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APPLEEATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO )

TRANSACT BUSINESS IN FLORIDA « -

i mmmmmzmmmmmwmsmmﬁommdmm

LIMITED LABBITY COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA-

i HMW Targer2 LLC
(Nime of Forejgn Liiied Llability Company; must Include "Limited Liability Company,” "L.L.C." or "LLC."}

{[f name unavailable, enter altarnate swne adopted for the purpoese of transacting business in Florida and attuch a copy of the wrinen
consent of the mansgers or managing members adopting !.tm aliormate name. The alternate name muse include “Limitad Liability
Company," “L.L.C." “LLC.7)

b Delawure 3
urisdiction 7 w ol W oreign limited liability { FEI number, IT applicable)
company is orgapized)
4. August 29, 2007 ' g Perpemal
(Daté of Organization} (‘Dm:tlon Year Iimlmd tiabtiity company wmll cense (o
exist or “perpetual”)
6. “J:—'-qm 2
ate Tirst ransucicd buslness Tn Floridg, it priof to registation,) . _
(S(e?: sections 608,501 & §08.502 F.5. t¢ dslcrI:nme pemﬁty liability) g g,:‘ IC!__' W&‘ﬁ
7. 212 Maplo Drive, Hogansville, Georgia, 30230 T
. .,,,’;':"‘ g P
= t
(Swrest Address of Princlpal OFTee) = EOI
. . . e S
§. If limited liability company is a manager-managed company, check here O %E o ’éhwj -
Ao oM en
9. The name and usual business addresses of the managing members or managers are as follows: * C

HMW 8t. Johns, LLC - 212 Maple Drive, Hogansville, Georgia, 30230

L v,

10. Autached is an ariginal certificat of xistencs, no maore than 90 days akd, duly authermicatsd by the officie]l having cusindy of taconds in

the junisdiction underttee Ew of which ik is onganized, (Aﬂmq:ylsmmx:q:ubh Ifthe certificate is n & Fveign bnguage, a
translaion cﬂlecanﬁmmﬂaadmfmehmsmnmbemhnﬁed.) .

I1. Nature of business or purposes to be conducted or promoted-in Florida:
Real estate ownerthip and related matters '

S re of a member ar an authorized representative of a member,
([n accordunce with saction 608.408(3), F.5., the execution ol this document constltutos
= affirmiation under the peasities of perjury that the Euks gtated herein ure gue.)

John Shults, Authorized Represcatative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

HMW Target2 LLC
If name unavailabls, the alternate name to be used i the state of Florida is
> o
2. The name and the Florida street address of the registered agent and office are P ;‘ —
T 1
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X 120[1 South Pine Island Road rI' w = ﬁ
e “Eem,
Florida Sueet Addreas (PO, Box NOT ACCEFFADLE) E'a-ﬁ " ?&]: )
~ - oM Fle] .
. e e e ot N N
Plantation Fl 33324 ‘
- - — - — el 0 pam
. . . Ciy/Seae/Zip ) . -

. Having been named as regisiered agént and to accepi sérvice of process for the above stated limited
“w,_diability company at ihe piace designated in this cer:ﬁcalﬂ. J hereby accept the appoirument as reglstered
agent and agree 10 act in this capacity, "1 fiirther agrée 1w comply with the provisions of all statwres
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obhgauom of my position as registered agent as provided for in Chapter 608, Florida Szamtes A .

CT Cnrpnrauon swem

CRN S, S

(Signatare)

$100.,00 Filing Fee for Application
§ 2500 Deslgnation of Registered Agent

$ 36.00 Certified Copy (optional)
§ 500 Certificate of Status (uptional)
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Delaware ... . ;

‘The First State .

I, HARRIET SMITH WINDSOR, SECREXYARY OF BTATE OF THE STATE OF

DELANARY, DO HEREBY CBRTIFY "HMW TARGET 2 LLC" IS DDLY PORMED
UNDBR THE LANS COF TRE STATE OF DELANARE AND 15 IN GOODR STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE

SHOW, AS OF THE TWENTY-NINTH DAY OF AUGYST, A.D. 2007.
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Harmist Smith Windsor, Bearetary of State
AUTHENTICATION: 5963050

DATE: 028-29-07
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070968457
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