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SUBJECT: PASCO PARTNERS, L.L.C. %K o
Ref. Number: W07000044629 oM

We have received your document for PASCO PARTNERS, L.L.C. and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations, Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

Please return your document, along with 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) 245-6914.

Buck Kohr

Document Specialist Letter Number: 707A00053563

Nvicion of Carnaratione - PO ROY 68397 - Tallahascee Florida 32314
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460
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NAME: PASCO PARTNERS, LL.C, ‘ g %
' ’n. o
TYPE OF FILING:  APPLICATION TO TRANSACT BUSINESS 2%, O
‘ 3

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: \AW
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATISE;?O /0 f{\

TRANSACT BUSINESS IN FLORIDA =Y,

S o
,. PASCO PARTNERS, L.L.C. oF. &
[Name of Foreign Lirwated Liabiiey Cormpany; mruat Tnotude "LimTted Liabiliey Cormpany,” "L.L.Cor of "LLC™} %g‘
PASCO PARTNERS GEORGIA, L.L.C. -

(1f namo unavaiiable, entor alternate name adopted for the purpose of ransasting business in Florids and attach a copy ofltho written
conaent of the managers or managing members adopting the elternats name. The altarnats name must includs “Limited Lisbility
Company,”“L.L.C.," "LLC.")

2, Georgia 3, 26-0707068

(urledicton under The Taw of whitch Torelgn lindlted Habilty (PRI numiber, 17 appixeble)
sompeny {8 organized)

4, 08/13/2007 5 Pegetual
{Date of Crganieabion) company Will coass 10

[on: Year
exist or “perpetual™

s. Upon qualification

m. or 10 ton,
B o oS o)

4, 2303 Cumberiand Parkway, SE, #100
Atlanta, GA 30339

oAl 0 08)
8. If limited liability company is 8 managor-managed company, check hero
9. The name and usual business addresses of the managing members or managers are as follows:
Scott D. Hawkins - 2303 Cumberiand Parkway, SE, #100, Atlanta, GA 30339
The Wilkinson Famlly, LLC - 2303 Cumberland Parkway, SE, #100,
Atlanta, GA 30339

10, Attached is an oxigine] cestificeo of exxistenos, no more then 90 daye old, duly eathonticated by the-afficial hving cusiody of records in
the juriadiction under the law of wiich it id cxganized. (A photnoopy 13 notaccepishle. Ifthe certificate b in o Bxignlaguaga a
trenelation ofthe cerfificale under oath of the trmslaior must be submitied )

11, Nature of businoss or purposes to be conducted or promoted in Florida:
Owner/operator of a multi-famlly residential complex.

l .
Yt )L————
Signature of a member or an suthorized representative of & member.

(In socordance with saction 608.408(3), F.3., the execution of this dociment constitutes
an affirmation undor the penaltios of pegfury that the fasts siated herein are trus.)

Chris Henderson, Authorized Representative
Typed or printed name of aignee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

Wo, the undersigned, do hersby certify that wo are the Managers and/or Managing

Members aof PBSQO Paﬂl‘lars. L.L.c.
{Nams of Limitsd Liability Compary)

—

4 limited Liability company duly organized and existing under the laws of

‘ Georgla -
tate or Coamtry of Drganization)

Becsuse the name of this forelgn limited iability cormpany doss not satiafy the
requiremonts of the 8. 608.406, 1.8, the limitod liability company hersby adopts the

following name to transact buginess in the siate of Florida:

Pasco Partners Gg&rgia. L.L.C.

{Name s be uwedt by Timitod Hability compeny (n Fioridl., NOTE: Nanw oyt end with Litwited LISGG0Y
Company, L., o7 LLC)

Date: SOptember 11, 2007

Si of Mpasgedf) and/pfManaging Member(s):
Scott D. Hawkins, Manager

Ll |
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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.

I. The name of the Limited Liability Company is:
PASCO PARTNERS, L.L.C,

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Sulte 4

" Floridn Street Address (B.0, Box NOT ACCEPTABLE)

Waeston, FL. 33331

City/State/Zip

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 to act In this capacity. Ifurther agree to comply with the provisions of all statutes
relating to fhe proper and complete performance of my duties, and I am famillar with and accept the
obligationgjof my position as regigtered agent as provided for in Chapter 608, Florida Statutes.

= (Sibrla) ]

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No, 07088538

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

PASCO PARTNERS, L.L.C.

Domestic Limited Liability Company

was formed or was authorized to transact business on 08/13/2007 in Georgia. Said entity is in
compliance with the appliceble 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.
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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 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 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-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 30th day of August, 2007

oy,

Karen C Handel
Secretary of State

Cerhfication Number: 1612367-1  Reference:
Verify this certificate online at http://ecrp.sos.state.ga.us/corp/acekb/verify.asp
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