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

IN COMPLANCE WITH SECTION 506503, FLORIDA STATUDS, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREN
LOTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. MCOL Generaj Partner Two, LLC

(Name G Foteign [ Tmied Liabiliy ¢ trrpany}
2. Georgla

Turediciion undez tiy [aw of wWHICR Torergm Hamed HaBty
Tampany i arganized)

3. Applied For
4 November (4, 2005

{TET nurinfoor, T wpphicable]
5, Pepemal
(CHte oF Orgamizition} ani& Compatty will ceass to
5, Upom Qualification
(S(mmml & 60!.502 F.5.to ddl:ﬂmnem penclty ﬁm}
7. 115235 Park Woods Circle, Alphuretta, Gooegla 30005

iﬁtrm Addrazs of Em:lpnl e j

B. If limited liability company Is a manager-tramaged commpeany, check here [x]

3. The ymmne and osual business pddresses of the mannging members o managers are as follows

Gonrge A, Ofsnugh--11525 Fark Woods Circle, Alphareas, Georgia 30005

£0:01HY G} AONSO
3viS 0N
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10, Atinched i3 am original certificate of exisience, ng more than 50 days old, duly authenticaled by the official having

cuxtody of records in the furisdiction under the luw of which it is onganized. {A photocopy in not acceptable. If the centificate
is in a foreign language, a translation of the certificate under cath of e translator must be mbnnittcd.)

11. Nature of business or purposes o be conducted or promoted in Florida

Any Invful 20t or astivity for which Fimited Jisbility commenies may be organtzed.

Signature of 2 memier oplan authorized represcntative of a member.
(Tn 2ccordance with sectlon SR 4081}, F 2. tho exctution of thic document cotmtitursy
any alfinration under the pemalties of perjury that the Sty stated herein e frue.)

George A. Ojanugs = Moo qet”
Typed or printed neme of gignee
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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.

1. The name of the Limited Liability Company is:
MCOL General Pariner Two, LLC

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

C T Corporatian System

(Narne)

1200 South Pine Ialand Road

Floriia Street Address (P.O. Box NDT ACCEPTARLE)

=
—

Planttion, Florids 33324
City/State/Zin

Having been named as registared agent and to accept service of process for the above stated fimited

Hability compary at the piace designated in this certificate, I hereby accept the appointment ay registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes

obligations qf fay position as registered agent as provided for in Chapter 608, Florida Statutes.
i

e
y ature)

510000 Fillng Fee for Application

relating to the proper and complete performance of my duties, and I am familiar with and accept the
CT
By:

% 2500 Desigusiion of Registered Agent
$ 3000 Certifted Copy (optional)
$ 300 Certificate of Status (optionsl)
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MORRIS, MANNIMG & MARTIN LLP
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ATLANTA, ©GA 30326

CERTIFICATRE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Gecrgia, do
hereby certify under the seal of my office that

MCOL GENERAL PARTNER TWO, LLC
A GEORGIA LIMITED LIABILITY COMPANY

wae Eormed in the jurisdiction stated above or was authorized <to
transact buginess in Georgia on the abovae date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code Of Georgia Annctated
and has not €filed articles of dissclution, certificate of
cancellation or any other amimilar document with the office of the
Secretary of State.

Thie certificate relates only to the legal existence of the above-
named entity as of the date isayed. It doeg nct certify whether
or not a notice of intenk to disgolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secxetary
of State.

Thig certificate is issued pursuant to Title 14 of the Official
Code of Georgia Amotated and is prima-facie avidence that said
entity 1s in existence or is authorized to trangact business in

this gtate.

Al B0

Cathy Cox
Secretary of State




