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

B COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES WWFWMWJHM

LINITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

., Bristol Group One Sanford Partners, LLC

|

i

(Stroet Address of Primcipal Otfice)

{Namo of Forelgn Limited Liability Company; must Joclude “Limited Liability Company,” "L.L.G.," of "LLL.")
(If name ynaveiluble, enter alternate name adopted for the purpose of transacting business in Florida and attacy s copy of the written
conseat of the ruanagers or managing members adopting the alternats name. The alternate name must include imited Lisbility
Company,” “L.L.C.," “LLC."}
» Tennessee 3 26-1891052
(Jurisdictien under the law of swhich toreign [imited liability { FEI number, I applicable)
company e organized)
a. February 4, 2008 s. Perpetual o
Dats ol O Jif DuraBon: Year (imited liabils | o
{Dale of Organization) g’dﬂ Wo%orpe:r = Tabity Wi cu%g :-}
' =3 D
5. V8 (O B b Florids, O realsatan, = o
ate Grst transacted business in Florida, if prior to
(See sections 608.501 & 608.502 F.S. to dm:l::lm penally liabﬂity) %ij& -
LA ]
2 325 Seaboard Lane, Suite 190 o0 - f;
Franklin, Tennessee 37067 =

8. Iflimited liability company is a manager-managed company, check here |:|

9. The name and usual business addresses of the managing members or managers are as folipws
Samuel C. Yeager

325 Seaboard Lane, Sulte 190

Franklin, Tennessee 37067 -

10. Attached is an criginal catificate of existenoe, no more than 90 days old, duly suthexticated by the official kaving custody of reoards In
the jurisdiction under the law of which it s crgenized. (A photocopy is notaccepiable. Ifthe certificate isin a foweigh lmgnge, 2
tanslation of the certificate tmder cath of the franslator nast be sulymithed )
11, Nature of business or purposes to be conducted or promoted in Florida,
Construction of Apartment Compiex
“—\ c
Signature of a member or an authorized representative of a member.

(Tn aceordance with section 608.408(3), F.8., the execution of this document constitaley
. on affirmation under the penaltics of perjury that the facts stated harsin are trus.)
Richard W. Sebastian

.

Typed or printed name of signce
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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 ﬂA’I’EMENT
T.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §
FLORIDA. '

1. The name of the Limited Liability Company is:
Bristol Group One Sanford Partners, LLC .

TE OF

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:

CT Corporation System
(Name)

1200 South Pine Island Road
Plorida Strest Address (P.0. Box NOT ACCEPTABLE)

Plantation 33324 FL
City/Sute/Zip
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Having been named as registered agent and 1o accepi service of process for the above sidted limited
liability company at the place designated in this certificate, I hereby accept the appoinimgnit as registered

agent and agree to act in this capacity. I further ogree 1o comply with the provisions of

stalwies

relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida S

: | b w o R o v,
Q»M'EM:;"‘ W oo

" (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§$ 3000 Cerified Copy (optional)

$ 500 Certificate of Status {optional)
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ISSUANCE DATE: 02/05/2008

Secretary of State REQUEST NUMBER: 08036114
Division of Business Services . TELEPHONE CONTACT: (615) 741-64
312 Eighth Avemme North . ' g#gﬂgg*’ggunmnw DATE: pz2/ok/ 08
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: FERPETUAL
Nashville, Tennessee 37243 SURTSDICTION: TENNESSEE

TO: . REQUESTED BY:

‘ORTALE KELLEY HERBERT & CRAWFORD ORTALE KELLEY HERBERT & CRAWFORD-
RICHARD SEBASTTAN RICHARD SEBASTIAN

200 aTH AVENUE NO - 200 4TH AVENUE NO '
NASHVILLE, TN 3721% NASHVILLE, TH 57219

CERTIFICATE OF EXISTENCE .
I, RILEY C DARNSLL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HERERY CERTIFY THAT

L L A L R ] e Y- PR R L R R -ww - "o

"BRISTDL GRDUP ONE SAHFDRD _PARTNERS, LLC“™
A LINITED LIABILITY COHPANY DULY FGRHED UNDER THE LAW OF THIS STATE NITI DATE arF
FORMATION AND DURATIDN AS GEIVEN ABDVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE NHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PALD
THAT ARTICLES OF DISSOLUTION BAVE HDT BEEN FILED; AND
THAT ARTICLES OF TERMINATION DF THE EXISTENCE WAVE MOT BEEN FILED.

......... e . T T T T e L L L LT I I R IR N B L

FOR: REQUEST FOR CERTIFICATE ON DAJE: 02/05/08
FEEE

RECETVED: scogna ¢0.b0
FROM .
DRTAL%uKibLE; HERBERT & GCRAMFORD/200 4TH TOTAL PAYMENT RECEIVED: = 420.00
200 4 E
3RD FL NOEL PLACE RECEIPY NUMBER: 00004321622
NASHVILLE, TN 37219-8985 ACCOUNT NUNBER: DO0OOOBE

-

RILEY C. DARNEYL
SECRETARY OF STATE
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