Division ommns l W)3 q I 3 Page | ot 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000195210 3)))

H100001952103ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. L =iy
. - . —h-p-;_'_ -y O
' ’_‘S";, (7]
ro: AR .
pivision of Gorporations ; 52.:3 N -
Fax Numbar : (830)617-6383 ns m
Mg ==
From: -y = Q
Account ‘Wame : RETH E. LINZNER, P.A. ' g‘:ﬁ <
Account Number : 120030000140 é?‘: wn
Phone 1 (561)999-9300 e -
Fax Number : (561)892-7920 >
**Enter the email address for {his business entity te be used for future
annual report mailings. Enter only one emalil addregs please.i®®
Email Addrass: dj"f\ﬁ..\;ﬁ()@ Q{‘_Lm‘p.\’fd'-—k- Coer \
Foreign Limited Liability Company
- < EAGLES APARTMENTS, LLC
Lty ™ N —— 1
o~ o : o
O ':f% ‘Certlﬁcate of Status 1
U = o [—-————7
> = .C:_’i;'_" Certified Copy 0
w f’w Page Count __ 04
o DA Estimated Charge I _s130.00
e L gz
¢ B ]
R 52 0= 414 T
S 1 VA J hf N g S
Electronic Filing Menu Corporate Filing Menu Help~
0/1/2010

https://efile.sunbiz.org/scripts/efilcovr.cxe
Af fdliaes  CLP 2 - ann-




850-817-6381 9/2/2010 9:10:57 AM PAQGL 1/00L ° Fax Server

September 2, 2010

Davision of Corporations

BETE E. LINZNER, P.A.

’

SUBJECT: EAGLES APRRTMENTR, TLLC
REF: W10000041473

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, ineluding the electronie filing cover sheat.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prier tc the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
offiecial having custody of the recorde in the jurisdiction under the laws
of which it 1s incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the Lranslator must be
attached to a certificate which is in a2 language other than the English
language. A photocopy of thie certificate is not acceptable.

Please return your document, along with a copy of thie lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your document, please
call (850} 245~6984.

Deborah Bruce FAX Aud. #: H10000195210
Regulatory Specialist II Letter Number: 110A00021024

P.O BOX 6327 — Tallahassee, Flonida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN CQMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:

EAGLES APARTMENTS, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C,,”" or "LLL.™)

(Tf name uravailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
gonsent of the managers or managing members adopling the alternate pame. The altemate name must include “Limited Liability

Company.,” “L.L.C," “LLL.")
State of Georgia 3 27-3326046

2. .
(Juriadiction under the law of which foreign himited [fabllicy ( FEI number, if applicable)
company is organized)
4. 08/25/2010 5. Perpetual )
(Date of Organization) ) {Duration; Year limmted [iability companyzwik eea

cXist or “perpetual™)
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LT

6. 08/25/2010

{Date first transacted business in Florida, it prior to regisiration.)
(Sex scctions 608.501 & (608,502 F.8. to determine panalty liability}
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7. 8445 Powers Ferry Reoad, Suite 205

L

0
1

;

Atlanta, GA 30338

(Street Addresg of Principal Oflice)
8. [flimited liability company is a manager-managed company, check here
9. The name and usual business addrcsses of the managing members or managers arc as follows:

Eagles Painte Manager, LLC

6445 Powers Ferry Road, Suite 205

Atlanta, GA 30339

10. Attached isan original certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of recerds in
the jurisdiction under the law of'which t is otganized. (A photocopy 18 not acceptable. [fthe certificate is in a foreign fanguage, a
trenslation of the certificate under oath of the transfator must be submitted.)

11. Nature of business ot purposes to be conducted or promoted in Florida: Ownership of real estate.

Fe

. Lot ind . »
Signaturefof a member or an aulg_o)led representative of 2 member,
(In ageordance with seetion 60B.408(3), I.87 he excoution ol this document congtitutes
an affirmatici ynder the pensftics of perjury that the facts awated herein are trus.)

ey S Loz AER

Typed or printed name of signec
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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 Liahility Company is:

FAGLES APARTMENTS, LLC

If unavailable, the alternate to be used in the state of Florida is

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

Beth E. Linzner, Esq,

=3 b
';E‘_‘f’r: o
(Name) =5 B
prod [l -0
fp A TN T
)-"‘3;_» 1 ———
2295 NW Corporate Bivd., Suite 235 17 E -
Florida Street Address (P.O. Box NOT_ACCF,PTABLE) [n_c{;‘ 3,:; o
-r‘ A\
o4 @
Boca Raton, FL 33431 %2?—1 o
City/Stare/Zip =

Having been named as registered agent and to accept service of process for the above stoted limited
liability company. at the place designated in this certificute, I herehy accepi the appointment as registered
agent and agree (o act in this capacity. [ firther agres to comply with the mrovisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
vbligations of my position as registered ageri as provided for in Chapter 608, Florida Statutes.

/ (_ASignatu reU

5100.00
3 25.00
3 30.00
3 500

Filing Fee for Application

Designation of Registered Agent -
Certified Copy (optional)
Certificate of Status (optional)

((HT. pooo |952103)))
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Control No. 10058576

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P, Kemp, Sccretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office (hat

EAGLES APARTMENTS, LLC

Domestic Limited Liability Company

wag formed or was authorized to transact business on 08/25/2010 in Georgia. Said entity is in
compliance with the applicable filing and aunual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed arficles of dissolution, certificate of cancellation or
any other simijlar document with the office of the Secretary of State.

This certificate relates only fo 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, s
staternent of commencement of winding up or any other similar document has been filed or js
pending with the Secretary of State,

This certificate i5 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 1o transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th day of August, 2010

B:0h~

Brian P. Kemp
Secrclary of State

Cetlificotion Nurnber: 6112718-1  Reference,
Verify this certificate online at hitp//corp sos.state. ga.us/corp/soskbiverify.asp
g gl s




