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FLORIDA DEPARTMENT OF STATE

Glenda B Haod
Becretary of State |
Noveumber 15, 2004 ‘

i
CT CORPCRATION SYSTEM :

SUBJECT: PPFC W
REF: WO40009416B5

We received, your alactronlcally transmittad document. ' However, the*
document has not bhaen filed.

Please maka the following corractions and
refax the complate dooument, including the alactronic £ilj

L!/,;zng cover sheet.
The fax was illegible and not suitable for imaging. o

Please returt your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned. aar

I
. IL you have any dquestlons concerning the filing of your document, pleage
call 245-6958. | Sm
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APPLICATION BY FGREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

P.B3

INCOMPLIAWCE TWITH SECTRV 64303, FLORIM STHTUTES THE FOLLOWING IS SUBMITTED TO RIGISTER A FOREIGN
PTEDTIRE P EOMPANY TO TRANSICT RUSINESS IN THE STATE OF FLORIDA: |
1, PPFE Wrodlands, LLC :
i of Toreign fipnited finkility compuary)
|
a;m Dadawiare 3. 20-1538644..
WO ariday e Tawr OF WHICH (o1e 2N Tiied 110Dt ity { PET ke, TF applicable)
company is orginized} . ! ‘
'y G&I%"%erﬁ,-mﬂa 5. | perpeual -
) of Orgaiizaf (Durabon: Yeat [iried Uabhity VAl Cse fo
[Pate of Crganization) ration m& o perp mﬁ%ﬁmmz
|
& upon qualificetion I
VDOaie: Tirst ramsaCled Bsass 1n Flonda, (See sections bUB.S01, BUB-S0L, And 81 7.155, F 5y)
7.

3424 Peachires Rend, NE, Snite 800

.

i f

|
[
¢
i
I

. Adsnia GA 30326-1]18
(Srtect uddiessof printipal vifice)

. D |
B: JEUingited Hability porpany is & manzger-managed campany, cheak here [
Y, ‘The name and usyal business addresses of the managing members or mariagers arg a3 Tollows:

PPF KL Woodiands Sqears;, LEG{Msnaging Member)

3424, Pexciitre Road, NE, Suite 800

Atlintg, GA 50326-1118

014 ‘éHESW{HVTNl |

YOl ki 2938

60 1 W 01 AGH W2

6. Attacher e ighelcuntifcat bfexistanoe, oo moee than 50 days cld, duly autrentcated by e pffcio Hving cistodly o reconde
e jurisdliction under the Jow of swhich it is organized, (A phiotopopy Bk acosptable. I¥the corfigate s ina orelgn language.e.

transiation 6 the cetificat under oath of the franslator must bé submitted!)

I
11. Narare ofbusinse o purposes to be coriducted or prometed in Florida: .
“Ta gwn and mansge il property

Sigmature.of a rdiber or aii aiofized representative of'e sirember.
‘i seedrlzince with serzion G0B.408(3), F.5., the exccntion ofthix dociintnt constitites
anisiliomation uitlee the penaltios of peijury that e facis ssred hoyeln are inge)

Kreith M. Wixson, Authgrized Person

Typed or printed name of signes

* LT N7 Cpiaprnns Sk
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,415 or 608. 507 FLOREDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ’I‘HEFOIMWG
STATEMENT TO DERIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE,

STATE OF BLORIDA:, 1

i
1. The nime of thie Limited Liability Company i3: !
i

PPFC Woodlmds, LLC.

2. Thayameand the Flotigda streer address of the registerpd agent and o!ﬁice-m-e:
i
€T Carporttion System i
(Marm} |

efo € T Corporstion Syayem, 1200 South Pins Island Raag
Fiorlda stroet sddress (P.O. Box NOT ACCEPTABLE]

Plaritation, FL 33324
{CityiStare/Zip}

Lavirig. 6eau naoced as yegistered sgent and fo aocept service qf process, jbr theabive stated limired
bty ‘tpmpany at the place desigmmﬁn thisceertifipae, I herely acrept (he appeintment.as
registered agent unid agree to uct in this caparity. Ifiether agre to comply with the provisiohy of gif
Sarues relating, Yo, the proper and complete performance of my.duties, and I arm_ familiar with and =

accept the.obligafions off my position as registered agent as provided jor in Chopter 608, F.S Er‘ﬁ %
C Y Cyrporation System g% =
Ry: y Y 7 g =
gy B o
M
( - EE
§100.00 Filing Fee.for Application e =
§ 25.00 Designstion of Registered Agent 23 5
§ 3008  Certifled Copy (aptional) - w

F 500 Certificate of Status (optionil)

P

0=
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' P.B5
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s ‘ FAGE 1
The First State :

i
I, HARRIET SMITH WINDBOR, BECRETARY OF ETJ’S.TE oF THE STATE OF

i
DELAWARE, Db BHIRDEY CERTIEY "DRPFC WOODLAMDS, LLCT™ IS DULY FORMED

i
UNDER TEHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD & LAL LTRG
i
AMD HAS A LEGAY. EXISTENCE B0 FAR 25 THE RECORDE OF THISE OFFICE
SHOW, AE OF THE EISUYH DAY OF NOVEWBER, A.D. Z004.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUBL TARES KAVE
NOT BEEN ASSESSED TO DATE.

?

AHMD I DO HERERY PURTHER CERTIEFY TEAT THE GAID YPPFC

WOODLANDS, LLC™ WAS FORMED ON THE TWENTY-EXGHTH DAY OF OCTOBER,
A.D. 2004.
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Harriet Smith Windsar, Sacretary of State

2974284 B3I00

AUTHEENTICATION: 3462505

040804222 ' DATE: 11-08~04

TOTAL P.DS



