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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5§ SUBMITIED T0 REGISTER A FOREIGN

LIMETED LEARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Mimms Beau Rivage, LLC
{(Name of Foreign Limited Liebility Compeany)

2. Georgia

3. h/a
(Jurisdiction under the [aw of which foreign [imited Tiability { FEIl number, 1f applicable)
company is organized) .

4. February3 2006

s. Perpetual

: (Duranon Year lithited hab:hty company will Cease o
, exist or perpctua] )
1.0 s e ' -

5, Upon filing

(Date first transacted business in Flonda lf pnor w nﬁnstrauon )
(Sec sections 608.501 & £0% 502 F S to detemune pe

ty llabihty)
7. 85-A Mill Street, Suite 100 . .

1

Roswell, Georgla 30075 ST el D
(Street Address of Pnnctpal Ofﬁce) o

'8, If limited liability company is & managcr—ma.naged cnmpany, check herc v “‘;-'5'_;_ ;
9. The name and usual business addrcs;es of the managing members or managers are as follows: ;
Malon D. Mimms, Manager =z
85-A Mili Street, Suite 100 “

Roswell, Georgia 30075 -

10. Attached is an original certificate of existenog, no more than 90 days old, duly authenticated by the official baving oustody of records in
the jurisdiction underthe law of which itis organized. (A photocopy isnot acceptable. I the cettificate isin a fireign language, &
meslation ofthe certificate under path of the translator must be subenitted )

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

All purposes allowed under Florida Law.

DM
Signature of a member or an suthorized 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 faets stated herein are frue)
Malon D. Mimms, Manager

(((HO7000131382 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*
~ Mimms Beau Rivage , LLC

2. ‘The name and the Flofida street address of the registéréd agenit and office are:

W
Y

N (‘N’ﬂlhe)’_-',‘

"' “"Elien M. Macfarlane. - i

~ 201 N. Franklin Street, Suite 2000 *

- Florida Street Address (P.O. Box NOT ACCEPTABLE) .

Tampa FL 33602

City/State/Zip

eg 8 W N1 AVR L0

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
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 Statites.

%’777@? g%m”é)”

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
30.00 i omal
(((E107000131382 3y)) $ Cortified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No. 0607749

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, Sccrcmry‘of State and the Corporations Comnussmner of ﬂ1
hereby certify under the seal of my ofﬁce that

M]MMS BEAU RIVAGE LLC

- Donwstlc Lilmted Liability Compsmy

was formed or was authorized to ransact busmcss on 02/03/2006 in Georgm Smd enury isin ¢
compliance with the applicable filing and annual registration provisions of Title 12 of the OfficH]
" Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation e
any other similar document with the office of the Secretary of State. il
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This certificats relates only to the legal existence of the gbove-named entity as of the date isswed, 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 ar is &3
pending with the Secretary of State.

NOI Y404

~
>

This certificate is issued pursuant to Title 14 of the Official Code of Geergia Annotated and is
prima-facis ovidenoe 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 26th day of April, 2007

A £ e

((H07000131382 3))) Karen C Handel
Secrotary of State

Cartification Number: 1337071-1 Reference:
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