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" -AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZZTION G0 * %
TRANSACT BUSINESS IN FLORIDA EARYS'
2 i A 4,

I COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, MFDWE&EMYE’JIGREGEE@@QRE@{Z
LVIYED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ’?‘% f':
G

L Lot 3 of the Epclave st I.B., LLC
(Name of Foreign Limited t:'aEiﬁty Company} %

Geargia -
4. o Z70-3259809

2.
‘(Farlsdiction under the Inw of which forelgn [Imfted Hability ( FEInumber, 1T appliceble)
company i5 grganized}

h perpetual

Appuxt &4, 2005 _
(Date of Organization) (Guaraffon: Yeer {imited Uability company will cease io
xist or “perpetual”)
6. _
{Date first wahsacted business in Florios, B PEOL 40 Togistation. s
(S=e sections 508.501 & 40R.S02F 5. to ¢ penslty tisbility)
7. 1130 Ivey Brook Courr

Mableton, G& 30126

TSireet Address of Prineipal OHicey

8. If limited Hability company is a manager-managed company, check here £
9. The name and usual business addresses of the managing members or managers are a3 follows:

Mapager: Edward Z. Barber
1130 Tvey Brook Courrt, Mableton, GA 30126

10. Attached ks antoriginal cextificate of existence, nomaore fhen 90 days old, duly suthenticaied by the official having custody of eoaidsin
the jurisdictions under the krov of which it is crganized. (A photocopy is niot acceptsble. Ifthe certificate is in g foreign language,a
translation offhe certificate under cath of the translator must be subrmitied.)

Il. Nature of business or purposes to be conducted or promoted in Florida: _to acquire, ocwn, hold,

develop, mamage and sell property in Flogida

Slgnature ofa memér or an gyffiorized representative of a member.
5., the execution of this document constnies
pagury

{In acoordance with section 60840808
0 effirmution ynder the penalies o thaz the feols stated hereln are trua)

Allen NH. Bra Esqg.,y =
Typed of printed name of signee

v 2
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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 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:

1ot 3 of the Faclove At T.8,. LLC

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

NRA! Services, ing.

Name)

2731 Executive Park Drive, Suite 4 .
Florida Sirest Address {P.O, Box NOT ACCEFTASLE)

Weston ] F[, 33331
Chy/Staw/Zip

Hoving been ncened as registered agent and to accept seyvice of process for the above stated limited
Hability company at the place designaied In this certificare, I hereby accept the appointment as registered
agent ond agree io oot in 1his capacity. 1 further agree ta comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with end accept the
abligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

: / (Sighature)

£100.00 PFiling Fee for Application

$ 2500 [Designation of Registered Agent
§ 30,00 Certified Copy (opticnal)

§ 500 Certificate of Status (optional)
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' CONTROL NUMBER . 0552329
SecrEtary of State DATE INC/AUTH/FILED: 08/04/2005
. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 08/05/2005
345 West Tower FORM NUMBER . 211

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

PARANET CORPORATION SERVICES, INC.
GWENDOLYN ANDREWS

3761 VENTURE DRIVE, SULITE 260
DULUTH, GA 300396

CERTIFICATE OF EXIISTENCE

agakte of Geocrgia, do hereby certify

I, Cathy Cox, the Secretary%oif =) of %he:
under the seal of my off;cﬁ?ﬁt%‘%t of ﬂ:l?; aby

%int date
DB
Qg THE . ENCLAVE' aT @bﬁhc

&9 RETA I TRITED ILTRBILET Y
AR IO IR N

(2 @nual %Eglstratlon provigions
.atedéjzﬁﬁﬁ

ig in compliance
of Title 14 of th%” Ticial Code. ofsGeorgian

K ,?Wﬂrﬂ---m.- T
Said entity was; rmed in f v""}ur,g‘_“;.“_cj;i'o; ated & ‘pr was authorized to
transact businesgi {)}em;gga,f 0;1 J@q, above Eléf:g -and? not filed articles of
digsolution, ce % -flca;:e .Q__f; cella;‘i“‘ﬁb or ,q”t e.z: Yr}ilar document with the
Office of the Se N ANLEC
ey RG]

A

Thisg certificatey elateg o y* to tlge -g;;' exrst nce of the above-named entity
as of the print a'g:‘e abqye W‘S’f ndty c ilfy whe er or not a notlice of
intent to dissolve :an ap_gj.{x Mfgrmmﬁhdra al, ;,’st}étement of commencement
of winding up or an =§_oi:her s;.,n}‘:tiar documen?; fas beeg,filed or is pending with
the Secretary of State;..;.‘ Cr e ot W
- e

This information is onl lly it
accordance with the Georgi 3.""%;'.’, e and Signatures Act and Title 14
of the Official Code of Georgla Anndtaced and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

, issued and certified in

20050865130217721

Cathy Cox
Secretary of State




