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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 2,
TRANSACT BUSINESY IN FLORIDA @;‘

IN COMPLIANCE RITH ~ECTION 04303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LDTEDLUBILITY COMI ' ANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| . VECI GUNSKEL LLC
Name of Farega Limited Liabiisty Comghany )

2. GEORGL 3, APFLIED FOR
Tarsaionon whASr e o of which Torcign Tomcd Ty — __ ( FEImmiber, it spplicabic) T
. company is organized) -
4 TBLx B, 200 e e
1 : . Lyear 112 AL wilk Lol
(e 8 Dfgarmeninni] (Liumtior mi")t Hily company
5. PoN ¥I1LTMG OF THIS APPLICATTON

- ’ {0valc Tirst (ransactod DUsMess in FLOf0a, 1 PIior (0 R eraiion, )
{S¢e sactions 509.5301 & 608.501 F.5. to deternune iy lizbility)

7 1312 P EIMOWY ROAD, SUITE 400, ATLANTA, GROMGTA 30305

2312 PILEDMONT ROAD, SULTE 400, ATLANTA, GEORGYA 30305
’ (ot Addness of Frincipal OFfice)

8. If limited liability ;ompany is & manager-managed company, cheek here fx)
9. The name and ust 1l business addresses of the managing members or managers arc as follows:

JH HOLDINGS, LID, o
33“32 PINDMONT ROAD, SUITE 400, ATLANTA, GRORGIA 30305
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10, Attached is an crigine] cextificarr of exdstence, 1o o than 90 deys ol thuly authenticaed by the officlel having costody of ecords in
the grisciction underthe: v of which it is organized. (A phocopy is g acceptable. e cortificate isin 2 foreign langimge, 2

(LR

PEIRR -
Georgia corporaticm. its
b;“lt general partner

Typed or printed name of signee

TR L Ve Uhagsy W Res darrt



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:

WEKIVA SQUARE, LIC

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

AARON J. GOROVITZ

{Name)

215 NORTH EQOLA DRIVE

Florida Strect Address (P.O. Box NOT .:\ECEP’E‘ABLE}

_ORLANDO FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at*the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this gapacity. 1furthepagree to comply with the provisions of all statutes
relating o the proper a ! duti am familiar with and accept the
obligations of my posiij OV 7t Chapter 608, Florida Statutes,

7 7 T [Sigpat e
AARON 7. comovrigture)

$ 100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5.0 Certificate of Status (optional)
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LIBERTY CORPORATE HERVICES, LINC.
PATRICIN WAUGH

11285 ELKING ROAD, BUTTE @I-B
ROSWELL, A 300785

CERTIFICATE OF EXISTENCE

e
¢, Cathy Cox, the ..:ECTPT‘E.IY_Q’E’B% :

J,jfi'a ‘,.&231;;9 of Georyia, dou hercby ceorlity
unders the acal of my Gfﬁ. ;aw i

iz in complionce |
of Title 14 of tbes dﬁ?f_

3;}“""‘}1 o ED ‘:-'4 B
Said entiry wasbf@;;:wd it ﬁﬁhj"‘:;\kz,i abdon®, ;atfsd ﬂ}ax,m,ﬂ, pr was authorized Lo
transact bua:nesg‘*_in Beon ;‘;«q‘h Efaeg \abdve &L&ﬁe:rand hag &mt filad articles of
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an of the print d;;iLe aboye i It daisd: ndf! :,i’-*r‘v:.xfy whei‘her or not @ notice of
intent to dissolve,:.an applidetion mrxaﬁ&hdryﬁwﬂ_i g ta_tf:‘me-nt of commenccement
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This information ias elé&?ﬁﬂ;ﬂ;&l)&}r ftraﬁam&t:tpd issued and certilied in
accordance with the Georgia ﬁid&{xmgﬁ& ‘_ﬁgﬁmi‘ﬁ and Signalures Act angd Title 14
of the Otficial Code of Georgia Ammofdted and is mima facie evidence that said

entity is jn existence oy iz authoriged to Lransach buginess in this stare.
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