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

B COMPLIANCE WITF! SECTRAN 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED TO REGSTER A FOREIGN

1. Porter Place, LLC :
{Name of Foreign Limitad Labiliy Company)
20 — 4145 4L

. Geo&g _ B N S
urtediction - of which foreign imited Habality — { FEI number, T applmabla)
5. E%e: Eetl.lﬂl
Tability company will ceass 10

GRmpany iz orga.uiu
4. January 13, 2006
e ] tation: 1
(Date of Chganizztion) (Duration: Yoar l")
¢. Upon qualification -
S(Dntc Tirsl ransacted Business 1o Flonon, 1 powr (o ’
{Boe sections 608,501 & 608.502 F 8. t» ine pen Ilablllty}

7. _Re1f Cumbetidrd Lowvegrmgeredd, SnrEeFS

TH, o 2033
Lrefpe Ewst Addrcts ST FATHpa OFice)

8. If limited Hability company Is a manager-managed company, check here [{]
9. The name and usuzl buginess addresses of the managing members or manapers are as follows: l‘é .55
o —F3
i) L. M aSre] PE /‘H"“L Porrne. ﬁ""‘f_&‘-"—ﬁ x §§§
o e
BL28  Comamtonnt W L EvirE bbe S S5
oo
o<
Leridmpd &4 Fo3 39 3 3%¢
—r— [ 2r
10. Attached s original coxiificae of exdderoe, no more then 90 dayy old, duly suthenticated by the official having costody ofeecsin g;
the urisdiction under the brw of which i iy organimed, (A phicdacopy isnet acoopiabile, Hithe coriificate isin a fxcign lngoegy, & 8 S
) . =

translation ofthecertificow under cath of e trslatormust be submitted,
11. Nature of business or purposes to be conduched or promoted in Florida

Readl Estate Investment
Signature of a member or apduthefized representative of s member,
(o acvordance with section 609,408(3), F.5., e mowgtion of this document congunnes
e affirmution wmder the panualtes of pajury that the Rty sraced horsin are roe.)
ETHYLD A AINESEY, W
Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

FLORIDA.
1. The name of the Limited Liability Company is:

Porter Place, LLC
2. The name and the Florida street address of the registered agent and office are:

8. Katherine Frazier

(Narzie)
Hi11, Ward & Hendsrson, P.A.
101 E. Kennedy Blvd., 37th Floor

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

E0:0IHd gy 4V 900
9
Al
1

Tampa _FL,__ 33602
City/State/Zip

Having been named as regisiered agent and to accep! service of process for rhe abave stated Hmited
liability company at the place designated in this certificate, I hereby accepr the appotntment as registered
agert and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper amd complete performance of my duties, and I ain famitiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

' Signamre)

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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WARD & HENDERSOHN

Secretary of State

@004/ 004
CONTROL NUMBER : 0602987
DATE INC/AUTH/FILED: 01/13/2008
. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 03/10/2006
315 west Tower FORM NUMEER 1 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 -
= =
2 o2
= 23
JONES DAY 3 o«
JANE CRAWFORD . T=F
1420 PEACHTREE ST. NE © o
SUITE 800 -0 'g;
ATLANTA, GA 30309 x* 2L
5 EE
rd —
CERTIFICATE OF EXISTENCE a =
Tt Sk
I, Cathy Cox, the Secretary, EW§E¢P
under the seal of ny offlgg: qﬁu 'bf theyabo

of Georgia,
t date
L4 ‘%
is in compliance g&

Said entity was
trangact businesg

do hereby certify

istration provisions
3 *in el was authorized to
] ﬁor
dissolution, certificate of.
Gffice of the Sec ‘tejﬁiggf%ﬁal
¢ i -

This certificate #é%ateqf Il
as of the print da ab
intent to dissolve,

filed articles of
™ ér
A N i
&ve. i1
of winding up or

gge above-namaed entity
¥ or not a notice of
mﬂi' ement of commencement
any stmi;ar—ducumengﬁhHE"bE 3
the Secretary of State. o Vo em e R
o a\m“ f H
This information 1is ele ok ;
accordance with the Georgla EL

f

d1d ok

led or is pending wich

igsued and certified in
20060310152304360

and Signaturaes Act and Title 14
af the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this starte.
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Cathy Cox
Secretary of Stata



