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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR Axm@o >
TRANSACT BUSINESS IN FLORIDA ,n ,_p :

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mmsm@@m
LBITED IARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Lone\ Foinke, LLC

(Nimc of Formgn Lirmled {aabslity Company)

.. (oraia » LOAEL Z5 5D
(Jmmdmuan un ¢ Jaw of whieh Tareign [inmdled T2 1hly [numnbef, i wpplicabis)

company it organizsd)

. wlq)ey 5 Ory ge tual

{Eate of Organization) (Duratichy Year !Bmu:d Trability company will ceasy Lo
uxist or “perpeival”)

6. _Have not transacted business in FL_as of Ht's date

(ate first wansacied business in I'lorda, i€ prior 10 registraien,)
(See seetions 608.50] & 508.502 5. to determine penalty linbility)

&30 &Mm@nd U Dyvive
Macon, Grn 31240

{Strect Address of Principal Oftica)

8. If limited liability company is a manager-managed company, check here |
9. The name and usual business addresses of the managing members or managers are as follows:

Lee A/.qa/&/ac—f //ﬂ%g.;fy %gggé;,ﬁ

E30 Lo doood LLY 22
71@4&4 5 [4, }/Z//

10. Attached is an original centificate of existnos, nio more than 90 daysold, duly authenticansd by the official having cusody of records in
the jurisdicion under the lawof which itis orgariized. (A phoiccopy s notaceepteble, Ifthe certificateis in 2 fordgn language, 2
wenglation ofthe certificae under oath of the tranglator must be subrmitied )

1. Nature of business or purposes to be conducted or promoted in Florida; M;@géé
7
Lttty eqls "

-
-
o

ignature’of a mitmbef or an autharizedtepfesentative of a member.
(in mecardance with section 608,408(3), F.8., the execution of this docyment constimies
an affirmarion under the penaities of posjury that the facts suied haroin are tue.}

r
e Iy e

Typed or priafed name of signee




062 15,2005 09:24 FAX 8506811079 CARLTON FIELDS ooz

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:

LONG POINTE, LLC

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

CFRA,LLC

(Name)

4221 WEST BOY SCOUT BOULEVARD
Florida Street Address (P.O. Box NOT ACCEPTABLE}

kS

TAMPA FI, 33607
Cly SwteZip

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, I hereby accept the appointment as registered

agem and agrce lo act in this capaczty I further agree io comply with the provisions of all statutes
wnletepe ance of my duties, and I am familiar with and accept the

gént as provided for in Chapter 608, Florida Statures.

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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CONTROL NUMBER : 0467312

Secretary of State DATE INC/AUTH/FILED: 11/09/2004

- I JURISDICTION : GEORGIA
Corporatlons Division PRINT DATE : 02/14/2005
315 WESt TOWGI’ FORM NUMBER : 211

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

CARLTON FIELDS, P.A.
MICHAEL P. DONALDSON
215 SCOUTH MONROCE STREET
SUITE 500

TALLAHASSEE, FL 32301

CERTIFICATE OF EBXISTENCE

I, Cathy Cox, the Secretary oﬁiSfé;é of the sState of Georgia, do hereby certify
under the seal of my offige-that as of tﬁg,abogé‘brint date

LONG POINTE, LLC @ .
A GEORGIA LIMITED LIABILITY COMPANY

is in compliance with the appilcable f111n94and annual reglstratlon provisions
of Title 14 of the Dfficial Code of Georgia’ Annoﬁated

e Tu!‘ i
Said entity was fgxmed in the jurlsdlctlon stated abaove. or was authorized to
transact business in Georgia ‘on the above date .and has not filed articles of
dissolution, certificate of cancellation QI any other 81mllar document with the
QOffice of the Sectetafy . of State. ' u- L. . :

i

Thig certificate relates only to the legal exlstence of the above-named entity
as of the print date above. It dces not certify whethgr or not a notice of
intent to dissolve, an application for withdrawal a statement of commencement
of winding up or any" other simllar document _has been flled or 1is pending with
the Secretary of State.” S ST

+

PR SR T

This information is electronlcally transmitted, issued and certified in
accordance with the Georgia Electraﬁic Records and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20050214153702865

Cathy Cox
Secretary of State




