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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO
“TRANSACT RUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FﬂRSUA‘.NTT@ THE PROVISIONS OF SECTION €08.4. 15 or608,307, FLORIDA STATUTES, THE
UNDERSIGNEDR LIMITED LIABILITY: COMBANY: SUBMITS THE FOLLQWING STATEMENT

TOQ DESIGNATE AREGISTERBD OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .
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STATE OF GEORGIA J
Secretary of State af
Corporations Division 5
315 West Tower i )]
#2 Martin Luther King, Jr. Dr. \

A

Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L Karcn C Handel, Secretary of State and the Corporations Commissioner of the state of Georgis,
heraby certify under the seal of my office that

GINN LAURELMOR CONDOMINIUMS, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 08/21/2007 in Georgia. Said entity is in

complignee w1th the applicable filing and annual registration provisions of Tide 14 of the Official

C:odc of Georgla Annotated and’ has not filed articles of dissolution, ocruﬁcatc of cancellauon or
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S AN WITNESS my hand and official seal of the City of Afianta and
B the State of Georgm an 22nd day of August, 2007 {
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