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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 TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

I. HMW Target 1 LLC

(Name of Fareign Limited Liability Company; must include "Limfed Liabllity Campany. "L.L.C.." of "LLL.)

{If name unavailable, enier alternate name adopted for the purposs of ransecting business In Florlda and arach a copy of the wiritsn

consent of the managers or managing members adopting the altemate name. The alternate name must includs “Limited Liability :
Company,” “L.L.C.." “LLC.")

2, Delaware 3
Jurisdiction undar the law of whicn forelgn Timateq Tishility { FE[ numbet, it appilcable)
cornpany is ocgmnized)
4 Auguet 29, 2007 5 Perpetust
(Date of Crganization) {Duration’ Year lmutedTEBllity ¢ompany Will cease to
#xist o7 “perpetual”)
6.

(Date fivst transactad business in Flondw, if prior W regiktration.)
(Se= ssaiions 608.501 & 608,302 F.8. to deiemine penalty 1abili

liability)
7 412 Maple Drive, Hogansville, Georgia, 30230

(§mt Addms of Frincipal Office] .
8. If llm:l:ed habihty cornpany |s a manager—managed company, cheek here ] Y o .
B . 9. The hame and usual business addresscs of the managing membeis or managers are as follows: e
‘ WM 206 Timberiands, LLC -'12769 Muirfield Blvd. South, Jacksoaville, Florida, 32225 )
o T ook T A R oy "ﬂ‘t, ‘% R 1-"?:" *"“!"‘.
- T d ‘. -
. ’ , 10. Msmmmdmmmmmmmmmmwmm having auandy of retords
. ﬂnj.m:lﬂm under e baw of which itis osganized. (Awsmwmmmmm@hma .. )
SR < transiation ofﬁnoatﬁmwﬂn'oadmdﬂeumswnmbemhnmda TN ’
11. Mature of busmcss or purposcs to be conducted or promoted in Florida:
" Real estate ownership and related mathrs. .
= =
{ ),/A/*)"L/ﬁr £o 2
S ] -
%ture of a member or an uuthorlzed representative of a member. i 5
coordance with ssction 608.304(3), F.S., tu exewution of this docurnent constiures i ro —_—
an affirmation under thy penaltics of perjury that the £ty stated herein arc: iruc.) ({_’313 o F
Joha Shults, Authorized Reprossntative =< =
- - Mo = i ]
Typed or printed name of signee e R -4 -
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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 Limhed Liability Company is:
HMW Target | LLC

If vame unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida steect address of the registered apent and office are:

C T Corporation Sysiem .
MNeme) )
1200 South Pine Island Road . : .
PR ,f'lon'da S.If,eet Addres.':;‘(P.O..Bmg NOT, ACCEPTABLE) , NS A SRty - »\,:\‘
. AR THU TR SR 'nﬁf . Plannnon SRR, ‘FL Cee s 33324 - ' e
" T n RS N RV AN VI L B A I RE
- - ' PV,  * s ot e P pﬂy?s@_lt&{zlp: ¥, . e memm . w . - .
o o\ .., Having been named as regrstered agem‘ and 1o accep! service of process for the above stated limited .
e ‘;‘:": ” v . tiebility company at the place designated in this certificate, 1 hereby accept the appoirtment as registered PR
e '; e "¢ Ggent and agree 1o dct in this capacity: ] firther.agree to comply with the provisions of all statvies
TR relating to the proper and complete performance of my duties, and I am familiar with and accept the e e
., oo - obligations qfnwposuwnasrcgmemdagamm pravia’ed farmChapfer 608, FIorrdaS!alu!e.s < S T
Co J“"’“"‘ ] _ ' CTCarporauonSystem o R IR S PR ST
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Toe-.

Delaware ... .

The First State

I, BARRIYET SMITE WINDSOR, GECRETARY CF STATE OF THE STATE OF

DELAWARE, DQ HEREDY CERTIFY "HMW TARGET 1 LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTEBNCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE TWENTY-NINTH DAY OF ADGUST, A.D. 2007,

-4

Harriet Smith Windaor, Secretary of Staty

4414738 8300 AUTABNTICATION: 5963042

070968477 DRATE: 08-29-07
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