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APPLICATION BY FOREIGN LIMITED LIABILITY COWANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIIR SECTION 508508 FLORIDW SLATUTE] THE FOLLOWRNG B SUBMIIRD FO REGISTER 4 FORLIGN
LIETED LRI A Y OOMPANY TO TRANSACT BUSINESS IN TAY, STATEOF FLOREM: )
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(Nams of Foraign ited Ligkilty Company; m e TAab pany," "LLCLN of .

(Ff esamss omievalable, enter altornan nego adopted for tho purpaso of transactng busituss i Plorida and afiach a copy of the written
oopstm of the managers or mangging reetnbers adopting the ehieraste name, The ullernote namb aust inclods “Limbed Liabilly
Compaay,” L.L.C.,Y "LLC."}

2 éﬁiﬁf . 1. “Zh- 1S3 7w
a:np T mwei W OT w 20 fly =~ ([ FEIoumber, if epphcadlt)
4 __®l25]08

' 5 gﬂfﬁﬂu‘ _
{Date of Organdxation) emz"aott.o‘:;‘\:})eﬁm) brity company ‘fui_aérzqw %
. el T e
. 6. ' o B 1y
i Tints Bre F Flor LT -~
| Rk ot o N Sl s
A v
7. 1°% Tollagoosa S, Suive 300 Montanmuny, Al S0 B P e
' ey e B
W
(Fimot AQrces L FInclpal CAnee) PR - ’
. Rt
: 8, If limited liubility company [s 2 managex.mansged company, check here R
. 9, Tho name and usual business addresses of the managing members.or managers are a3 follows:
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10, Atacherdisien origined certificat of exdgtenos, no moc than & days old, duly authanicated by the offical having carady of saoands in

thejurifiction under fhe Jaw of which irls organtzed, (A photooopy ianctavteptable, Hiheoutificaisisin e fxeign brgagn @
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Signaouwre of @ member or zn asthorized representative of a member,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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 nume of the Limited Liability Company is:

&Mr\'&ﬁ Nin \_&-;\31 w;l Lo,

1f name unavallable, the alternate name to be used in the state of Florida 1s:
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2. The name and the Floridu street address ol the registered agent and office are T o ‘Ij
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Having been numed us registered agent and to accept service of process for the above stated limited
Habillty company ai the place designated in thix certificute, | hereby accept the appoiniment as registared
agen! and ugree 10 act in this capactty, | further agree to comply with the provisions of all sidtuies
relating to the proper and complete performance of my duties, and | um familiar with and accept the
obligarions of my position ay regisiered agent as provided for in Chapier 508, Florida Statutes.

o CONRIE BRYAR

SREOAL s

TERETART Srtrcen
{Signature} ’ ;

$ 100.00
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Beth Chapimnan PO, Bux 5618
Secretary of State Montgemery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Sceretary of State of the State of Alabama, having custody
of the Great and Principal Sea) of said State, do hereby certify that

the domestic corporate records on file in thies office

disclose that Summit Desert Winds Apartments, LLC organized

in the office of the Judge of Probate of Mon{:gomery County on

August 25, 2008. I further certlify that the records do not

disclose that said Summit Desert Winde Apartments, LL
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Sea! of the State, at the Capitol,
in the City of Montgomery, on this day.

September 3, 2008

Beth Chapman Secretary of State
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