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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES THE FOLLOWING IS SUBMITITD TO REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS' IN THE STATE OF ELORIDA:

1. Onkwood Square (E&A). LLC.
{Name of Foreign Lindted Liability Company; mst taclude “Limiied Labiliy Compazy,” “L.LC. " or "L1C. )

(If nume unavailable, enter alternate name adopied for the purpose of transacting business in Floridn und attach a capy of theSkien
consent of the munagers or munuging members sdapting the alternete nume, The alternute name must include L Linbi C

y - " ~ 1 S o
Comypany,” "L.L.C."“LLC™ /ﬂ,- % —
2 Soutls Carolina 3 57-1102937 i 'y
Cursdicuon wider the law of which Toreign hnuted Tubility ( FEI number, 1 applicable) 0, m
COMIPANY 15 brpAnized) S O
e =
4 Fi2709 5 December 31, 2073 T ;_n ?
(Date af Orguniruiton} (Dusation: Yeor hmuted labilily company will cense 1o )
exist or “peyperual") AR
. —_
/\/ .
6. e

{(Dale first trinsacted business i Florldy, if prior to registzution )
{Swe sections 608,501 & GOB.502 F.5. 10 determine peualty liability)

7. 1901 Main Steest, Buite 900

Colunbia, SC 29201

{Strest Addreys of Principal Ofhce)
8. If limited Liability company is a manager-munaged company, check hare D

9. The narme and usual business addresses of the managing members or manapers are as follows:

" Bdens & Avaut Investment Limited Pannership - Member

1901 Main Street, Suile 900 .

Columbia, 8C 29201

10, Amached i§ an ariginal certificate of exisience, no rove than 90 days old, duly suthenncared by the official havingt_:us‘tndy of reoonds in
e jurisdiction under the Jaw of which 1 1s organized. (A phowcopy is notacceplable. Ifthe cenificate i in o foreign langeage, i
vanstation of the cenificateunder cath of the wanslams must be subiaiued.)

L1. Nature of business or purposes to be conducted or promoted in Florida: Comunercial Resl Lstate

Vot

Embar or an authorized represeatative of a member,
sction G08.408(1), F.5-, the execution of this documunt constituies
the poualiles of pryjwry it the fuats siated barein are trov,)

Jodie W, McLean, Authorized Representative
Typed or printed name of signes

Signaptre of a
{{n ncebrdance with
i affiemation wn
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUAN| IO 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 naume of the Limited Liability Company is:

Qukwood (E&A), LLE e e . .

If unavailable. the aliernate to be used in the state of Florida is;

2, The name and the Florida streer address of the registered agent and office are:

C T Corporation System

{Nanw)

1200 South Pine Islupd Rosd

Florids Street Address (P.0. Box NOY ACCEPTABLE)

Plantation FL 33324

Cuy/Siate/Zip

Having been named as registered agenl and 10 accept service of process for the abave siited linited
lability company a! the place designated in this eertificate, I hereby accept the appointment as registered
ageni and agree (o act in this capacity, 1firther agree 1o comply with the provisions of ell stanues
relating 10 the proper and complete performance of my duties, and I am familiar with und accept the
ublizations of my position us registered agent as provided jor in Chaprer 608, Florida Statutes.

C T Corporation System

By: M M\f.‘.aﬁ o D, ; Michacl Seraphin Asst. Secretary

Signanre)

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Repistered Ayent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status {optionai)
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Certificate of Existence

I, Mark Hammaond, Secretary of State of South Carolina Hereby certify that:

OAKWOOD SQUARE (E&A), LLC, A Limited Liahility Company duly organized
under the laws of the State of South Carolina on July 27th, 2008, with a duration
that is until December 31st, 2075, has as of this date filed all reports due this
office, paid all fees, taxes and penaliies owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-808 of the South
Carolina Code, and that the company has-not filed articies of termination as of
the date hereof. ' o

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of July, 2009.

Mark Hammond, Secretary al Stawe
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