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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN

LATTED LARIITY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1. @8 TIMBERLAKE MEZZANINE, LLC
(Name of Forsign Limited Liability Company)

2. DELAWARE 3, N/A
{(Jurisdietion under the law of which faraign limitad Hability ( FEL mmber, It appiicable)
company iz organized) .
4, 10M7/06 5. Decemhar 31, 2086
(Date of Qrganization) (Dumtiou. Yoar [{mited Gability company will cease to
exist or “perpetual”)

6. UPON QUALIFICATION N 2006

Date first trangacted business in Fl if prior stration,
(s(ee sections 608,501 & 608?02 F s°%m3§‘3= pt:nﬁl hab:hl?y)

2 11 STATE STREET

B =
==
CHARLESTON, SOUTH CAROLINA 28401 - 22 g N
(Street Address of Principal Otfice) b= jaa—
@2 3 r
8. If limited liability compeny is a manager-managed company, check here[™ ] Moo i
m7m D
9. The name and usual business addresses of the managing members or managers are as @nﬁws: 0 O
2 .
GS TIMBERLAKE, LLC, sole member Sm =2

11 8TATE STREET

CHARLESTON, SOUTH CARQOLINA 28401

10. Attached is an ariginal certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underhe law of which itis orgenized. (A photeopy isnot acosptable. Kthecrtificaioisin o feignlngege a
trandation of the certificate under oath.of the trenslator rmist be suhmitted )

11. Natwre of business or purposes to be conductsd or promoted in Florida: REAL ESTATE

/M/W%/

\gneture of a member or an authorized rapresentative of & member.
(ln tecordancs with seotion 60B.408(3), F .8, tha exasution of this document constitutes
an affimiatios under the ponalties of porjury that the facts stated harein are true.)

DAVID C, COOK, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Fax Audit No.: H06000256245
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pams of the Limited Liability Company is:
@8 Timberlake Mezzanine, LLC

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

-
£R B
C T Corporalion Bymem . . (]
. () = 1
e P ]
nE
R i -
1200 South Pins Island Roiad M= 0
y Florida Stroot Adaress (P.0. Hon NOT ACCEFTABLE) A= Foy
i . - o ‘ ' - P ™7
co o, O
Plantation, Mlarkls 32324 22 -
Cly/mio2im M

Having been named as regisiered agent and to accept service of process jor the above stated Hmited
liability company at the place designated in this certificate, I hereby aceept the appointment ag rogisrered
agent and agree to act in this capacity. 1fiurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and eooept the
obligasions of my posivion az registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 [iling Fee for Application

$ 2500 Designation of Repiatered Apent -
§ 3000 Certifled Copy {optional)

$ 500 Certificate of Stntns (optianal)

FLASY . WIS C T Sytiam Cnliom

Fax Aundit No.: H06000256245
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Delaware ...

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "GS TIMBERLAKE MEZZANINE, LIC" IS
DOLY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 90 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D.

2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE. e T

Harriet Smihy Windeor, Secretary of State

AUTHENTICATION: 5128446
DATE: 10-13-06

4236684 8300
060960501
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