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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 6130
.ot * Vel -
AUTHORIZATION : W AR DR
"-.’-'- '.'“) T
COST LIMIT : $ 160.00 C T Y
SO
‘-:\\— ‘/‘3
ORDER DATE : September 23, 2005 ST ;3
N
ORDER TIME : 10:0 AM =
2,
ORDER NO. : 613086-005
CUSTCMER NO: 128944A

CUSTOMER: M=. Kelly Moore
Kitchens Kelly Gaynes, P.c.
Suite %900, 3495 Piedmont Road,
N.e. 11 Piedmont Center
Atlanta, GA 303053

FOREIGN FILINGS

NAME : FOG MOH, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TOREESTER&FOREHN

LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OQF FLORIDA: -;;n,(“ cf’ -5
<70 i
{. FOG MOH, LLC oo s
(MName of Foreign Limited Liability Company} et "(:3 e
2. Georgia 3. 27-0060341 L0 ey
(Jurisdiction under the Taw of which foreign Gmited liability { FEI nusmber, if applicable) T T -
company is organized) I ™
T e
5

s, February 25, 2003 s. perpetual D
~ (Date of Organization} {(Duration: Y car limited liability company will cease ‘é

exist or “perpetual™)

6. N/A

(Date first transacted business in Florida, 1] prior to reﬁlstratlon )
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 6085 Lake Forest Drive, Suite 300 D
Atlanta, Georgia 30328

(Street Address of Principal Othice)
8. If limited liability company is a2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:
Mark O. Hackner
6085 Lake Forest Drive, Suite 300 D
Aftlanta, Georgia 30328
10. Attached is an origal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized, (A photocopy is notaceepiable. Ifthe certificate isin a foreign language, a
translation of the certificate under aath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Fiorida:

own real estate -

Signagfe of a member or an authorized representative of 2 member.
(In accordance with ssction 608.408(3), F §., the exccution of this document constitutes
an affiration under the penalties of perjuty that the facts stated hersin are true )

Mark O. Hackner
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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 pame of the Limited Liability Company is:

FOG MOH, LLC

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

Mark Miller

(Name)

1001 South MacDill Avenue, Suite B

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa rL._ 33629
City/State/Zip

Raving been named as registered agent and to accept service of process for the above stated limited -
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail statutes

relating to the proper and complele performance of my duties, and I am familior with and aceepit the
obligeions of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

/%-t\\

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)
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CONTRCL NUMBER : 0310662

Secretary of State DATE ING/AUTA/FILED: 02/25/2003
Corporations Division PRINT DATE . 09/22/2005
315 West Tower FORM NUMEBER : 211

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

KITCHENS KELLEY GAYNES, P.C.

KCM

11 PIEDMONT CTR, STE 900, 3495 PIEDMONT RD, NE
ATLANTA, GA 30305

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretary of Stdte of the State of Georgia, do hereby certify
under the seal of my office that as of the above print date

FOG MOH, LLC
A GEORGIA LIMITED LIABILITY COMPANY

is in compliance with the applicable filing and annual reglstratlon provisions
of Title 14 of the Official Code of Georgia Annotated.

Said entity was. formed in the jurisdiction stated above or was authorized to
transact business' in Georgia on the above date and has not filed articles of
digsolution, certificate of cancellation or any other similar document with the
Cffice of the Secretary of State. e '

AN I
This certificate relates only to the legal existence of the above-named entity
as of the print date above. It does not certify whether or not a notice of
intent to dissolve, .an application for withdrawal, a statement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State’.

This information is electronically transmitted, issued and certified in
accordance with the Georgia Electronic 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 businegs in this state.

20050822213203791

Ay 50

Cathy Cox
Secretary of State




