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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIiATIﬂ TOUA
' TRANSACT BUSINESS IN FLORIDA

N COMPIUNCE WITH SECTION 808303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A POREIGN
LOATED LIARILITY (COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
RANSON ~ LEE VISTA, ORLANDD, LLC

1. —
{Name of }oreagn Limjted Liabiiity Companty)

2 Geaorgia

3' T
TTunsdicton under the lew of WHiCh Toreigh imasd habillty { FEI number, iT kpplicsble]

company ix arganized)

11/17/2004 5. Perpstual
{03 of Drgamization) {Duration: Year [Tmited Jubiliry company wiil Cease 1
exist or “perpecusl™}

&. Ypon Qualification

ate Tirst InEss [ Flaridu, i prior o regisugao. )
{5ee sections 600501 & 608,302 I.S. to derermine penslty liability)

7, B200 The Comyri Parkway, Narerass, Gwinnett County, Georgia 30052-3365

{5tree1 Address of Principal GITiEe)
8. if limited liability company is & manager-managed company, check here [
9. The name and usual business uddresses of the managing members or managers are as follows;

Walls Managsment Comnpany, Inc.

€200 The Cornera Parkway, Norcross, Gwinnett County, Georgle 300923365

10, Attached is an arigiral certificte of exigrree, no more then 50 days old, duly authenticated by the officiel having custody of records in
" the jurisdiction urxderthe: lw of'which it isorpanized. (A phiotocopy is not sccepteble, [fihe cartificate s in & foreipn nguage. a
translefion: of the-ertificate under-cath of the treanslaime st be subrritied)

], Nature of business or purposes to be conducted or promoted in Florida: Own, hold, morigage and sell

an ungivided co-ownership Intprest in tha proparty iocatad at 6272 Los Vista Boulevard, Orlendo, Florida

Signeture of a tnember g an authorized repressntative of a member.

{in accordunes with seciion GORADRD), F.8., the txceution af thix document comtirivies
an alTirmation under the penaliies of perjury that the Facts staied hertin gre e, )

M. Scott Meadowa, Sanlor Vice Praaldant
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF & Al ys

REGISTERED AGENT/REGISTERED OFFICE - &Wifi{i M vor " ng:éﬁ
iDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 er 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Lishility Company is:
RANSON ~ LEE VISTA, ORLANDO, LLC

2. The name and the Florida street address of the repistered sgent and office are:

LT CORPORATION SYSTEM
{(Nume)

1200 South Pine lsland Road
Florida Street Addreas (P.0. Box NQ[ ACCEFTABLE)

Plantation, FlL, 324
Clry/State/Zip

Having been nomed as registored agenr ond 10 accept service of process jor the above stated limited
linkility company at the place designated in this cevtificate, £ hereby accepi the appeintment as vegistered
agent and agree 1o act in this capacity. I further agree Yo comply with the provisions of all statuies
reiating to 1he proper and complete performance of my duties, and £ am familiar with and accepl the
obligations of my position ax regisiered agent as provided for in Chapter 508, Florida Siarutes.

'_ e kture
DALE W MDRRLS b
ﬂm ASSISTANT ViCE PRESIDENT

$100,00 Filiog Fog for Application

$ 2508 Desipnation of Registered Agent
5 30,00 Certified Copy {optionaf)

$ 500 Certificate of Statva (optional}
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Secretary of State vocKkeT uRGER 043220300
Corporations Division DATE rggé.;u;ﬂ;pxm: éééi;ﬁno‘
315 West Tower RTIT DATE : 1171772004

#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Goorgia 30334-1530

JANA MCDANIEL:

WELDS REAL BSTATE FUNDS
6200 THE CORNERS PARKWAY
ATLANTA, GA 30022

CERTIFICATE OF NX;STEHEI

I, Cathy Qox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

RANEON - LXX VISTA, ORLANDD, LLC
A GRORGIA LIMITED LIABILITY COMPANY

. was formed in the jurisdiction scated above or was authorized to
transact business in Qeorgia on the above date., Said entity ig in
compliance with the applicable filing and annual regiatration
provimiona of Title 14 of the DEficial Code of CGeorgia Annotated
and Thas not filed artiecles of digaolution, certificate of
cancellation or any other similar documeant with the office of the
Secretarxy of State,

Thie certificate relates only to the legal eximtence of the above-
named entity am of the dace issued. It does not certify whether
or not i netice of iIntent to dissolve, an application for
wicthdrawal, a statement of commencement of winding up or any other
a%mélar document hag been filed or is pending with the Secretary
=} cate.

Thiz certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotared and is prima-facie evidence that aaid
entity is in existence or is authorized to tramgact businesa in
thie state.

Ay a0

catlty Cox
Secywlaxy of State

TOTAL P.84



