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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 02/21/2007
REF. #: 000173.64249

CORP.NAME: L/M NO.3 (WELLEBY APTS.), LLC

{ ) ARTICLES OF INCORPORATION
( ) ANNUAL REPORT

(XX) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

( )MERGER

( )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 520 (¢-] FOR S 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

(XX) PLAIN STAMPED COPY



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

. A o’
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLAOWING IS SUBMITTED 1O RM@% )]i Fﬁ&iﬁNm
LIMITED [IABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: - (73 ({%
BoYes
1. L/M No. 3 (Welleby Apts.), LLC = 5
{Neme of Foreign Limnted Liability Company) o {7}
S L O
2. Delaware 7 o
Uorisdiction under the Taw of which foreign limited NabHpy 1 FEI number, if_appiicable} RIS L -
company is organized} e ;‘p
B -
4. February 16, 2007 5. Perpetual _ %"’5\; ‘-”
(Pate of Organization) - {Duration: Year himiied liabilty company wiil Cease f0 oot
exist or “pecpetual”) b4

6. _Upon Qualification
(Date first transacted busiress in F lorida, { prior fo registaation.)
(See sections 608.501 & 6085002 F.S. 1o determine penalry Hahility)

9 6151 Powers Ferry Road, Suite #500

Atlanta, GA 30339

(Street Address of Principat Dihice)
. I limited Hability company is a manager-managed company, check here[ |

9. The name and usual husiness addresses of the managing members of managers are as follows:

L/M No. 1 (San Juan Capistrang), Inc.

4901 Birch Street

Newport Beach, CA 52660

10, Anached is an original cenlificrte of existence, nomire than 90 days old, duly authenticaed by the officia) having custody of records in
the jurisdiction under the kw of which il s organized. (A photocopy i not acceptable. 1tk centificate st a foreign languape. a
ranskation of the certificate under cath of the translator sust be submitie.)

L. Nature of business or purposes \0 be conducted or promoted in Florida: Owning and managing

real property.
% i

Signature of a member or an futhorized representative of a member.
1in sccordance with seciion 608.408(3), F.$.. the execution of this document constilutes
an affirmarion under the penalties of perjury that the fagts staied herein are true

Frank T. Suryan, Jr., Senior Vice Prasident of L/M No. 1 (San Juan Capisirana), Inc.

Typed or prinmted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

L/M No. 3 (Welleby Apts.), LLC

2. The name and the Florida street addeess of the registered agent and office are:

NRAI Servicas Inc.

{Name}

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston - FL 33331
City/Siate/Zip

Having been named as registered agent and to accept service of process for the obove stned limited
lighility company ar the place designated in this certificate, | heveby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statwes
relating 1o the proper and compleie performance of my duties, and 1 am familiar with and accept the
obligatiens, of my positipn as registered agert as provided for in Chapter 608, Florida Starutes.

| U
\Y] (Signnturcq

PaulJ. Hagan, Assistant Secretary

$100.00 Filing Fee lor Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

5 500 Centificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "L/M NO. 3 (WELLEBY APTS.), LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L/M NO. 3
(WELLEBY APTS.), LLC" WAS FORMED ON THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\1&DUUJ&¢ xﬁnuéiﬂxgai;uxAJAJ
Harriat Smith Windsor, Secratary of State
AUTHENTICATION: 54%4755

4303573 8300

070192629 DATE: 02-20-07




