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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 FOLLOWING IS SUBMITTED 1O REGETER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Mimms Pointe Santo De Sanibel, LLC
{(Name of Foreign Limited Liability Company)

2 Georgia

{(Turisdiction under the law of which foreign Imited [IRDIIty
company is organized) ]

4. January 17, 2007
(Date of Organization)

3, nla

(FEI number, i spplicable)

5, Perpestual

- (Duration: .Year limited liability company wili cease to
+ - exist or “perpetual”)
6. Upon filing

.

ate first transacied business in Florida, 1 prior 10 registration.)
(See sections 608.501 & 608.502 F.5. 10 determine penslty liability)

7. 85-A Mill Street, Suite 100

e,
. b= w2 ‘O. N .
. N . \::_'re%\ i.‘j;; . "‘..-'\:
A . B . . . f e e = . P
Roswell, Georgia 30075 Fyie 7oA
c . (Street Address of Principal Office) P
o . rm i
8. If limited liability company is a manager-managed company, check here {¢] PR E =iy
. . —Y. .
9. The name and usual business addresses of the managing members or managers are as follows: %E‘; " g
. O
Malon D. Mimms, Manager =
85-A Mill Street, Suite 100

Roswall, Georgia 30075

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

e jurisdiction underthe law of which it is organiaed. (A photocogy 1s not acceptable. 1ithe oattificaie isin a foreign kanguage, a

translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
All purposes aliowed under Florida Law.

Signature of a member or an authorized representative of a member.,
(In sceordance with section 608.408(3), F.S., the exccoution of this document constitutes
an affirmation under the penaltier of parjury that the facts stated herein are true)

Malon D. Mimms, Manager
(((HO7000131345 3))) Typed or printed name of signee
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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 name of the Limited Liability Company is: I
Mimms Pointe Santo De Sanibel, LLC L

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

* Ellefi M. Macfariane

r
P

MName)
201 N. Franklin Street, Suite 2000

52 2
—&l E LS
Florida Street Address (P.O, Box NOT ACCEFTABLE) e =
. 'p,. ,l_ — b
Tampa FL 33602 e = o
City/Ssate/Zip =
-z X
22 g
Having been named as registered agent and 10 accept service of process for the above stated h’m:‘reag A
liability company at the place designated in this certificate, 1 hereby accept the appoimment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of all stetutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00

§ 2500
.00
(((HO7000131345 3))) $ 300

$ 500

Filing Fee for Application
Desigoation of Registered Agent
Certified Copy (optional)
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 i X
EXISTENCE i

L, Karen C Handel, Secretary of State and the Corporations Commlssmncr of the staic of Georgia,
hereby certify under the seal of my ofﬁce ﬂuat i 1:%}

MIMMS POINTE SANTO DE. SANIBEL LLQH
‘ Domestic Limited Llability Company & 5

™
was formed or was authorized to tmnsact business on 01/17/2006.1n Geo:gla Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Officiat
Code of Georgia Annotated and hes not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates onty to the lega) existence of the above-named antity a8 of the dats issued, It
does not certify whether or not a potice of intent to dissolve, an application for withdrawal, a
statement of commencement of wirding up or any other similar document bas 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 fransact business in this -

) '-: WITNESS my hand and official seat of the City of Atlanta and
} the State of Georgia on 25th day of April, 2007

AL ot

Karen C Hande} -
Secretary of State

Cariification Number: 1332288-]1  Refircnoe:
Verify this cerrificats onlins at hnpjlcorp.sq&stamga.us!corpfsmkb/mify.up

bt

p—

PR

'%

A

.

Lity (1T A
7 .
L PRI L

24

Y st gt

LT

R
s

v . o

e
il Y

C e B S
L

A

-

ot ik G Ll e

A T

ot s e T
L e
Mgt [ . =

i st

- (v
Rk

gl -

- Faua
LT
T i At Nt

FAREN

5 e o iy
e —ya-'l‘—"‘ “‘-3-3‘" '-—.:LJJJ‘J "-:_-- Jaz..’-"' -J‘wﬂ’a u-_rs—’l o




