00440

(_Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] sick-up [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

ERTRATEATIARE

800163661998

12/21/709--01035--014  #$260.00

o
= o
—f =
FERH W
w2 9
EEIRS
Eof= SR X1
<o B ——
ACFE,
S N
;:n:?\-?)"’: =
_qm—r‘ I
3T ey ——
%’Eﬁ'iﬁ oy
Sy
Sime TN
o Fov)
p,zfﬂ o
w
<O
(Lo
[
™
Lan)
ro
o
x
n
[ ]
<o

B. KOHR

DEC 21 799

EXAMINER

Q3AlZ03Y

1

1%

LA
1A

'
'
f339

00 40 NDISH
ANV SO
(3%

NOLIVHOdY
VLS 40

s




@ CT Corporation

¢ 1
1203 Governors Square Blvd.
Tallahassee, FL 32301-2960

December 21, 2009

Department of Stale, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order #: 7729783 SO
Customer Reference 1:  None Given
Customer Reference 2;  None Given

Dear Department of State, Florida:

Please obtain the following:

Mandarin Qaks (E&A), LLC (SC)
Repistration
Florida

Mandarin Qaks (E&f}), LLC (SC)
Certificate of Status-Foreign
Florida

Ponte Vedra (E&A), LLC (8C)
Regisiration
Florida

Ponte Vedra (E&A), LLC (SC)
Certiticate of Status-Foreign
Florida

850 222 1092 tel L
850 222 7615 fax ] )
www.ctlegalsolutions.com '90 ‘?;,

Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upen receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
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COVER LETTER

TO: Registration Section
Division of Corporations 0.9

SUBJECT: Mandarin Oaks (E&A), LLC

Name ol Limtted Liability Company /04 -

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ccr!iﬁcu‘lg‘% 3
Exisience, and check are submitied to register the above referenced foreign limited hability company o transact busmess in Floridé¥.

Please return all correspondence concerning this matter to the following:

Melanie Giraham

Name of Person

McNair Law Finm, P.A.

Firm/Company

1301 Gervais Street, 1 7th Floor
Address

Columbia, SC 29201
City/State and Zip Code

mgraham@menair.net

E-mail address: (1o be used for fuwre annual report notification)

For further information coucerning this matter, please call:

Melanie Graham at { 803 ) 753-3429
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Circle

Taltihassee, FL 32301
Enclosed is a check for the following amount:

[Is125.00 Filing Fee - X] $130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Coertiftcate of Status Certified Copy of Status & Certified Copy

FLOAT - 05 0672009 O T Systemn Ciehine



- '

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’[ION TO

TRANSACT BUSINESS IN FLORIDA o
et/

IN COMPLIANCE WITH SECHON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 Rl:(r]‘i')?@vi ,""

LIMITED LIABILITY COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA: c:‘/ Gl

I Mandarin Oaks (E&A), LLC %
(Name of Foreign Limited Liability Company: must mmclude “Limnted Liability Company,” "L.L.C." or "LLC.™) <

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a copy of the writien
consent of the managers or managing members adopting the alternate name, The alternate name must include “Linted Liability

Company,” “L.L.C." “LLC.™}

2 South Carolina 3

{hunsdiction under the law ol which foreign hmted liability ( FEI number, il applicable)
company Is organized)

4 12/15/09 5 DPecember 31, 2075

(Date of Orgamzation) {Duration: Year hnuted liability company will cease to
exist or “perpetual”)

6. Yo Dlimgy __
{Date Tirst inhsacted business in Florida, 11 prior to registration.)
(See sections 608.50F & 608.502 F.5. to determine penalty Liabality)

7 1221 Main Street, Suite 1000

Columbia, SC 29201

(Street Address of Principal Oftice)

oo

. If hmited lability company is a manager-managed company, check here |:|

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

EDENS & AVANT INVESTMENTS LIMITED PARTNERSHIP -

1221 Main Street, Suite 1000

Columbia, SC 2920t

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which 1t is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translavon of the certificate under oath of the translator must be subnited.)

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

f_ -
Commerdial Real Estate Development

CAUMO A _—

a member or an authorized representative of a member.

(In accordance with section 608.40%(3), F.S.| the execution of this document constitutes

an atfinmgtion ugder the penalties of perjury that the tacts stated herein are true.)

Jodie W. McTean, President und authorized agent of Edens & Avant Admiistrative LLC, o
Delaware imited hability company. which is the sole general partner of Edens & Avant Investments
Limited Partnership, a Delaware limited partnership, which is the sele member of Mandarin Oaks
{(LE&A) LLC, o South Carolina limited liability company

FLOAT - 05 002000 C T Systemn Ouline



I 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.

I. The name of the Limited Liability Company is:

Mandanin Oaks (E&A). LLLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florda Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above siaed limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capaciry. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties-and [ am familiar with and accept the

obligations pf my position as regi.s‘!erecch.rlsc.M»cNed“w in Chapter 608, Florida Stattes.

OI]J()Z- ystem ,'; j‘ : ‘,ﬁistqnt Secre10rv
AL (Sigaduure)

Byv:

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLUST - 05 062009 {7 [ Sy stem Online







