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

IN COMPLIANCE WITIT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 6"5\ ,(\
1. Village Grand, LLC 5 H /;c
{Name of Foreign Limited Laability Company) \(_7‘- % J’\ s, "i\
, Georgia s 80-0030051 T O &
{Jurisdiction under the Jaw of which forexgn iimited Lability ({ Fi:I number, if apphicable) i %
company is organized) <?‘_ < <
4, June 27, 2001 s. December 31, 2060 Tl
[Daie ol Organization) {Duration: Year [irmted iability company will cease to {’//(\6
exist or “perpetual"} Q?

(Dlate Tirst transacied bustness 1n rlorida, if prior to regisiration.)
(See sections 608.501 & 508.502 F.S. to deiermine penalty liability)

7. 1000 Mansell Exchange West, Building 200, Suite 210

Alpharetta, Georgia 30022

(Street Address of Principal Cilice)
8. If limited liability company is a manager-managed company, check here ]

9, The name and usual business addresses of the managing members or managers are as follows:

James E. Bridges ~ 1000 Mansell Exchange West, Building 200, Suite 210, Alpharetta, GA 30022

Paul V. Barrow, Jr. - 1000 Mansell Exchange Waest, Building 200, Suite 210, Alpharetia, GA 30022

10. Attached isan original certificate of exdstence, no more then 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 isnotacceptable. Ifthe certificate isin a foregn language, 2
translation of the certificate under oath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: OWN real property

Signature of a membéF or an authorize%epresentative of 2 member.

(In accordance with section 608.408(3}, F.S., the excoution of this document constitutas
an aflirmation weder the penalties of peyjury that the facts stated herein 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.

}. The name of the Limited Liability Company is:

Village Grand, LLC

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

Corporation Services Company
(Name)

1201 Hays Street

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

Tallahassee gL 32301
City/StatesZip

Having been named a3 registered agent and to accept service of process for the above stared limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. ! 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatues.

% V\ ) mm%m
b -

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

5 5,00 Certificate of Status (optional)
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CONTROL NUMBER : 0130384

Secretary of State DATE INC/AUTH/FILED: 06/27/2001 .
n R JURISDICTION : GEORGIA

Corporations Division PRINT DATE : 11/03/2005

#2 Martin Luther King‘,iJ'[r. Dr. o5 ,ﬁ:}

Atlanta, Georgia 30334~1530 % S 4&// e

CJQ* 5 ‘J{R
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CORPORATION SERVICE COMPANY s g

LYNETTE COLEMAN B N

1201 HAYS STREET Q%ﬁg

TALLAHASSEE, FL 32301 é@f

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.gf- Sﬁate of_t"he ‘git;a.te of Georgia, do hereby certify
under the seal of my offj.c,ev'that}af of 1"::} abo'\;'e prg.nt date

oL ‘V‘ILLAGE G‘RAND LLC I

h GEORGIA LIMITED LIﬂBILITY COMPRNY
SQEHE}?E 'ﬁ!x
]

is in compliance mth ‘i'_he 2 table £ilimi ’“‘a]%d annual reg:l_stratlon provisions
of Title 14 of the cfﬁ‘icual E@d} “oE. ceorg:ammtatedu, H

fp . < TR AT S % 1% .
Said entity was ¢ L ormed in t el jurlﬂctionﬁted ‘ai;g:.ged or was authorized to
transact business;iin® @eor a on t'he, ,a,bove %e‘!@nd has ;;f'ot filed articles of
dissolution, cert,lflc:ate ® cella?"?ni‘af @e; ‘slrx}ﬂar document with the

“,.

Office of the Sef:fetarz oﬁ S

v P u%’ fa“"
This cert;:l_flcate— relate& on ¥ to the™ ex ce o Jthe above-named entity
as of the print date above.i{ It do;a _n whether or not a notice of
intent to dissolvel!¥Yan application. ior:wa. rawal a_statement of commencemeéent
of winding up oxr any pther slm,:l_lar docu_meni;l has be%‘flled or is pending with
the Secretary of Statél.. e e O S

. .
f,‘_ & - F

f - e =
This 1nformatlon is ele‘c.tronlcally ’transmit}:’g/ :Lssued and certj_f::.ed in

of the O0fficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized t¢ transact business in this state.

20051103152624680

G B

Cathy Cox
Secretary of State




