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

IV COMPLIANCE WIIH SECTROW 608503, FLORIDY STATUIES, THE FOLLOWTG 5 SUBMITIED TO REGISTER A FORSRGN
LBATED LABILITY COMPANY T0 TRANSACT BUSINESS N THE STATE GF FLORIDA:

1. The Shoppes at Internutiongl Place, LLC
mamo of Foresgn Limited LiabiTrdy Corpany}

3, Coargis i
(Futiadiction under the iaw of which foreign limited Hability ¢ FEI number, i¥ applicabic)
company is organized)
4, June24,2005 5. Popetual
(Date of Organization) E&mﬂm Year hm;wd TIiability company will cense to

&, ‘upon qualiffcation

(Dt first transactad tuxinest in Sl ;fpnor b e
{See soctions 508,501 & 608502 F.S St;t ity}
«7. 8961 Peachiree Induatrial Blvd.

Woroross, GA, 30032

(Sireet Addrese of Principal Office)
8. If limited liability company is a manager-managed company, check here [
9. The name snd usual business addresses of the managing members or managers are a8 follows:

Expresswiy Village Shopping Center, LLC

£961 Peachtree Induptrial Blvd.

—

Norsross, OA 30092 R

10, Aftache i crginel cectficate of existence, 1o mors i 0 days ok, duly sbensicated bythe official having costodly of ecordsin
e furiacition rder the law of which it s organioed. (A photocopy isnotacuepiable, ¥the certifica is o ahdpmma .
tramslation of theceskfcate noderosto of e trnsleor st be sibuoitiod )
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

48488686453
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FURSUANT TO THE FROVISIONS OF SBCTION 608415 or 508,507, FLORIDA STATUTES, THE

INDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OXFICE AWND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The pame of the Limited Linbility Compeny is:
Tha Shonpas at Intscnational Plecs, LG

2. The pamea and the Florida stroet addresy of the ragisterad sgent and office are:

CT Corporation Sysisms

1200 South Pins Island Road

(Nane)

Flocide Street Addmes (P:0. Box N{YT ACCEFTAHLE)

Pantation

Fl, 33324

City/Sinte/Zip

Having been named a3 regisieved agen! md jo accupet service of process for the above sited mited
Hability compary at the place designated in this certificate, I hereby ocoeps the appoininvent ar regiviered
agent and agrea to ot in this copaoity. I further sgres to comply with the provivions af all statutes
relaing ta the proper and complate pexformance of my dutles, ced I cen familtar with and accept the
obligations of my posttion ox ragiviered agen: ax provided for tn Chapter 508, Flovida Seatvites.

ASSISTANT SECRETARY

5 100.00
3 1300
s 0.0
5 L0

Fliing Fee for Applcation
Depnation of Reglstered Agent

4
-
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CERTIFICATE OF EXINSTEMCE

I, Cathy Cox, the Secretaxry of State of the State of Gesorgla, do
hereby certify undar the seal of my office that

THE ANOPFER AT INTERMATIOMAL PFLAON, LLU
A GEROFIIA LIMITED LYARILITY CONPANY

was formed in the jurimdiction stated abova or wasa authoriged to
transact business in Georgia on the above date. Said entity is in
complliance with the applicable £iling and anmwel regletration
provigsiona of Title 14 of tha Official Coda of @ecrgla Annctated
and has not filed articies of dismolution, certificate of
cancellation or any other similar document with the office of the
Becretary of Stabte.

This certificate relates only to the legal exlstencs of the above-
named entity am of the dste igsued., It does not certify whether
or ot a notlcs of intent to disaclve, an application fox
withdrawal, a mtatement of comrencement of winding wp or any other
similar document has heen filed or is pending with the BSecretary
of Stata.

Thin certificsate is imsued pursuant teo Title 14 of . the Officiml
Code of Gscrgia Annctated and 3is prima-facie evidence that : aald
entity is in existence or 1z authorized to tranaasct husin.oas in
this atate. -
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