(I_?equestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ rekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

rtificates pf Status

P

Special Instructions $6 Filing Officer:

Cffice Use Only

T

100082472301

1227 06~ 006~

3355y

Va4
SNOHV MO

HY 77yl
GIAG

32 40

~LiLE

a
43a

]
1

$
R

PRI}

4

fa)
B
[ %]
s
T
-—‘
m

'Ajbﬁ
Hnig

'
:H(Es :-QSS:{HV-]

vQI¥014
1ivis

#4155, [
&
2

i

L]
o O
9 m
= <«
w T
en O
\¥w)

Lo }

o

=

o Tt
g ST
= Ty
™

& o
n




CAPITAL CbNNECTION, INC.

417 E. Virginia Street, Suite 1 < Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

/ A <
r ( . C A
Mot Ysus flovele Ly ¢ © 3D

Signature
Requested by: /

WL 276 3%
Name Date Time
Walk-In Will Pick Up

L
5,
Art of Inc. File
___ LTD Partnership File
‘/;:ngn egp. File_ (. C

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Restgnation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy

Photo Copy.
Centificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Canrier




20 B
o o,
( B
7 e
T, g O
s Ji, «*_ 7%
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO &
TRANSACT BUSINESS IN FLORIDA (0 %

IN COMFLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FUREIG%
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
L.

L. <

(Name of Foreign Limited Liability Company)

2. Clenva 3. A~ 221537

(Jurisdiction unﬂé' t'hc Tadv of which foreign limited fability ( FEI number, if applicable)

company is organized)
(Duration: Year limited Jiability company will cease to

+ [380]1999
(Date of Orgamization)

exist or “perpetual ")

6. _Iecemloor 2o, SXXD(p

(Date first transacted busmese. in Florida, if prior o re%mrgtiop‘.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

" ZY7% Aiepoct Puiling Bd N FR

é ? (étrcc! ;;ifi;ss of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usuai business addresses of the managing members or managers are as follows:
]
"t

oo VoY

Napus £ BUIOS;

10, Aftached is an origial certificate of existence, no more than 90 days old, duly authenticatad by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnotacoepiable. Tfthe certificate is i a foreign language, a
oA\ aoSud \oust npgs,

translation ofthe certificate under cath of the translator must be submittod )
Ay, 7

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Typed or prmtcd name of signee

Ual

11. Nature of business or purposes to be conducted or promoted in Florida:




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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 name of the Limited Liability Company is:

Wlean Viea YHD]!HQ:&Q‘IQ %G‘I{ZEE [ L.C

2. The name and the Florida strect address of the registered agent and office are:

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the dppointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%ﬂ [ ANy

WAL L., Gignawre) Rosfiey—

$ 100.00 Filing Fee for Application -

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Control No. K927325

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MOON VIEW MOUNTAIN ESTATES, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/30/1999 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 5th day of December, 2006

@%C@tp

Cathy Cox
Secretary of State

Certification Nwmber: 424302-1  Reference:
Verify this certificate online at htip:/fcorp.sos.state. ga.us/corp/soskb/verify.asp




