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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
I, Brian J. McDonough, hereby accepts my appointment as registered agent for
City Heights Apartments, Ltd., a8 Florida limited partnership. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

Th o

DATED: February o6, 2007
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APPUICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLINCE WIRH SECTION 608508 FLORID STATUIES, THE FOLLOWING I8 SUBMITTED TO REGIIER A FOREIN
LBATED LHBILITT COMPANT TO TRANSACT BURINESS INTHE STATEOF FLORI:

1. PLACE MANAGEMENT GROUP, LLC
{MName of Foreign Limited Liabinty Commpany; o

2. Gaorgia - 3, BB-1676223
TForisaTcion vider the Tawr oF WItch Torevgn Rnnited Fabiily {FET vamibe, 1 applicabia)
company is organ
4, 07/3012003 5. Porpatusi
Date of Organjzabiony ’ e{ggﬁey’; Y ons 2{5;“"4 Tiebiifty company Wil tease 1o .
4. Upon qualificetion e ‘:‘:‘
{Dste Tiret Gapsacied business 1o Plonids, 1€ priot 1o su?ﬂqr% =R D a
{See sections 608.501 & 608.502 F.5. to detaimine penalty Gabilify) g}% Cﬁj =
. 3445 Poachiree Road NE, Stita 1400, Two Live Ok Center, Atlanta, GA 30326 %%} Lo ¢
K }—:"._ ? -
Wy F
{Sireet of Frincy <) = @, R
Iz O

8, If limited liability company is & manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managers ara 23 follows:

Casil M. Philllps 2445 Pegohires Road NE, Sulte 1400, Two Live Osk Clr., Alianta GA 30328

Riobert E. Clark 8445 Pagachires Road NE, Suita 1400, Two Live Oak Cir., Atlanta GA 30326

Jameas 0. Rogsenberg 3445 Psachiree Road NE, Suite 1400, Two Liva Oak Ctr., Atlarta GA 30326

10, Aitached ison ovieinal cerfificate of exisiensa, no more than 90 days old, duly authenticated by theofficial having custody ofrecords in
fhie jurisclietion Laer the law ofwhich K Borganized. (A photooopy s notacoepteble. Hthecetificate is in 2 fredon langusgs a
translation of heoafificateynder cath of the transkaior mnss be suboritted.)

11. Nature of business or purposes to be cotiducted or promoted in Florida: Redl estate deveioprnent

i)

Signature of a member or an a:éarized representative of 2 member.

{lix nceidanos with seating 608.408(3), F.5., the execntinn of this dooument constitutes
#n: affication snder the pensities of perfury tint the facts stated horefn ore frue)
Ratoeax .. CN\ancNe
- Typed or printed name of signee

(((HO7000051357 3))}
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TRANSMITTAL LETTER

T Registration Section
Division of Corporations

SUBJECT; PLACE MANAGEMENT GROUP, LLC
(Name of Limited Liability Company)

The enclosed "Application by Forejgn Limited Liability Company for Authorization to Transact Business In
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited

Hability company o transact business in Florida..

Please return all correspondence cancerning this matter to the following:

Sharon X, Gray =
ame of Person TR
® ‘ TG B
R F
Triad Profassional Servicws, LLC %’g’i A ¢
(Firm/Company) Tn’;‘ 1‘}-
g
2050 Marcon| Drive, Suite 130 > ™
Fo -
{Address) - g
Alpharatte, GA 20005
{City/Si=te and Zip Code)
For further information concerning this matter, please cali:
Sharon K, Gray at( 770 ) T17-2081
{Name of Person) (Arca Code & Daytime Telephone Nurmber)
STREET ADDRESSE: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationg
409 E. Gaines Street B0, Box 6327
Tallahagses, Floyida 32399 Tallahassce, Flotida 32314
Enclased is a check for the following amount:
' C%$125.00 Piling Fes 513000 FllingFes & ASI55.00Fillng Fes & 3 $260.00 Fillug Fee, Cestificate
Certificate of Stalus Cratified Copy of Sttus & Certiffed Copy

(07000051357 3)))
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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 COMPAINY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:
PLACE MANAGEMENT GROUP, LLC

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

2
A ~Th
NRA! Servicas, Inc. %j‘%} > =
(ome) 2o 5§
‘E‘:'_)’!?
t E,Q\;& =
2731 Executive Park Drive, Suite 4 : Y =
Flotide Street Adtrcss (P01 Box NDE ACCEPTARLE) "? o £
g P
Weston | pp, 3333 =1
T Ciy/StetiZip

Haying been named as registered agen: and 1o aceept service of process for the above stated limited
lability company ot the picce destgnaied in thiy certificere, T herely acsept the appatmment as registered
agent and agree to act in iy capacety. I firther agree 10 comply with the provisions of afl statutes
reluting to the proper ond complete performepice of my duties, cnd I con famniliar with and accept the

obligations gf 1y position as registefpd agent as provided for in Chapter 508, Florida Statutes.
NRAL Bary ok
By: | - : -
== i

- (Sigushure}”

3100.080 Filing Fec for AppBeation

5 2500 Designation of Registersd Ageni
§ 2000 Certified Copy {(optional}

8§ 500 Certificate of Status (optional)
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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, Karen C Handel, Scoretary of State and the Corporations Commissioner of thc state of Georgia,
l1ereby certify under the seal of my office that

PLACE MANAGEMENT GROUP, LLC

Domestic Limited Liability Company

was formed or was authorized to tranyact business on 07/30/2003 in Georgia. Smd 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 digsolution, certificate of cancellatjon or
any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the shove-named enlity 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 Secrstary of State.

This certificate is issued purguant to Title 14 of the Official Code of Georgia Annoteted and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia ot 13th day of February, 2007

e L Bt

Karen C Handel
Secretary of State
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Certifiestion Number: 744642-1  Reference; 029275.000
Verify this ecztificate oniine at hitp.foorp.sos siate g8 ns/eorp/soskb/verify asp




