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December 21, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 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)
Registration
Florida

Mandarin Oaks (E&A), LLC (SC)
Certificate of Status-Foreign
Florida

Ponte Vedra (E&A), LLC (SC)
Registration
Florida

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

Chris M&edli.

(‘ "\

Assistant Secfet r?fc

-V

u

f-}‘ 'a

‘%»

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

undersigned.
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: | X IRMIDTIRE ATIPRRA LIV WS 7 LT 4 MM‘L L,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company 1o transact business i Florida..

P
Please return afl correspondence concerning this matter to the following: .
. =
Melanie Graham .00 @‘{;‘3
Name of Person ?\ %f‘/\,.-,,
TS
. e £ S
MeNatr Law Firm, P.A. -~ %?{\‘ ?
Firn/Cempany < %‘f}_{_
=2 3\/‘9
L , Wz
1301 Gervais Street, 17th Floor P oL

Address

Columbia, SC 29201
City/State and Zip Code

mgraham@menair.net
L-manl address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Melanie Graham atl BO3 ) 753-3429
Namwe of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C3. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Is125.00 Filing Fec $130.00 Filing Fee &  [_J$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ol Status & Certitied Copy

FLOST - 015 06200947 [ Systew Oubine



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Ponte Vedra (E&A), LLC
(Name of Foreign Linuted Liability Company; st include *Limmted Liability Company.” "L1L.C..” or “LLC.™)

A

(I name unavailable, enter alternate name adopted 1or the purpose of transacting business in Florida and attach a cop “the'd fix'tﬂcn

ak A i
consent of the managers or managing members adopting the alternate name. The alternate name must mclude “Limited blilt%/o" AT

Company,” “L.1L.C.” “LLC.™) o A;’r;.;-,:@

2 South Carolina P *?9 )
(Jurisdiction under the Taw of which foreign limited hability ( FEEI number, if applicable) - ’,’,{};\‘
company 1s organized) P S

& - @
L, v
4 12/15/09 5 December 31, 2075 &

(Date of Organizalion) {Duration: Year Linuted liability company will cease to
exist or “perpetual™

6. /Iafﬁ 'g/ﬂfl

(Date hrst transacted Busmess An Florida, f prior to registration.)
(See sections 608501 & GORSM2 FS o determine pemllv lLiability)

7. 1221 Main Street, Suite 1000

Columbia, SC 29201

{Street Address ot Principal Office)
8. If hmited liability company is a manager-managed company, check here [:l
9. The name and usual business addresses of the managing members or managers are as follows:

EDENS & AVANT INVESTMENTS LIMITED PARTNERSHIP

1221 Maln Street, Suite 1000

Columbia, SC 29201

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 junsdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certficate s in a foreign language. a
rarsiation of the certificate under cath of the translator must be subimitted, )

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

Commercial Real Estate Development

Qbh/m//

Signatire of a\nember or an authorized representative of a member.
(In acegrdance withfsection 608.408(3), F.5_ the execution of this document constitutes
an affipmation undlr the penalties of perjury that the facts stated herein are true.)

Todie W Mgl@an, President and anthorized agent of Edens & Avant Administrative LLC, a
Delaware limited hability company, which is the sole general partner of Edens & Avant Investments
Limited Partership. a Delaware limited partnership, which is the sole member of Ponte Vedra
(E&A), LLC, o South Carolina limuted linbility company

FLOST - 05 i0: 2009 O T Swsten Culine



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.

l. The name of the Limited Liability Company is:

Ponte Vedra (E&A), LIC

If unavailable, the aiternate to 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 Corporatton System
(Name)

1200 South Pine Island Road
Florida Sweet Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

Ciy/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanites
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
ohbligations of my position us registered ageny aMJCoNéﬁﬁy in Chapter 608, Florida Statutes.

%C/}/%\) Assistont Secretary

$ 100,00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

FLOS? - 085 002009 C T %y stem Culine
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

VAVAAVAVAVAVAVAVAVAVAVAVA AVAVAVA AVAVAVAVATAVSVAVAVAVAUAT

ATA

PONTE VEDRA (E&A), LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on December 15th, 2009, 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 penalties 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 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

A

)

TR

\

TAUATAVAVATAEAL)

VATRTRUAT

Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of December, 2009.

GV AR

Mark Hammond, Secretary of State

\
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