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TO: Registration Section
Division of Corporations

DLA PIPER US LLP o2

COVER LETTER

susJect: Julian LeCraw and Company, 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:

Rebecca Saferstein,

Paralegal

(Name of Person)

DLA Piper LLP (US) o 2,

(Firm/Company) g %{1}

| - 8 27

- = 53

1201 W. Peachtree Street, Suite 2800 O

(Address) 2 «J,i

Atlanta, GA 30309 5 =%
: (City/State and Zip Code) =

For further information concerning this matter, please call:

Rebecca Saferstein, Paralegal 404 ,736-7833

(Name of Person)

MAILING ADDRESS:;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Code & Daytime Telephone Number)

STREET ADDRESS:
Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahasses, F1. 32301

Enclosed is a check for the following amount:
$125.00 Fiting Fee  [1$130.00 Filing Fee & [J$155.00 Filing Fee'&  [1$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerufied Copy

G3nd
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMFPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Julian LeCraw and Company, LLC

{Numc of Forcign Limjted Llability Company; must includé “Lim{ied Liability Company,” "L.L.C.- or "LLC.")

(1f name unavailable, enter alemate narme adopted for the purpose of trangacting business m Flovids and attach a copy of the written
conseni of the managers or managing members adopting the altenate name, The alemate name must inchide “Limited Liability
Company,”*L.L.C.,” *LLC."™)

» Georgia

3
(Junishction under the law of which Toreign Limited Habiltty ( FEI numbat, il applicables)
compary is arganized)

4. 8/22/03

s. Perpetual
(Datc of Organization)

(Duration: Year limited liabillty company will ccasc to
exist or “porpetual™)

[we)
6. Upon qualification =]
utc Grst ransacted business i Flanida, i pror o strafion. 59
(s(g scctious £08.501 & 608 S02 .S o deteapiin peoalty I?a’l?ﬁln)y) EE
. . I . o
7. 1675 Northside Drive, Building 100, Suite 200 T
T
Atlanta, GA 30318 o

{Streat Address of Principal Office)

gh 2 Hd B! 13080

8. If limited liability company is a manager-managed company, check here [

~

9. The name and usual business addresses of the managing members or managers are s follows:
Julian LeCraw, Jr., Lee Walker, Michael Tompkins-1575 Northside Drive,
 Building 100, Suite 200, Atlanta, GA 30318

Stephen D. Broome-822 A1A North, Sulte 208, Ponte Vedra Beach, 32082

10. Attachrxd is an original cestificate of exdstenoe, 1o moare then 50 deys old, duly anthenticated by the ofticial baving custody ofrscords in
thejuriscliction underfhe law ofwhich it is organized, (A photocopy is notaccepstsble, il certificateisin a foreign lnguage, &
tanslatom af the certificate under oath of the tremslstor nmst be subrnitted )

11, Nature of business or purposes to be conducted or prorested in Florida:

Real Estate Development o
J

Signature of a member or an authorized representative of 2 member,
(In accordance with seetion 608.408(3), F.5., ke exscution of this docoment constitutey

an affirmation undsr the penaltigs of peury ] siated herein ore buz)
ed br printed name of siguee ’

2 4
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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, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGHSTERED AGENT IN THE STATE OF
FLORIDA.

1. The namc of the Limited Liability Company is:
Julian LeCraw and Company, LLC

If name unaveilable, the altemate name to be nsed in the state of Florida is:

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

Stephen D. Broome

(Name)

822 A1A North, Suite 208
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Ponte Vedra Beach azosz

FL__
Clty/StatelZip

Having been named as registered agent and to accept service of process for tha above siated imited
liability company at the place designated in this certificate, [ hereby aceept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provivions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and acoept the
obligations of sition as registered agent as provided for in Chapter 608, Florida Siatutes,

(Rignature)

$100.00 TFiling Fee for Application

$ 2500 Deslgnation of Repistered Agent
§ 30.00 Certified Copy (optional)

¥ 500 Certificate of Status (optional)



1271072008 12:00 FAX 4047367800 DLA PIPER US LLP @oos

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

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

JULIAN LECRAW AND COMPANY, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 08/22/2003 in Georgia. Said entity is in
compliance with the applicabie 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,

Tlus certifivate relates only (o the legal existence of the above-named eutity as of the dale issued. It
does not oertify whether or nol a notice of intent to 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 certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that suid entity is in existence or is authorized to transact business in this

WITNESS my hand and ofTicial seal of the City of Atlanta and
the State of Georgia on 101 day of December, 2008

Aione £ s

Karen C Handel
Secretary of State

Certification Number: 3281599-1  Reflerence: 351492-2
Verify this cartificate online at http: /fcm‘p 08, state.ga.us/corprsoskbrverify asp
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