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EOBRPORATYION SERVICE CEMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 614814 5157544 &
)
“JFE
AUTHORIZATION ¢ i¥&. . § "é“% )
@Eﬁ'&:w“ dl%g %‘fﬁ o~
COST LIMIT : § 160.00 P T o
_______________________________________________________ £
T
ORDER DATE : September 23, 2005 ;hp
o7
-t
ORDER TIME :  9:07 AM Za
r
ORDER NO. : 614814-005

CUSTOMER NO:

5157544

CUSTOMER: Smita Dava

Stites & Harbison
303 Peachtree St Ne
2800 Suntrust Plaza
Atlanta, GA 30308

FOREIGN FILINGS

NAME : MCRAE & STOLZ ORLANDO II, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY ,
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH 2955

EXAMINER :




AMICATMN BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HDRIZ.A’I‘ION TO
: TRANSACT BUSINESS IN FLORIDA,
2
T COMPLIANCE W SECTRON G0R503, FLORIDA SCATUIRS mzmmmnmmwm@gm@f -
’ T f-a\

LT LB QO dPANTY TO TRANSICT BUSINGSS INTHE STHTEOR ELORIM: &
s
5 £y
el s )
i % O

1. McRae & Stolz Qriando I, LLC _
{(MName of Foreipn DEnited Liabity Commpony) =
2 Delaware 3, 20-3185960 TR
T DT D TR ofwhimv (PRI Tawber. 17 applcat’s v
mmpany is atganized) =30 ¥
4, July 21, 2008 5. Pe:_'%etua! 2"
(DEtE of Organization) Driratore Teiy ‘;{E‘; it Gortpany Will Cease (o

s. Date of Registmtwn
e e s T T e L N

7. 366 North Main Strest, Suite 400
Alpharetta, Georgla 30004
" {Btreet Addroas of Prncipal GIce)

8. If lizaited Rability company s 2 menager-managed company, check here [¢]

9. The name and wmial busiopas addresses off the mamsging merabets or menagers are as follows:
McRae & Stolz Orlando Manager H, Ine,
366 North Main Sfreet, Suite 400

- Alpharetta, Georgia 30004
10, Attached isanorigival cerfificainofexistenos, no mese than 90 dgys old, duly suthenticated by the officlal having cosindy ofmeonds
fo:jrisdiction inder-the bow of which &is orpauized. (A pholocopy Isnotaccepisble. ihecartificate isin a Fecipn bngusgr a
treoshtion ofthecerfificaeunderoathof the tramslator st be subritsd) ‘

11, Nature of business or pucposss to be condusted or préivooted in Floride: _Real Estate

ﬂ/ﬁf’@/

Signature of a me:t"ﬁt’:'er or axraythorized representative of o member,
(a azcomimnes with seczion S08.408(3), F.3,, ihe exceution ef this darmment comatitutex

an sffirmatioes wnder the pcualunsofpoq{my Dugt e Tacts seated heredny ans bue)

1. William Siolz, President
" Typed or printed nane of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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.

i. The name of the Limited Liability Company is:

McRae & Stolz Orlando I, L1.C

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

Corporation Service Company
(Marme)

1201 Hays Street

Florida Street Address (P.O. Box NOQT ACCEPTABLE}

Tallahassee, FL 32301 r,

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Eiability company o the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, end I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{erThasi d, Haores i saant

(Signature)

$160.00  Filing Fee for Application

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

8 500 Certificate of Status (optional)



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECf

CORPY OF THE CERTIFICATE OF FORMATION OF "MCRAE. & STQLZ ORLANDO

1T, LLCY, FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF JULY,
A.D. 2005, AT 9:27 O'CLOCK A.M.

Marriet Smith Windser, Secretary of State

4003274 8100 AUTHENTICATION: 4168536

050601566: DATE: 09-20-05



