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AE’!’LICA'I'!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LAATED LHBIEITY COMPANT T3 TRANSACT BLEINESS ¥ LHE STATE OF FLORITW

N COMPLIANCE AT SECTAON 6DA303 PLORIDA STATLAES, THE FOLLOWING IS SLBMIITED T RECHSTER A FOREGN
1. Sealy Bowdsn Land, L.L.C

[Name of Foreign Liinetad Liabiiy Compeiys

Georgin

1mon ey the Tew of wieh Foreign Hmited [EEEy I FEI number, T #pplicatle)
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4. October 12, 2005
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7. 333 Texas Straet, Sukte 1050, Shraveport, LA, 71101
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8. Iflimited Lishility company is # roanager-mangged company, chack here [€]
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The name and usual buzigess sddresees of the managing members or managers are 28 faliows
. Mazrk P. Skaly—333 Texos Street, Suits 1050, Shreveport, LA 71101
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10, Atrached ic an oviginel certifieate of ¢xizience, nn more thag 50 days old, doly suthexticared by the official having
sustody of r?cnrds in &w}uﬂsdiﬁinn@daﬂn Iaw of which it is organized, {A phetocapy is not aoceptahie, If the certificate

is m n foreign languags, & tansistion of the cextificate under oath of the tranalater must te submitred.)
11, Nature of business or purposey to be condycted or promoted in Florida:

Renl Estate Develapment .
[t £ S

Signeture of 9 member or an.

amhori:ﬁ::pmmmﬁve of a member.
1In socoedunes with section 503 408(3), F.5., due Hon of thic docattctt conatitumm
an affintintion under the penaltivn of pesjury it the facts stared hereln abs pee)

MWark P. Seaily
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 808,415 o 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IV THE STATE OF
FLORIDA. . .
1. The name of the Limited Lizhility Company is:
Segly Bowden Tand, L.1.C.

2, The name and the Florida street addiress of the registered agent and office are:

o)
% =
C T Corporation System pd ‘i—;g
e 2,
1200 Soush Pine Inland Road ¥ Ogin
Floride Street Addeess (0,0, Box NOIE ACCEPTABLE) = 'g‘;
D
€ B
Plintation, Flotids 13324 w oM
Gity/Staielzip -~
Having been named as reglstered agent and to eccept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby acoept the appoiniment as registered
agent and agree to act in this capactiy. I further agree 1o comply with the provisions of all statutes
relating to the propar and complete performance of my duties, and I am faniliar with and accept the
obligntions of my position ay registered agent as provided for in Chapter 608, Floride Statutes.
CT fun, Syetem
' (Sigomtirs
FACHEL T. HAYES
ASSISTANT SECRETARY

$100.00 Fling Fee for Application

$ 2500 Desigustion of Registered Agent
3 3000 Certified Capy (optional)

5 500 Certificate of Status (opiional)

FREST - ONOS T Byries Owiina
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Secretary of State Docker WUMRER : dagsame
Corporations Division gggrg&:gg&ag;xmm: égééggnos
315 Waest Tower :
#2 Martln Luther King, Jr. Dr. FOR1 NUMSER t 39{ra/a00s
Aflanta, Georgia 30334-1530

MORRIS, MANNING & MARTIN, LLP
VALERIE 5. DIAMOND

3343 PEACHTREE RD, NE, STE 1600 .
ATLANTA, GA 30326 ;.

CERTINICATE 4F EXTSTENCE

I, Cathy Cox, the Secretary of sﬁate of the Btate of Cdeorgia, do
herstsyy certify under the seal of my office that

SBALY BOMDEN LAMD, L.L.O.
A GEQRGTA LIMITED LIABILITY COMPANY

was formed in the juriadicticon stated sbove or was authorized to
transact buginess in Georgia o the above daks. 8Said entity is in
compliance with the appliceble filing and anmial registracion
proviglong of Title 14 of the Official Code of Recorgis Annctated
and haa mnot filed articles of dissolution, cercificate of
cancellation or any other similar document with the offics of tha
Secratary of State.

This certificate relates only to the legal existence of the above-
named entity a8 of the date lssued., It deoes not certify whether
or mot & notlce of intent to dJdiasslve, an application foxr
withdrawal, a statament of commencems=nt of winding up or any othar
similoxr document hap hbeen filed or ig pending with the Becrebary
of Btate.

Thia certvifiicate is issued pursuant to Ticls 14 of the OFfficial
Code of Georgia Anrotated and is prima-facle evidence that said
entity ia in sxistence or 15 authorized to transact business in
this state.

Cathy Qoo
Becratary of Btata




