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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2008

JENNY POTTERS
720 EAST WISCONSIN AVENUE, ROOM S430

NORTHWESTERN MUTUAL LIFE INSURANCE
MILWAUKEE, WI 53202

SUBJECT: VININGS, LLC
Ref. Number: W08000037839

We have received your document for VININGS, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not accegfable.
The document number of the name conflict is LO6000071658.

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) 245-6020. S
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COVER LETTER
TO: Registration Section

Division of Corporations

suBJEcT: Vinings, 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..

ANia Fedecal Ex ess™®

Please return all correspondence’concerning this matter to the following:

Jenny Potters

{(Name of Person)

The Northwestern Mutual Life Insurance Company
(FirnyCompany)

720 East Wisconsin Avenue, $S430

= ro
(Address) Rt R T
Lele Em L
fruel S o
. e :"i he e
Milwaukee, Wi 53202 s oo T
(City/State and Zip Code) TR
AT
For further information concerning this matter, please call: ‘@Eﬁj -
;”-;;.':':. peod
Jenny Potters a( 414 ) 665-2272 '
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING 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:

[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee &

[F15160.00 Filing Fee, Centiftcate
Certificate of Status Certified Copy

of Status & Certified Copy
Please return the Certificate of Status and Certified Copy via overnight Federal Express
uging Fed Ex account number
Jenny Potters

Northwestern Mutual Life Insurance Company
720 East Wisconsin Avenue,
Milwaukee, WI 53202

(414) 665-2272

Room 5430
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 608503, FLORIDY STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
|, Vinings, LLC

Vinings at Westwood, LLC

{Name of Foreign Limited Liability Company; must metude ~Limited Liability Company,” "LL.C.," or "LLC."}

(If name umavailable, enter altetnate name adopted for the purpose of transacting business in Floride and attech & &opy of the written
consent of the menapgers or managing members adopting the alternate name. The alternate name must include “Limited Lishility
Company,” “L.L.C.,' “LLC.")

, Delaware

3. h/a
(Tirisdiction under the Jaw of which foreign Timited Tability
company is orgarized)
4. August 6, 2008

{Date of OrgamzatmT

( FEI oumber, I applicable)
5. perpetual

{(Duration: Year llm.ltuf liability company will ceasc to
axlst or “perpetual

ate Tirsi transacted business in Flonda, It prier to T
(See sections 608.501 & 608.502 F.8. to determine pe

o ki)
2. 720 East Wisconsin Avenue, Milwaukese, W! 53202
Tron 4
.T =
(Street Address of Principal Office) ';;_ -‘;‘.\‘ %.—) arms
8. Iflimited liability company is & reanager-managed company, check here ] g},?ﬂ ~ ? &3
rﬂ“" 3
e - TR -
9. The name and usual business addresses of the managing members or managers are as followiq = e .?3
The Northwestern Mutual Life Insurance Company ‘3‘41 w0 )
. . r‘:l:.“;‘ oy —
720 East Wisconsin Avenue, Milwaukee, Wi 53202 ”

10, Mﬂmmmgm]mhﬁmbcfmﬁummmm&m%daysoﬂ,&ﬂymﬂmﬁwedbyﬂnom having cusindy of reconds in
fhe jurischiction under fhe law of winchit is crganized. (Aplntr:ncpylsmtaccqjabb Fthe catificaieisin a ﬁnagnlmgmg,a
trarelation ofﬂncaﬂﬂmmlmch'cﬂﬂmfﬂnmmmbembmdlnd)

11. Natute of business or purposes to be conducted or prom

oted in Florida: {0 hold real estate

R kel

Signature of 8 member or an avthorized representative of a member

APPAINED
0 .le/‘
(In zeeardance with section 608.408(3), P.S., the cxccution of this document canstinutes ﬂ'\'
 an affirmuation under the penalties of porjury that the facts stated herein are true) U et |
Thomas D. Zale, authorized represenative .
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT 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: -

Vinings, LI.C

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

P

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

—h o=
5 Rt e
. B2 ey
C T Corporation System e T e
A L R oLl
{Name) %,-;.j - &
: i W
1200 South Pine Island Road me Ry
Florida Strect Address (P.O. Box NOT ACCEPTABLE) :—'3 o
CTTTDV_.{‘:l ()
: Dm
Plantation FL 33324 2

City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to gef in this capacity. 1 further agree to comply with the provisions of all statutes
reluting to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as regisicred ugent as provided for in Chapter 608, Florida Statutes.

"7\2(.47{__ ( /A/&JMM * Knstine Heiberger
;A . /

(Sfgnature) Assistant Secretary

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




o Delaware ...

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VWININGS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SIXTH DAY OF AUGUST, A.D. 2008.

: Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6775953

[ga gl

o~ gl ]
‘& W iy

4584488 ‘8300
080850437

You may verify this certificate online
at corp.dslaware.gov/authver.sh

DATE: 08-06-08




