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CRDER DATE : December 14, 2005
ORDER TIME : 11:46 AM
CRDER NO. : 756315-010 )
CUSTOMER NO: 7512659

NAME :

SOUTHERN PINES INVESTOR LLC

EXXX QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
__ PLAIN STAMPED COPY ;
XX CERTIFICATE OF GOOD STANDING

CONTRCT PERSON: Rmanda Haddan -- BEXTH# 2955

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT[iORIﬂs;Iﬁ}N T(g) W
TRANSACT BUSINESS IN FLORIDA ”{;::if# % 0
L%
EnCo, )y
IN COMPLINCE 57173 SECTION 608303, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REG, .4%@(?]\"‘"? 7
LRALTED LHBIITY COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA: < C?;; 7 ~
. N
1. Southemn Pines Investor LLC . ’3.’5,-
) {Name of Toreign Limited Liabtlily Company)
2 Delaware 3.
{(Jurisdiction under the law of Which forcign Tinted by { FET number, 1T applicable)
company is organized}
4. December 6, 2005 s. 2055
(Date of Organization} (Duration: Year {imited ltabiitty company will cease to

exist or “perpetuat™

——

(Dafe Tivst transacted business n Tlarida, 1f prior to reg?stration.}
{See sections 608.501 & 608.502 F_5. to determine penafty liabifity)

7. 400 Locp§t _Stre_aet,_ Suite 790

Des Moines, 1A 50309

(Gfreet Address of Prmclpal OITiee}
8. 1f limited ltability company is a manager-managed company, cheek here [

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

BHE Southet_'n Pines, L.L.C.

400 Locust Street, Suite 780
Des qui_:jes,, {A 50309

10. Atached is an original eertificate ofexistence, no more thon 90 days old, duly authenticated by e official having custody ofrecords in
the jurisdiction under the ke of which 1 is organized. (A phofocotyy is not acoeptable. 1fthe certificate st 2 forelgn langunge, 2
transiation ofthe certificate under cath of the translator must be submitted )

{1. Nature of business or purposes to be conducied or promoted tn Florida: _Seal Estate Investiment

M(
Stonature of a member 1 authotized rofiresentative of 2 member.,

{In accordance with section 608.408(3), .3, the gxctution of this dacurnent canstitutes
an affirmation under the penaities of peyghry it (e facts stated herein are true }

Nicholas H. Roby
Typed or printed name of signee

P S )
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Southern Pines Investor L LC

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

Corporation Service Company
(Name)

iI0t Yavg Srreet _
Florida Street Address {P.O. Box NQT ACCEPTABLE)

Tailzhasses FL 22101
City/State/Zip

Having been named as registered agent and ta accept service of pracess for the above stated limited
tiability compary at the place designaled in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in 1his capacity. 1 further agrec fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am jamiliar with ard accept the
abligatians of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

{Signature) ]
Michael Cambarerl
Asst. Vice President

$ 10000 Filing Fee for Application

$ 25060 Designation of Registered Agent
$ 30,00 Certificd Copy {aptional)

$ 5.00 Certificate of Status (optional)
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Deloware

- T

The First Stute

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN PINES INVESTOR LLCY IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THYIS QFFICE SHOW, AS OF THE SIRTE DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT RBEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHERN
PINES INVESTOR LLC™ WAS FORMED ON THE SIXTH DAY OF DECEMBER,

A.D. 2005.

ww. M%‘J\J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4345467

4071683 8300

050285019 DATE: 12-06-05
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