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

B COMPLINCE PITH SECTIGN 0082503, FLORIDA STATUIES, THE FOLLOWING I3 SUBMTITED TO REGITER A FOREIGN
LGTED LIABILITY COMPANY T TRANSACT BUSINESS N THE STATE OF FLOREM:

1. Bongscour Develontnent Parinets, LLC
{Nmne of FOMeIEn Litited LRIty Lormpany)

2, Georgia 3. 29-3072654
Tanisdiction under the law of which foreign limited HABITIY {YET number, i applicanlz)
company i$ organized)

4, June 22, z006 &, Perpetual

(nke of Organfzation}

urafion: Y ear jmuted bty company will cease o
Eist or “porpetual™)

§. Lipon registeation,

{Date nirst rpnsugied bmeiness in Fiotids, of priot 0 registration.)
{Sce sactions 808.501 & 608.502 £.5. to determine peoaliy Hability)
7. 271 Mabry Road

= o
Aflznis, Georgin 30319 — % o
{Steeet Address of Primcipat OIIice) e = "’ri
: o A S
g, Iflimited lability company is 2 mensger-managed company, check here oE s ==
(S
m-< -
9. The name and usugl business addresses of the managing members or managers are 23 follows:~ 22 m
-
arty Jonsg . = {:-i:- L i ;
=5 =
2871 Mzbry Rosd - g o«
Aflanta, Georgia 30319

10, Attached iz an original cerfificate of existence, no more than 90 days old, duly suthenticated by the official having
custody of records in she jurisdiction under the law of which it is organized. (A photocopy is not acceptable, IF the rertificate
is ift & foreign langnage, a translation of the certificats under oath of the translator must be szbmitted.)

11. Natare of business or purposes £ be conducted or promoted in Flosida:

Real catate development, ye .
WA e, Wiy ot taee_ad  ppiv.

Signature of & member or an authorized repfesentative of  member, _pu. c:z
(It sccordance with section G0B.408¢1), F.§., tho exceution of thir documant constjnites

wn affirmation andss the ponalties of perjury thitt the fHcts stated hereln oow Toe.)
W. Harrison Cofemam, Ir., Exg,

é’g‘ndnr inted name of signee —
. rrSN Laleman, X

FLASY « JUMOS T T BmMt Cofine



a7/d3/2086 14:12  85@222761% T GORP PAGE 3/84
= AT 13120 CT Rtlanta 3 Jp— o

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 6038 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 js:

Bonsscour Devélopraent Partners, LLC

2. The naoe and the Florida street 2ddimss of the registersd agem and office are;

&1 Corporetion System
(Mame)

1200 South e Island Road
Florida Btreet Address (F.0. Box NDT ACCEPTABLE)

Plentation, Flovida 33324
City/Stase/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appoiniment? as registered
agent ard agres to atd in this capacity. Ifurther agree v comply with the provisions of ail statules
relating to the proper and complete performance of my duties, and I am familier with and accept the
obligations of my posﬂ:a'gn, m&ﬁr‘:{z& agent a5 provided for in Chaprer 608, Florida Statudes.

O oS CONNIE BRYAR ¢ - .
By: e WD SPECHAE ASSISTAMT SEOREVARF

{Signacre)

510600 Filing Fee for Application

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

3 500 Certificate of Sintny (nptional)

PLIST - BAYRI C T Eymen Unline
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! STATE OF GEORGIA <
B A
s Secretary of State W
e Corporations Division | J;
e 315 West Tower FE
rd #2 Martin Luther King, Jr. Dr, ;%;
i Aflants, Georgia 30334-1530 ; p
i y
CERTIFICATE
KN K
I OF %
¢ EXISTENCE B
iyl 1, Catfry Cox, Secretary of State and the Corpomtions Commissioner of the state of Geotgia, »
il bereby certify under the seel of my office Sat },

Sk

BONSECOUR DEVELOPMENT PARTNERS, LLC

Domestic Timited Liability Company

waz formed or was anthorized to frensact business on 06/19/2006 in Georgia. Said entily is in

compiisnce wit the applicable filing and sunual registration provisions of Title 14 of the Officia!
Code of Geqrgia Annotated and has not filed articles of dissolution, certificate of tancelietion or
any other similer document with the sffice of the Seretary of State,

EY

o

RN

P [

it g

P
T ﬁ‘f':-\ Y e P

W R
i
AP Oy sl o el R it AR i B

Becretiry of State

Certifioation Miznher: 159565-]  Refiraics:
?a:ﬁrﬁan eartificate onttine ot i-etp-fimp mmh:,gv,wcospfmskbl\redﬂynp

|
[
i
Hhy
el This cartificate relstes only to the Jegal existence of the above-named entity as of the date jssued. Jt B3
54 ;i tdoes not certify whether or not & notice of tnfent to dissolve, an application for withdrawel, 2 i }
T statement of commencement of winding up or any other similar document hias beet filed or is [ %
; Eir -, pending with the Secretary of State, ! ,
e . ) i
b | This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is Ly
i ¢n’ : prima-facte evidence that said entity iz in existence or is authorized to transuct business in this l 3
L : N
e P
ey ’ b i
I WTTINESS rmy hand and official scal of the City of Atlania and [#J{
e the State of Georgie an 30th day of June, 2006 ! ﬂ,’i*
L {
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