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

IN COMPLIANCE WITH SECTION 608.503, FIORIDY STATUTES, THE FOLLOWING IS SUBMITTED T REGDTER A FOREGN
LALTEDLIARILITY QPP ANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1. TPP-GP VIII, LLC

{Nas ol Farign Lomyed Tabilly Company)

2. Delawars 3. 20-0455077
{Jurlsdicdon under the [aw of wiuch forem limited Tability . ( FEl number, I applicablc)
tompany is organized) :
4., 051272006 5, Peypetual
{Daio of Grganizesion) (Duration: Year i lﬁ liabitity company will csass 1o
exist or “parpetual™)
&.. upon registydtion

ot LHGt iransweied DUARESS 1D TG0 ’Ba. 1¢ PreT 10 TegISITAlon,)
(5(3: sections 618,501 & 608,502 F.5, to detcrming panalty llabuzty}

7. 3424 Peachtres Road, N.E., Suite 1500, Atlanta, GA 30326__

(Stfect Address of Principal Oltics)
8. If limited ligbility company is a manager-managad company, check here 0

9. The name and usual business addresses of the maﬁaging members or manngers ure as follows:

D! Goorgia Holdings, Inc., 3424 Peschivee Roxd, N.E., Suite 1500, Atznta, GA 30326

10 Attached is an criginal certificats of exisence, no mare then I days old, doly anfherticeesd by the offial Renving custndy of vecards in
the juriadiction underthe b of whichit isorganized, (A photocopy mnotacospehle. it certificae is in o fondgnimguaps, 6
tanslaton of G certificuteunder cath of the toasdatos et be adminted )

11. Nature of business or purposes to be conducted or pramoted in Florida: to 2¢t as gesem parmier of a

Deluwarg limited partearship that wxu-n, hold ncqmr lop, a8l and ransfer real propény

gnafrire et or an sirhorizod representative of a member.
{in scoprdance with st

o 608 4O6(3), E.5., the sxecution of (his document constinstes

an affirmation uder tha penaliics of perjury that the Eacls stated hersin are true.) Hen g

. ’ m
imetity J. Gunter, Preaident E;% c.c:._.
Typed or printd name of signee bf.f;‘ =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIGN 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A RRGISTERED OFFICE ANTY REGISTERED AGENT IN THE STATE OF
FLORIDA.

1l
1. Thes name of the Limited Linbilicy Company 8
IPF-GP VI, LLC .

2. The name sud the Florida street address of the' registered agent and offics are:

LT Corpgration System.__

(Name)

1200 South Plpg Island Road N
Flonde Btrest Addross (P;';O. Box NOT ACCEPTABLE)

ey
Plantation 1Y FL atans
Ciry/State/Zip

Y]
Having been named as registered agent and to aoc{gp: service of process for the abave siated limited
Hability company at the place designated in this centificase, I hereby uccept the gppointment as registerad
agent and agree (o act in this capacity. 1 further agree o comply with the provisions of all statutes
reloring to the proper and complete performance of ny duties, and 1 am familiay with and acespt the
obligations of my position as registared agent o provided for in Chapter 608, Florida Statutes.
C T Coupontion Systern Fy
By: &bua.
/ (Signature)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPF-GP VIII, LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE ”{' DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 mn AS TAR RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY QF JUNE, A.D. 2006.

AND I DO EEREBY FURTHER CERTIFY THAT THE AMNUAL TAXKS HAVE

NOT BEEN ASSRSSED TO DATE.
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Harriet Smith Windsor, Secretary of Stare
4173249 8300 . AUTHENTICATION: 4819008
060565332 DATE: 06-12-06
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