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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2007

JILL MUTKA

ITA IMPLEMENTATIO SERVICES, LLC
1275 BARCLAY BLVD.

BUFFALO GROVE, IL. 60089

SUBJECT: ARIEL DUNES Il UNIT 1305, LLC
Ref. Number: W07000026514 -

We have received your document for ARIEL DUNES Il UNIT 1305, LLC and your
check(s) totaling $125.00. However, the document has not been fnlet}:amd is
being retained in this office for the followmg ;g =
= rv

A certificate of existence or a certificate of good standing, dated no moreZtizan &
days prior to the delivery of the application to the Department of St e d

authenticated by the secretary of state or other official having custoq cgf the
records in the jurisdiction under the laws of which it is incorporated/organizeB,
must be submitted to this office. A translation of the certificate under o f

translator must be attached to a certificate which is in a language othe@ﬁn the
English language. A photocopy of this certificate is not acceptable. 7 o

r

a3T4

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt '
Document Specialist Letter Number; 107A00038144

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ariel Dunes H'Unit:‘|305.u e . :
(Name of Limited Liability Company)

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 foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jill Mutka =
(Narne of Person) E o s
R £ g M
ITA Implementation Services, LLC ;5% ) F:
e m bl
(Firm/Company) :ngb_‘ o m
o U
Sy W
1275 Barclay Bivd So -
(Address) = @ :

Buffalo Grove, IL 60089
(City/State:and Zip Code)

For further information concerning this niatter, pieasé call:

at( 800 ) 595-4176

Jill Mutka
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADD;R‘ESS:
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: y , , ‘ ‘
‘T15125.00 Filing Fee  [C1$130.00 Filing Fee. & [J$155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATION TO
TRANSACT BUSINESS IN FL'.OR[DA z

IN COMPLIANCE WITH SECTION 6()&503 F L()RJ’DA S?’A?UHK THE FULLOWZ’M’J 5 SUBMITTTJD 70 REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRAAMC’I 'BUSINESS INTHE, STATE OF FLOIlilDA
t. Ariel Dunes |l Unit 1305, LLC |
j (Namc of Foreign Limited Liability Company) ~
|

9 Georgia - . 3. 20-8911383
{(Jurisdiction under the. l.;w of wh;ch foreign l:mncd lmblluy { FEI number; if apphcablc)
company is organized)
g, 423107 5. perpetual
(Date of Organization) (Durauon Year limited Imbn[lty company will ceaseto
) = T ' exist or “perpetual")
6. 4/23/07 ' L
{Date first transacied business n Florida, if prior to regisiration.) C e s
{See sections 608.501 & 608.502 FS. 10 determine penalty Imbmty) _m =
. L
7. 122 Seascape Blvd,, Unit 1305 . ] §zr:f-a’ = 11 .
. e et ]
Miramar Beach, FL 32550 he S 4
’. (Street Address of Principal Office) ' _ﬁg o m
e : 24 O
8. If limited liability company is a managcr-managedcompa‘n){,‘check herel:] F W
| - ! , o . E;{ —
> -0
as follows

9. The name and usual business addresses of the managing members or managers are
Floyd Shlﬁman

Barbara Shiffman 1272 Otd: A!pharetta Road; Alpharetta GA

1272 Qld Alpharetta Road; Alpharelia GA 30005- member

30005- méiiber

|
10. Attached isan ongml cetificate of existence, fio more thin 90 days old, duly amlmtmwd by the ofhcmi havmg, custody of records in
the 3w1sd1cl|0n under the law of which it is organized. (A photocopy is mtaoccplabk. fthe certificate is in a fm:xgn language, a

translation of the oaufmtc under cath of the transator must be axbm;tted)
(s} hbid prfoperty

11, ?\aturc of business or purposcs to be conducted or promoted inF lor:da

{In acc rdance with section 608 408(3),] 5., the execution qf this document constitutes
ar-alfirmation under e penallics of | ptTJuIV that the facts staled herein’ urz truey

__Floyd Shiffman
Typed-or printed name of signee
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CERT[FICATE OF DES]GNATION OF i
REGISTERED AGENT/REGISTERED OFF IC[‘.

|

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608. 507 E-LORIDA § FATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE i"OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTI:RFD AGENTIN THE S FATE OF

H,O RIDA.

1. The name of the Limited Liability Company is: _ [
Ariel Dunes |l Unit 1305, LLC |
E

The name and the Florida suut address of the registered agcnt and officc are:

=
s 8 B
Floyd Shiffman | »5 = T
‘ {Nam) z L e
. 1 wn
_ ez 8 I
122 Seascape Blvd.. Suite 1305 | Mo rm
Florida Street Address (P.O. Box NOT ACCEPTABLE) LA U )
I = Y
. =
o : ] om =
Miramar Beach 'pr 32550 >
City/State/Zip . | ;

H
i s
Having been named as registered agent and (o ar.cepl service of process jbr the abo ve stated limited
fiability company at the place designated in this certificare, I hereby accept the appomtmem as registered
agent dnd agree to act in this capacity. 1 further.agree to comply wuh the provisions of all statutes
relating to the proper and complete performance of my duties; and 1 ani  familiar with.and accepr the
obligations of my position as registered agem as provided for in Chapter 608, Flor rdg Statutes.

. . ,
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30,00 Certificd Copy (optional)
$ 5.00, Certificate of Status (optional)




STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

ARIEL DUNES II UNIT 1305, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 04/23/2007 in Georgia. Said 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 dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not 2 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 Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence 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 12th day of June, 2007

Aol Bt

Karen C Handel
Secretary of State

Certification Number: 1466303-1 Reference:
Verify this certificate online at hitp://corp.sos.state.ga.us/corp/soskb/venify .asp




