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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS LN FLORIDA _

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORIDA*

(. San Antonlo Wood Gilen, LLC

{Name of Foreign Linuled Lisullily Company: must include “Linited Clabinty Company,” " L.L.C.. or "LLC. )

Company.” “L.L.C,""LLC™

(If name unavailable, entar alternale name udopted for the purpose of transacling buginess in Florida und uilach a copy of the wriltep
consent of the monagers or mansging members adopting the alternate name. The aliemale norme must include “Limited Liabifty

3 Toxas

3. 26-1087901
(Junisdiction under the law of which foreign limjted liability
corapany is orpani

( FEI number, it applicable)
zyd}
4. 09/12/2007 s. Perpetual '
{Date of Organization) (Duration: Tear imHed habilily tompany will céase o
exiat or “parpeiual™) — o
- [3 . P(ﬂ —
¢. Ypon Qualification ~ =8 o T
Dute frstiraneacied buaiaass in Flendd, it pnor (o regisicalion.) > )
{Sec sections 608,501 & 608.502 F.S5. 1o determine penalty liability) :1’5!:': : s
Pt
5. 450 SOUTH ORANGE AVENUE ORLANDQ, FL. 32801 - |
""‘ P
(Sireet Addresy of Frincipal Ollice) o th ?
. . - XN
8. Iflimited liability company is 8 manoger-managed company, check hete [ Om

v

9. The name and usual business addresses of the managing members or managers ore as follows:

GE Capital Franchise Finance Corporation, 450 S, Orange Ave, Orlando, FL 32801

Quorum San Antanio Wood glen, L.P,. 16475 Dallas Parkway, Sulte 220. Addison TX 75001

10. Attached isan original centificae of exieenee, no niore than 90 days old, duly m eherticatd by the official having custody of records by
the jurisdiction under the law oFwhich it is oqganized. (A photooopy & oo scceptable. 1Fthe centdfieme s in a foreign migiage, a
transkation ofthe certificat underoath of the urslitor st be qubrtieed )

1i. Nature of business or purposes to be conducted or promoted in Florida: To transact any and all
lawful business activities under the Fiorida Statutes.

ol :

Signature

0 member or an author{zed represeniative of a member.,
{In acoordunce with section 608.408{1), F.5.. the excoution of this document sonstitutey

sn affinmation under the peoaltics of pegjuny thar the facts stated hercin are tme,)
Carolyn Craft Maurtin

Typed or printed name of signee
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CERTI¥ICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS Of SLCTION 6i)8.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A BEGISTERED OFFICE AND RECGISTERENY AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Company is:

San Antonio Wood Glen, LLC

my

Tf name unavailable, the alternate nome w be wadin the state of Florda is;

2, The nome wad the Florda street address of the registored sgont and office are

Devi M. Gooljar

SERLE

—4

P D

—
- &2
P2

=z
O '5":};;) e’__

e
: e =
450 8. Orange Avenue TR =
Florida Sucel Address 1 2.0, Box NUT ACCEPTABLE} = =54
EED
fore e o

Orlando, FL 32801 o >

City SteteZip

Having beea named as vegistared aqoemt and to avvepr service of peocess for the above siated limited
14 M7 £ WA ) ;

lLinblliny company at the place devignated in this cortificare. | lerehy accepr the appobiment as registered
agent and agree 1o nel in this capucity, ¥ further agree 1o comply with the provisions of of] statutes

relating to the proper and complute perlisemarice v my cuties, and 1 am jamilfar with and gecept the
vbligations ¢f my position as regisiered qyenr as provided jor i Chaprer 608, Florida Stautes.

e

(Sjg'gﬁtnm) N
S 004k Fuing Fee for Application
§ 2500 Desiguution of Registered Agent
$ 31L00  Certified Copy (opticual)
s 500

Certifivate of Status (optional)
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Corporations Section
P.O.Box 13697
Austin, Texag 78711-3607

Phil Wilson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, doss ﬁemby certify that the document, Certificate of
Formation for San Antonio Wood Glen, L1L.C (file number 800869601), a Domestic Limited Liability
Company (LLC), was filed in this office on September 12, 2007, '

It is further centified that the entity status in Texas is in existence.

in testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 30, 2007,

W 7/

Phil Wilson
Secretary of State

Come visit us on the lnternet ol Rep://www. Sos.state. te.us/
Phong: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: S05-WEB TID: 10264 Document: 191363310003
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