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CORPORATIGN SERVIEE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 669774 4804992
AUTHORIZATION ¢ f;jjll ' F%E?C%:
COST LIMIT : & 155.00
o 2, -\
ORDER DATE : October 25, 2005 ' Ql?: A i:;
R A
ORDER TIME :  9:05 AM %?% o st
o3 O
ORDER NO. : 669774-005 - o E
o w2
CUSTOMER NO: 4804992 — ] 5\
D A
=
____________________________________________________________ .
FOREICGN FILINGS _
NAME : MIDWAY STATION, LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: - -
XX CERTIFIED CORY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT#

EXAMINER :




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

IN COMPLIANCE WITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
1. Midway Station, LLC

(Name of Foreign Linuted Liability Company)

2 Georgia 3. 58-2480195 .
{Jurisdiction under the law of which foreign fimuted liability ( FEI number, 1F applicable)
company is organized}

4. November 17, 1997
{Date of Orgamzation)
6.

5. December 31, 2047

(Duration: Year limiled Rabilily company will cease o
exist or “perpetuai”)

Date first transacted business in Florida, 1f prior to registration,

—t [
DA
. , tion g & T
(See sections G08.501 & 608.502 I 5. to determine penalty hability) % rﬁ‘“ g | a::;
7. 1000 Mansell Exchange West, Building 200, Suite 210 T Tho:
o «1
Alpharetta, Georgia 30022 IR < ]
(Street Address of Princtpal Dllice} :2 o '{:?
27, o
8. If limited liability company is 2 manager-managed company, check here[ ] Sm
p=d
9. The name and usual business addresses of the managing members or managers are as follows:
James E. Bridges

1000 Mansell Exchange West, Buiiding 200, Suite 210
Alpharetta, Georgia 30022

10, Atiached is an odginal cedtificate of existence, nornore than 90 days old, duly awthenticated by the official having custody of records in
the jurisdiction imder the law of which it isorganized. (A photocopy is notacceptable. Ifthe certificaieisin a forelpn bnpuags, a
translation of the certificate inder cath of the transtator rust be submitied.)

I!. Nature of business or purposes to be conducted or promoted in Florida:

own real estate

PRESS

Signature of a member’ or an avtiorized representative of a member.
(In accordance with section G08.408(3), F.S., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herem are true.)
Robert F. Goodman, Jr., Authorized Representative
Typed or printed name of signee




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,

I. The name of the Limited Liability Company is:

Midway Station, LLC

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

Corporation Service Company
{(MName)

1201 Hays Street

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

Tallahassee FL 32301
City/Siate/Zip

Huving been named as registered agent and to accept service of process for the above stated fimited
fiabifity company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree 0 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, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- ﬂ‘lﬁmﬂ’ i mc;fds

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

$ 500 Certificate of Status {optional)



CONTROL NUMBER : K741116
Secretary of State DATE INC/AUTH/FILED: 11/17/1997
. ... JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/25/2005
315 West Tower FORM NUMBER ;211

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

CORPORATION SERVICE COMPANY

LYNETTE COLEMAN

1201 HAYS STREET

TALLAHASSEE, FL 32301 o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary g¢f’ SEat’é’"Ef},,j;ﬁ‘e— SEa.te of Georgia, do hereby certify
under the seal of my off;cg“tllat af of f:;_; abf_ve %.nt date
0 e, MIDWAY STATZ_I;EN,‘LLC » “‘E"
.. A GEORGIA. LIMI’I‘ED_LIABILITY ¥ combaly
- - s u'r;\ f?‘ V;}
ig in compliance w;Lth the appllcable flllrl Flaha annual rrgaglstratlon provigions
of Title 14 of thekd’ﬁﬁlclal tode ~of Georgia Ay ”tatedu “ '1.1

1 T “
. . y i | E E A ?[\E‘g\? !
Said entity wasﬁfo ed in wiuris ction- ated abo,;;@ r was authorized to

transact bus:.nessi nc ﬁeor Raion t‘l__mg, ,a,bqv afg and’ has 3£1bt filed articles of
dissolution, certlflcate ég_ncellatlo er "s:.rrj‘njar document with the
s f

Office of the Se&etﬁrﬁg_\_of té. ; i l@ IV%H

This cert.:.f:.cate }relatea on‘I' to the™le 1 x?lFt ice Of ;l:he above-named entlty
as of the print date above It do{g 51:1 whe jer or not a notice of
intent to dissolve; rlan appli c.a.t:mn or-wi’ hdrerwal a . ,statement of commencement

of winding up or any pother- s:,,m,llar docu.‘meng: has beefly"flled or is pending with

the Secretary of Stateq._'_,_ witaarE - PP

: - H,fr‘
This information is elecf:ro,nlcally Dtrag_sg;it;t issued . and certified in
accordance with the Georgia Elec:tron:.c Rggoxﬁs and Signatures Act and Title 14
cf the Cfficial Code of Georgia Annotited and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20051025133205241

Ay s

Cathy Cox
Secretary of State




