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Promenade I, Suite 3100

- 1230 Peachtree Street, N.E.
Atlanta, Georgia 30309-3592
Tel: 404 815-3500

Fas: 404 §15-3509 SMITH, GAMBRELL & RUSSELL, LLP

www.sgriaw.com Attorneys at Law

Jeffrey A. Bekiares

Direct Tel: (404) 815.364%
Direct Fax: (404} 685.6949
Jjbekiares@sgrlaw.com

June 17, 2008

VIA FEDERAL EXPRESS
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Foreign Qualification of Timbervest Partners II Hosford, LLC

P |

. e
To Whom it May Concern: I =
= iy

- e
Please find enclosed with this letter the required materials for quahﬁcat{én of«;:the ame
referenced entity to transact business in the State of Florida. Accordingly, wef have e_p}closeﬁ"ﬁ‘l’e

following materials: -,
:C o O
1. Application by Foreign Limited Liability Company for Authorization't Tra
Business in Florida; S = g

2. Certificate of Existence issued by the State of Delaware within the past 90 days; and
3. A Check for $130 in payment of the filing fee and a request for a Certified Copy.
Kindly return all correspondence in this matter to my attention as indicated on the

enclosed application. Please let me know if there are any other materials required, or if you have
any questions about the enclosed application. I can be reached at (404) 815.3649.

Best Regards,{ E

Jeffrey A. Beklares
Enclosures

cc: Mr. Charlie Morgan

Cy
E.SL JHL I\ Addania, Georgia | Frankfurt, Germany | Jacksonville, Florida | Washingtan, D.C.



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 1imbervest Partners Il Hosford, LLC
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeffrey Andrew Bekiares )
(Name of Person) :r__._’: @ g’.’f

ZZ = M

Smith, Gambrell & Russell Bt F e

(Firm/Company) % 5 I

Sl L

1230 Peachtree Street, NE, Suite 3100 c4 n» O
& o=
jam )

(Address) oy
™

Atlanta, Georgia 30306
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeffrey Andrew Bekiares ac404 ,815-3649
{Name of Person) (Areca Code & Daytime Telephone Number)
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C1s125.00 Filing Fee [F1s130.00 Filing Fee & Os1ss.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Timbervest Partners Il Hosford, LLC
(Name of TForeign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")
» Delaware 3. N/A
(Jurisdiction under the law of which foreign limited liabihity { FEI number, if’ applicable)
company is organized)
4. February 25, 2008 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. N/A
fe Tirst transacted buginess in Flonda, if prior to regiseration,
(Sor aections SO0 507 & G08 502 F.S. 1o detebmmine panaly Lobnity)
2. 3715 Northside Parkway, Bulding 200, Suite 500
. on
Atlanta, Georgia 30327 mL
{Street Address of Poincipal Office) no =
ST R =
8. If limited liability company is a manager-managed company, check here in T = N
[ AR — [
My e Fi
9. The name and usual business addresses of the managing members or managers are&'ﬁ_r_‘t:ollows: m
-y
Joel Shapiro N - |
fua
3715 Northside Parkway, Bulding 200, Suite 500 £ 5

Atlanta, Georgia 30327
10. Attached is an eriginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it s crganized. (A photocopy isnot accepiable. Hithe certificate isin 2 foreign language, a
transiation ofthe cestificate under oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

Timberland Investmerf \
or an authorized representative of a member.

Signature of a m
08.408(3), F.S., the execution of this document constitutes

{In accordance with secﬁo§
an affirmation under the pehalties of perjury that the facts stated herein are true.)
Joel Shapiro
Typed or printed name of signee




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 Limited Liability Company is:

Timbervest Partners || Hosford, LLC

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

2, The name and the Florida strect address of the registered agent and office are: Ze
m 5

r"'ﬁ Py
v >::_’1 o IJT.‘
CT Corporation System oMo
) 5 f ——
5E o —
- M L
1200 South Pine Island Road o U
Florida Street Address (P.O. Box NOT ACCEPTABLE) %-3-: o U
" 5
Plantation, FL 33324 FL ’
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

M&M I .uuﬁﬁa—— Michael Seraphin Asst. Secretary

(Signature)

$ 100.00
§ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




— Delagware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERVEST PARTNERS II HOSFCRD,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6610861

4509457 8300

080592268 DATE: 05-22-08

You may verify this certificate online
at corp.delaware.gov/authver. shtml



