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

IV COMPLIANCY, WITE SECTION 608.508, FLORIDA STATUIES, HEMLDWBWMRMWERAW
WWCUMPAM’WWUBWWMMOFM'

1. Fourth Cuarter Properties 125, LLC
TRzmo of Forelgn Linied LIabibty Compeny)

2. Delaware

- (Toridloton unter th [aw of WHGCh Tareign imaited Habuity
Qurapiny i organized 3

4. /3172006
(Date of Orpanizition)

3. 37-1526121

( FEY nurobor, o applicable)

s, Farpotual

iﬁumn Year Bicgted Lisb, it @
D%czpetua.l"} ity sonzgany will ceuss

6. upon fegistration

@ Tirst Fansacted busnsss In | jorid, 1f PHOF to 1o on,
(2o Soctons SO S0L & 08,303 F 5. 1o detening pondlty Laodiny)

7. 41 Anslgy Drive, Wewoan, Oeorgis 30263

TSkoat Addiess of Pancipel ORIt
8. If |Imited Hability company i5 a yanager-maneged campany, cheol here [X]

~ 2
0. Tho name and usual business addressos of the managing members or managers are us follows: & =¥
T =
Stagley E. Tharuas, Manager, 45 Ansley Drive, Newnsn, Goorgia 30263 g z 5\ .
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| 19. Abtached is an original certificate of existence, no more than 90 days old, duly suthenticated by the offisial Eiving2™

custody of records in the jurisdiction under the law of which it is orgenlzed. (A photocopy Is not seceptable. 8 certificate
‘ is in & foreipn language, 8 transiation of the certificate under oath of the translatar must be gubrojtred.)

\ 11, Namre of business or purposes to be conducted or promoted in Rlorida:
‘ Real estara davcl;apmnnt

i e izéd fenr:mzm: of & member.
& Wi on UG execatian of this dostumens constimicy
matﬁmunwﬂerthnmmnofpur o That the fhote stxied haredn are wua)

‘Jeffrey F. Nonggomery, Egq.
Typad or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.83

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.

f

1. The name of the Limited Liability Company is:

Fourth Quarter Properries 129, LLC

~ 2
= =
2. The name and the Flovida street address of the registered agent and office are: b= éﬁ
T =
: = ==
S oo,
€ T Corporation System -L :% =
(Nunc) S=m
z 2%
R4,
1200 South Pine fsland Road o i3
Florida Streat Address (P.O. Box NOT ACCEPTABLS) 4_- ‘Sm
o5

Plantation, Florlds 33324

City FEWZip

i
Having bean named a5 registered ageni and 1o accept service of process for tha above siated limited 3
liability company at the place designated in this certificats, I haveby accept the appointmeni as regisiered
ageni and agrea to act in this capacity. I further agree fo comply with the provisions of all statutes '
relating o the proper and complets performance of my duties, and I am familiar with and asoept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Orporation $yitary
By: M%W
(Signaturc)

Dale W. Morriz, Ausistant Vieo President

$100.00
$ 2500
§ 30.00
$ 500

FLAFT - prSALS & T lygarm Oindit

Filing Fee for Application

Designation of Registered Agant :
Certified Capy (optional)
Certificate of Status (optional)
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| Delaware. ...

The ‘First State

7, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE ox;'
DELAWARE, 00 HEREBY CERTIFY "FQURATE QUARTER PROPERTIES 129, LLC"
I5 DULY FORMED UNDER THE LAWS OF 'THE STATE OF DELAWARE AND IS nfr
GCOD STANDING AND HAS A LEGAY EXISTENCE §O FAR AS THE RECORDS OF
THIS OFFICL SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2006. -
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Harriet Smith Windzar, Sasratacy of State !

4197963 8300
060716479

AUTHENTICATION: 4939214
DATE: 07~31-0€
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