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COVER LETTER
TO:  Registration Section
Divixion of Corporations
SUBJECT: New Harizon Retail Development, LLC

Name of Limitcd Liability Company

The: encloscd "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certifivate of
Existence, and check are submittcd te register the abovo reforanced foreign limited tiability company to transat business in Florda..

Please return afl correspondence conceming this maiter to the fo)lowing:

Amanda J. Buckley

Nams of Person

Hartman, Simons, Splelman & Wood LLP
Firm/Company

6400 Powers Ferry Road, NW  Suite 400
Address

Allanta, GA 30339
City/State end Zip Code

abuckley@hssw.com
E-mail address: (o bo used for future ennual report notification)

For further infonnation soneerming this matter, ploase eall:

Amanda J. Bucklay w170y 851-6789
Name of Person’ Area Code & Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Scotion Repistration Section
P.C, Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Bxecutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

[/1s125.00 Fiting Fee  []$140.00 Filing Foc & [__)5155.00 Fiting Fec & |_)$160.00 Filing Fev, Certificate
. Certificate of Status Certified Copy of Status & Certified Copy

(((H05000202888 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORYDA

IN QOMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 103 RFECISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA:

1, New Horizon Retail Development, LLC
{Mame of Foreign Limited Liabhity Company; must include " Limited Liabtlrty Company,” L.L.C.," or "LLLT)

(I narne unavailable, onter alternate name adoptad for the purpase of trangacring business in Florida and attach 1 copy of the written
consent of the managors or managing members adopling the alternatc name. The altcrnate nome must include “Limited Liahitity

Company,” “L.L.C,"” “LLC.")
Gaorgla

(Junsdu:h Sh under the law of which foreign fimited bty { TEI numpber, 1f applicablc)
comptny is organized) gc. 3
™rey (=]
A, 1152007 5 perpetual ey M2
(Date of Organization) (Duration: Ycar limited liability mnmalw -n‘
oxist or “perpetual ™) el O A
HE
6. o= ]
{Date first tronsacied bumncs® m 1L0NdA, if pROT (0 TCEISTAN0H ) '
(Sce seetions 608.501 & 60R.502 F.8. 1o determing penalty lability) :TT - :’; i fI
o .
o5 D

7. 6400 Powers Ferry Road, NW _ Suite 400

Atlanta, GA 30339

(Strect Address Of Prinepa) Oice)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members of managers are as [ollows:

1768 Developmant Corporation, Inc.

1768 Indian Creek Drive

Vestavia Hills, AL 35243

10. Atteched is an origimal certificate of existrnes, no meare fan 50 days ofd, duly muthenticated by the official baving custody af teensis in
the jurisdiction urxter the law of which i i organized. (A photocopy s notacceptoble, Ifthe certificateistn 2 forelgn languapr, &
translation of the certificate: umder cath of the tramstatoe must be submitiod)

real estate development

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

T i ———
Signature of 2 member or an authorized representative of a member.
(In accordanes with neotion 608.408(3), F.8., the execution of this document conatitutes

an afffemation under the penaitior of parfury that the faats siated herein arc truc.}
Robert D. Simons, Manager of a Membar
Typed or printed name of signee :

(((HO9000202888 3}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

New Horizon Retail Development, LLT

If hame unavailable, the alternate name to be used 1 the stare of Flarida is:
--1

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

33385
40 ANyL

NRAI Services, Ino.

(Name)

i¥is
82 :0IWY L1 43S ooz

v3i807
iy

2731 Executive Park Drive, Suitus 4
Florida Street Address (P.O. Box NOT ACCEPTABLE}

FT 33331

Weslon
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility compary at the place designated in this certificare, 1 hereby accept the uppvirement as registered

agent and agree to act in this capacity, 1 further agree to comply with the provisions of all statutes

relating fo the proper and complete performance of my duties, and 1 am familiar with and accept the

obligationtof my position ps registered agent as provided for in Chapter 608, Florida Statues.
NRA) Seryices, Inc,

oy /o [ - (frliiqg
. / v (Signature) v
Sharon K. Gray, Assistant Sacretary

$100.00 Filing Pee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5.0 Ccrtificate of Status (optional)

({(HO2000202888 3)})
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Canrtrol No. 07001239

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the stare of Georgis,
hereby cartify under the seal of my office that

NEW HORIZON RETAIL DEVELOPMENT, LLC

Domestic Limited Liabllity Cornpany

was formed or was authorized to transact buginess on 01/05/2007 in Georgia, Said entity ix 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’ vaucellation or

A o BN S 50 £ gelaa &, o g X 8 2 N B
A e B e W Pt S D B el TR T e e G e e e 0 T P e

A 5 any other similar document with the otfice of the Secretary of State. 4

ﬁi = U

i . ) . . . Ny
p This certificate relates only to the legal existence of the above-named entity as of the dats issued. It a4

3 does not certify whether or not a notice of iantent to dissolve, an application for withdrawal, a @
statemnent of commencoment of winding vp or any other similar docuinent bhas been filed or i3 t4

v

pending with the Secretary of State.

REFTH g

g
iy

,wﬁﬂ.ﬁ ‘._i"."-

p

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annofated and is
prima-facia evidence that said entity is in existence or is authorized to transact business in this

P ———————
P A A
50, Ft g

A

e

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 171h day of September, 2009
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Kayen C Handel
Secretary of State
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