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COVER LETTER o B

‘S}(C’t N )

TO: Registration Section i (;, '?
Division of Corporations %.”{?% g I
 Gx g o

)

SUBJECT; Post Hydo Park, LLC (f:(}’ ’é

{(Name of Limited Liahility Company) (égo{;‘,\ v
7 -

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in 3
Florida," Certificate of Bxistence, and check are submitted to register the above referenced foreign limited ;-
liability company to transact buginess in Florida.. %

Please return all correspondence concerning this matter to the following:

Kathryn Palmer

(Nams of Person)
c/o King & Spalding 119

(Firm/Company)
1180 Peachtroe Strect NB

(Address)
Athinta, GA 30309
(City/State and Zip Code)

For further information concerning this matter, please call:

Kathryn Palmer at (404 y 572-3131
(Name of Peyson) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
PO, Box 6327 Clifton Building
Tallahazeee, F1, 32314 2661 Bxecutive Center Cirele
Tellahasses, FL. 32301

Enclosed is a check for the following amount:
CJs125.00 Fiting Fee  {]$130.00 Piling Fee &  £1$155.00 Filing Feo &  []$160.00 Filing Fee, Certificate
Cestificats of Siatus Certified Copy of Status & Certified Capy




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

IN COMPLIANCE FITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGSIXR A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIDW:

1 Post Hyde Purk, LLC
TR of Verelgn Linwed LIzbilTy Compaay; must iaehads “IiieHed LIbIy Company,” "LLL or LT

{Iframo uzsvailable, exter alternais name sdopied for the purpose of trensacting business in Florids and attac) & 0opy of the written
consont of the managers or mansging mambers adopiing the alternate name, The altaruats name must Inchide “Limited Lisbility

Company,” "L.L.C," *LLC.")

2, Gommeta 3,
arladictlon under the xw of which foreign ltmied Tabily "( PRl cumber, 1T applicable
Sompaay Is onganized) o ) ,
4, Decembex 10, 2008 3. Perpetual
6. A
' ;- -~
' ksl pe Ll oy O
o, ¢/ Post Apartmant Homes, L.P., 4401 Northeide Puzkway, Suite 800, Adants, OA 30327 3 %
\ e B
; - 22
m "f“(_l‘ (14
o, %
8. Iflimited liability company is a manager-managed company, check bhere [ %’@

9. The name and usual business addresses of the managing members or managers are as follows:
Post Apartmant Homes, L.P.

4401 Nocthuldo Parkway, Suito 800, Atlsats, GA 30327

10. Astached ia an orfgion] cevtifionte of exdstenon, no more than 90 deys okd, doly authenticaied by the ofickl heving custody afrecondsin
the juisdiction underthe kaw of which & is organized. (A phosoogty st aoceptabile, Ifthe certificsss s in & forign lnguegn,a
trenthtin ofthe cortificede under aathvof the trardaior st be submitied )

11. Nature of businzss or purposes to be conducted or promoted in Florida: To engage in any lawful
1 or activity a5 th cxeselss any powess pennitted to limited lishitity comapanizs ia Florida

Pou) Hyde Park, LLC,
» Qeorgln Urited Eahility coenpany

By: Post Apartment Homes, LP.,

» Decrgly Dmitad
18 s0is memiber

8y: Post OF Haldlags, Inc,,
2 Oacnrgls
lunhm?m

By: [OM




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 THRE STATE OF
FLORIDA.,

1. The name¢ of the Limited Liability Company is:
Post Hyda Park, LLC

If name unavailable, the aiternate 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:

NRAI Services, Ino.
“(Name)

2731 Brecutive Park Deive, Suite 4
Florida Strect Addroas (P.0. Box NOT ACCEFTABLE)

Weaton, ' 33331
ST

Having been named as registered agent and to acoept service of process for the above stated limited
flability company at the place designated in this certificate, I herehy accept the appoiniment as regisiered
agent and agree {o act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famiiiar with and accept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes.

-

By:
tura)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




M_,~ 4-?‘1‘.’;'

Ny

Sy

i,

e

o

h,  <BR&

N

el
- o

v

t -~
P
&
£
{i*
n
w
¥
f

-

.,

n

L

=

=S o i)

L m

A7 P PR ) {0, Wby T L AR PN e giF e L. 2y s aFHEG
WV . 4 ’-‘(.a_ % a.k:_c .. o s b"’m" k;_'_ e ;-"‘r' c_'ﬁ iy . . :,

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

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

POST HYDE PARK, LLC

Domtestic Limited Liabllity Company
was formed or was authorized to transact business on 12/10/2008 in Georgia. Said entity is in
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 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 said entity is in existence or is authorized o transact business in this

9 ﬁ WITNESS my hand and official seal of the City of Atlants and
) the State of Georgia on 11th day of December, 2008

e»,

Karen C Handel

Secretary of State
Cortification Number: 3283206-1  Reference:
Verify this certificate online at hitp://corp.sos.state.ga.usoorp/soskbiverify.asp
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