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

W OOMPLIANCE WITH SECIROW 608503, FLORIDA STATUTES WWWEWMWAFMN
LIMITED LIARILITY COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA: .

1. NDG Hidden Cove, LLC

(Name of Forcign Limited Liability Company) |

5. Georgie 3. 65-1196503 D
(Jurtadiction under zg(xﬁ Tew of which forcign Limited labilily { FELnumber, if’ epplicable} (.0 22
company is argant .;(v_ "(ﬂ(\ Y
4, 6272000 5, Perpotual A
{Date af Orgamzation) T (Duration: Year limitcd fabllfty company wiitgease t6° ~ <
oxis! or “perpotnal™) e [
6 . “f"‘@ % -
' (Datc Nt irankncied busmcss in Plorida, 1E prot to regisration,) o, &
(Soe sections 608.501 & 608,502 P.5. to deterimine penalty liability) e ‘.3)
7. 227 Sandy Springs Circle, Suite D103-184 C B EPY
: - ~
Atlante, GA 30328 ’ ' .

(Street Audress or Principal Gilice)
B. Tf limited Hability company is » ma.nagcr-mmage_d company, check here [X]

9. The name and usual business addresses of the managing members or managers aze a3 follows:

Roger G. Hoskingy, 227 Sandy Springs Circle, Suite D1¢3-184, Atlanta, GA 20328

i

Sandre L. Hogkins, 227 Sandy Springs Clrcle, Suvite D103-184, Atlantx, GA, 30328

10. Attached is an crigial certificate of exdstence, 1o more then 50 days old, duly thenticatsd iy the official ba\&ngumﬂyﬂfmchh
the fimisdiction wderthe law of which it s arpanized. (A photocopy ismotacoeptable, Hihe certificteisin 2 foreignlangge.n.
zanalaion of the certificate under cath of the tramsiame must be sutyrittad)

11. Nature of business or purposes to be condugted or promoted in Flarida; Buying and selling of Real Extate

_'_‘
Signature of 4 member or an authorized re entaWber.

(In seonrdance with toetion §08.408(3), F.5,, the 2xdculion of this dRument constitutas
an affirmation under the peoultics of paury that the facts statas hacein are tie}

A"r—-.\j £ it ‘5;«"""# P | %’/":;Irf

ELOST- ARG C F Syahwm Eipione Typed or printed name of signce
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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 SURMITS THE FOLLOWING STATEMENT !
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF |
FLORIDA.

. The same of the Limited Liebility Company is:

NDG Hidden Cove, LLC . f’ r?—;:‘
. , TR T
2. The name and the Florida strest address of the registered agent and office are: % P ] ?
{J! /Q ' {”‘.
s C T Coxporation Syster ' L‘%«}\Lb '?'4_ <
1 (Mame) ) oy a
. . 6’}" ;‘7
1200 South Pine Island Rosd . EX-lhe
Flotida Smroet Address (P.O. Box NOT ACCEPTAMLE) R
Plantasion _FL - 331324
i City/Stare/Ztp

]

Having been named as registered agent and ro accept service of process for the above stoted limited .
fiabifity company at the place designated in this ceriificate, I hereby aecept the appointinen! af regisiered
agent and agree 1o act ix this capacity. I furthar agree to comply with the pravisions of all statutes

relating 1o the proper and complete performance of my duties, and [ am fantiliar with and oevept the
obligations of my position as registered agent as providad for tn Chaprer 608, Fiorida Statutes. :

C T Comoration System
By: e 20— -
\  (Signanre) /
JOAN BOLDEN ;
ASSISTAHTSECHEI’ ARY

510000 Filing Fee for Application

§ 2500 Devignation of Registered Agent

¥ 30.00 Certified Copy (optional) ;
§ 500 Certificate of Status (optional) '

FLO3T - 000104 C T Rpareen Soyfle I
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CERTIFICATE OF EXISTENCE

I, cathy Cex. the Secretary%ﬁﬁlsfage 5?“:ag~ E of Geeorgia, do hareby certify
unday the sazal of my o:f(:.ue.aﬁ‘h.ah\fas af ﬁhe :.nt date

i ., NDG ;amm cuvx. :@c ;‘

GE nexnsnnﬁrgn‘nmmhm coww - :

,ﬂ‘

:i-.j‘l_‘_,

-
FN
e

k!

«
' L * ..wm

is in compliance mzth the aﬁpl’h’cable E:L].:.rig"and annu%}‘ ,i‘eg:,scra.t:.en provisions
of Title 14 of thardﬁficial£maﬁ*ﬁm:W:Mtaced~ o ,

1’ J r'-v'“" S l"J" l-ﬂ" T “-'u\"’[‘." '
Said entity was, formed in this "juxa.s‘ﬁ'fictmn NEated a};,gxg’ %r was authorized to
transact business) .if feorgid on -the abgve aéﬁ;g «and;: has [nnr. filed axticles of
dissolucion, cez‘ﬁu.f.:.car.e of .cancella;ﬂ:m br ény ,}o‘!:.he‘: ;.yq:(.;ar dccument with the
Cffice of the Sczcra?ry of, snate t L I e e r-\-.

T

[ R .
"! r P \

This certificate: relatea onf%—ta thé%led&& exystgﬁce oﬁ;the above-~namad enmmty
‘as of the print at:s aﬁ"qva.} It deoes m:stu c:ertii:y whed"h‘ar or not a hotice of

intent to dissolve.ian app'l:.c tion.. far. w:.‘“hdrawal fa;’a.tnment of commencement
of winding up ar ani.;"gt:her sﬁfﬂar &ccumant has beezx_ filed oxr is pend.;ng *with
the Secretary of State’- - *a

"+. ;e e

This information ig elee:i-::an;aallﬁy ﬂtransmi«t_ted, issuad and certified in
accordance with the Georgia t:}.adtronicwﬁecords and Signatures Act and Title 14
of the Official Code of Georgia AMNBEEERA and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050208181526228

Gl Cosp

Cathy Cox
Sezretary of Sczte




