(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] war [ mar

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Yol

WATAO0E R

300135514263

- >
e
[P~
=
U 2.
I e —
v
=L
[ g .
>
my =
= S =
3z S @
S & =
gf =
ST —
IS 3c PR 2 B
P 2
s o]
s I_-C"& - ~
M=y Q2
98 F g
p — pe
= . -t
o - 9
Sy i

B. KOHR

CT 152008

EXAMINER

30 ﬁ_&fq;féﬂ
1133y

03A

Alvlg




‘

gsg..

()

< '
CORPORATION SERVICE COMPANY'
ACCOUNT NO. : 072100000032
REFERENCE : 758339 4321061
AUTHORIZATION
cosT LIMIT &/ %§/125.00
TTTTTTTTTTTmTTTooomoossoosmsossooooossooooooooooooeoo P
. ~Aon 2
ORDER DATE : October 15, 2008 A=)
v A
ORDER TIME : 11:15 AM . - T
* ' fg,'_':: o ™M
o < O
ORDER NO. : 758339-005 A2
[ SR
'4*.,_' w?
CUSTOMER NO: 4321061 S =,
’/‘3”,.
B
- 7
FOREIGN FILINGS %
NAME : BAY-CABANA ASSOCIATES, LLC

XXXX  QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
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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
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
; Bay-Cabana Associates, LLC

fName of Foreign Limiled Liability Company; must include “Limited Linbility Company,” "L.L.C.” or "LLC.™)

{If name unavailable, enter altermate 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 alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,"“LLC™)

2. Georgia 3.
(Jurizdiction under the [aw of which foreign limited ltability (FEI number, if applicable}
company is erganized)
4. October 14, 2008 5. perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual") %
] v - / LI‘_
¢. upon registration AT
{Date first transacted business In Florida, if prior to regisiration.) o =
(See sections 608.501 & 608.502 F.S. t¢ determine penaity liability) '5,/ ) (/j\ ((\
. . P )
7. 2700 Delk Road, Suite 100, Marietta, GA 30067 T < o
. - - <
I
(Strect Address of Principal Office) (Q’f {d\
{, .
X
8. If limited liability company is a manager-managed company, check here vV

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

ECI Capital, Inc., 2700 Delk Road, Suite 100, Marietta, GA 30067

10. Attached is an original certificate of existence, no mose than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transtation of the cetificate under cath of the translator must be submitted)

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

Real Estate Development

S ——

Signaﬁr&eﬁﬂnember or an authorized representative of a member.
{In accordance wilh section 608.408(3), F.S., the executicn of this document constitules
un aflirmation under the penaliies of perjury that the facts stated herein are true )

A. J. Block, Jr.

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:
Bay-Cabana Associates, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, Fiorida 32301 FL
City/State/Zip

Having been named as registered agent and to accep! 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. 1 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.

Lo nTha A Barua mge"égzgzm
=

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

BAY-CABANA ASSOCIATES, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 10/14/2008 in Georgia. Said-entity isin - -
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent o dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This cerfificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

- WITNESS my hand and official seal of the City of Atlanta and
B the State of Georgia on 15th day of October, 2008

A ot

Karen C Handel
Secretary of State

Certification Number: 3208611-1  Reference:




