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TRANSMITTAL LETTER
TQ: Registration Ssction

Division of Corporations

SUBJECT: FLACE PORTFOLIO LESSEE, LLC

(Name of Limited Liability Corapany)

liability company to iransact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced forcign limited

Please return all correspondence concerning this matter to the following:

TN =
T =5
oo
—m 5 ot
FESEC
Sharon K. Qray A o e
{Mame of Porson) “"‘ < E ‘:,.,,1
DL e
Triad Professional Services, LLC S
{Firm/Company) ’
2050 Marcont Drive, Suite 150
{Addresa)
Alpharetta, GA 30005
{City/State and Zip Code)
For further information concerning this matier, pleasc call:
Sharan K. Gray at (770 3 777-2081
{(IName of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Strest

Division of Corporations
Tallahassee, Florida 32399

P.O. Box 6327

Tallashasses, Florida 32314
Enclosed is a check for the following amount:

{1 $125.00 Filing Fee

1813000 Filing Fee & @ $155.00 Filing Foo & 7 $160.00 Filing Fee, Cenificate
Certificats of Status Certified Copy

of Staus & Certificd Copy

(07000051355 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIFON 68503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISIER A FUREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY
1. PLACE PORTFOLIQ LESSEE, LLC

{Name of Foreign Limited Liability Company)
e
2. Georgia 3. Ra 39132380 ?Jr’"— 2 -
{Jurisdietion under the low of which foreign limied Habiliky { PE! number, it app!zcab!cl__ - R
company s organized) et = :::
4, 11/26/2005 5. Perpotual R =S S
{Date of Organization) (Duzation: Year lmntzd Tebility companyyg}] R
exist or “perpetual"}) = 4-.-*
§. Upen qualification ‘ TE e ep o
Date first transacted DUsiness m FIOFIda, i prioT (o regiseation. =
(See sections 608,501 & 608.502 F.5. to determing penalty Hability) =y ot
7. 3445 Peachiree Rd., NE, Ste. 1400, Atlanta, GA 30326 )

{Street Addross of Pitneipal Oihice)

8. Ifliroited lability company is a manager-managed company, check here ¥

&, The name and usual business addresses of the managing menbers or wanagees are 25 follows

Cecil M. Phillips ~ 3445 Peachires Road, Suite 1400, Atlanta, GA 30328

Robert E. Clark - 3445 Peachires Road, Suite 1400, allanta, GA 30326

James D. Rosenbarg - 3445 Paachiree Road, Sulte 1400, Alanta, GA 30328

10, Attached is am oxiginal cedificate of exdstencs, o oz than 90 days ofd, duly sutherticated by the official haviog custiody of rmoords in
the forisdiction undes the brwy of'which it is crgenized. (A photocopy is notacceptable. Ifthe cartificate isin a fomignlangrage, a
translation. ofths cortificats under oath of the transiator nustbe subomitod )

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

Era N/
ngnauurc of a member or AW anthorized representative of 2 member.

{Tn accordance with section 608.408(3), F.8,, the execution of this document constitutes
en affirmation under the penalties of 9ez;';ury that the facts states] herein are {tue)

TRt T SN e
Typed or printed name of signee

(((F107000051355 3}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oz 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTLITY 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:

=S
C o™ T
PLACE PORTFOLIC LESSEE, LLO E
e S g
2. The name and the Florida strect address of the registered agent and offiec are: pAats 53
: - Mo T i
N _,,."‘ . < “_ -
. - e e
NRAI Serviges, ing, 53
! {Narmc} St
2731 Exacufive Park Drive, Suife 4 B
) Florida Siract Address (P.O. Box NQT ACCEPTABLE)
Weston pL 33331
City/State/Zip

Having been named as registered agent and to oocept service of process for the above stated limited

liability compary at the place designated in this certificate, I hereby accept the appairdment as registered
agent and agree to act in this copacity. I further agree to comply with the provisions of all stafutes

relating to the proper and complete performarice of my dutles, and F e fornitiar with and accept the
obligations of mif} position as ragistered agent as provided for in Chapter 608, Fiorida Statutes.
NRAI Services] Inc.

By: ,,/

. al-*—w
— ¥ Sighatge] t

$100.06 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optlonal)

$ 500 Certificate of Statuas (optional)

(((H07000051355 N
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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, Secretary of State and the Corparations Camnnss:lcmer of the state of Georgia,
hereby certify under the seal of my office that

PLACE PORTFOLIO LESSEE, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 11/29/2005 in Georgia. Sajcf enniy isin
cempliance with the applisable filing and snmual registration provisions of Title 14 of the Officiat

Code of Georgia Annotaied and has not filed articles of dissolution, certificate of canceflation or
any other similar document with the office of the Secretery of State.

This certificatc relates only to the legal existence of the above-named entity as of the date issucd. 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 fled or is
pending with the Secretary of State,

This certifieate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie svidence that said entity 13 in existence or is authorized to ransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th dey of Febwary, 2007

A st

Karen C Handel
Secretary of State

Copitfication Number: 827972-1  Reflerosee: 029273000
Verify this cerfisate online at Mty /oorp Aos stole g8 ux/oorpisoskbived Frasp




