. e of Gecrgia, do hereby certify

ig in compliance
of Title 14 of t

9

foi} Ehated wmbous
e : nd® has

digsgolution, -‘e- f;c e ..‘--;‘.: . ﬁ lar document with the
Office of the Se : 4}%

This certificat ’f elat. -g to tHESledgl Gk ce offfhe above-named entity
as of the print lt} e afi eE} It 4 {% n 474 wh?ler or not a notice of
intent to dissolve ’ an appnl awll, J‘- tement of commencement
of winding up or ther su%zllar documengmas -Bes wi‘ iled or ig pending with
the Secretary of Stat “f:g,s{mggﬂ .,«'#

X
This information is SR ket clll;g ?:r L5

accordance with the Georgia ] o
of the Official Cecde of Georgia wOtated and is prima-faclie evidence ;:hat said
entity is in existence or is authorized to transact business in this state.

20041104130309368

Cathy Cox -
Secretary of State




