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COVER LETTER.:

TO: Registration Section
Dlvision of Corporations

SUBJECT:

FIA Timber Manngement If, LLC

The enclosed "Application by Foreign Llmiled Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Exisrence, and check are submitted to repister the nbove referenced forcign [imited tiability company 1o trangnet bhusiness in Floridn..

Name of LImited Liabillly Company

Please return nll correspandence concorning this muiler lo the following:

Gania Sinith

Name of Person

Forest Invesiment Associntes

* Flm/Company
15 Pisdinont Center, Suite 1250
Address
Atlame, Geotgin 30305 .
City/Stie and Zip Code

gunitiglorestinvest.oom

E-mail address; (fo be wsed for fuluce antunl repert notifenlion)

For farther information concerning this inntler, please call:

Laurs Johnson atd 404 ) B35 70
Name of Person Area Code & Daytime Telophons Number
{ALLING ADDRESS: STREET APDBESS:
Division of Corporations Divislon of Corporations
Rogisiration Section Registration Seetlon
PO, Box 6327 Clifon Bullding
. Taflnhasses, FL 32314 2661 Executive Center Clrele

Taollahnssee, F1. 32301

Enclosed is a check for the following nmount:

DSDS.UO Filing FFee DSIJO.UO Filing Fee & DSISS.OO Filing Foo & 160,00 Filing Fue, Centificale

FLOMT - [RUN2DIA C 1 Sypeme Dnline
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Certificate of Status Certifiad Copy of Status & Ceeiified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

!NCGM!’(MACEJW-IS&’HCWMM FLORIDA STATUTES, MFOLLOWGEW?EDTOR&?MERAFOREIGN

LAKTED LLABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1, FIA Timber Manngoment I, LLC
(Naine of Foreign Limited LInbility Campany; miist Tnclude "Lﬁnilud ClabiTiy Company,” “L.L.C."or LLLT)

(If nmine unavailablo, enter olternate nama asdopted for the puipose of iransncting bustness In Florida and aunch & copy o e writien
consont of the managers o7 managing inembers adopling the alternato seme. The slternate nnme must fncluds “Limbied Liability

Compeny,” “L.L.C," “LLC.")

2, Delaware ‘ 3. 27077991
arlsdicilon under the [nw of whih Joreign Tndied Nebility (FETnamber, 1T applicaple)
company is organkeed) : .

4, August 20, 2009 s, Perpotual
(Dale of’ Drgaulu(lon) (Durntfon: Year [mited Iuﬂnluy company wlll cease {o
oxist ur"pnr;wlua! "}

6. March 29, 2012
. - (Date Trat transacied business in Florlda, I prior s0 :eiiismuum b
(See sectlons 608.50¢ & 608, 502 S dctomun: pennily Hability)

7. ¢lo Forest [nvestment Asgociajes, 13 Piedmont Cenler, Sulta IZSD Atlnnm Georgia 30305 ot
ZE o
dins.t: B VR
(Sivest Address ol Princlpal Offlaey ;e-_g-,.g*g T
, : FES L e
8. If fimited liability company is a manager-managed company, chcck here [X] Wi grare
om) 2 ge PRIy o2 oo
9. The name and usual business addresses of the munagmg membets or managers ere 1s followsg’ ® ":E ﬁ—i
- .
Michaql F. Hau, L Michaal Kelly snd Mave A, Walley c/o Forest lnvcztmunt Assotiates, 15 Pledmont Canter, ‘-'_""?‘ _—
K
[X]

.

Suite 1250, Atlanta, Georgla 30305; and Timothy Corrlero nnd Thowas J, Hulley ¢fo Healoy Fimber, LLC,

3 10 Soutl: Street, Momslown, New Joriey 07960

10. Atnched i3 anoriginal certificate of existence, o more than 90 days old, dily awhenticated by the official having custody ol records in
the jurisdiction upder the taw of which Itis organtzed. (A photocopy is not acceptable, Iihe certificate isih a fneign langunge, n
translation of'the catificate wider oad ofthe truslutor rmistbe subrmliod)) ;

11. Nature of bisiness or purposes o be conducted or promoted in Florida;

General Pertner of FIA Timber Parincrs I, L., .

it i Ay
Signature of a member or an authorized representative of o member.

{In uccordynco with section 60B.408(3), F.S,, tho execution of this document canstitutes na aMrmation under the
penaliics of pegjury that the fucts ttated hetain are traw. | amy mvare that any false Information submitted Inn
document Lo the Deparimont of State constitures s third dogreo felany as provided for in 4.817.155,F.5.)

Michael F. Hort
. Typed ot printed name of signee.

FLO3T = 100010 C T Bysem Ofbid .
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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.

1. The name of the Limited Liability Company is:

FIA Timber Management I, LLC

If unavailable, the alternate to be used in the stme of Flovida iu:

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

C T Corporation System

(Name}

1200 South Pine Isiand Road
Florida Sirect Address (P.O, Box NOT ACCEITABLE)

Pinnlution FL 33324
Cily/State/2ip

Having been named as registered agent and fo accept service of process for the above steied flimirecd
Habllity eonipany ut the place designaied in this certificats, [ hereby accept the appointment ax registered
agaent and agree to act in iy capeaeily. 1fiwther agree 1o comply witl fire provisions of ofl siatutes
relating to the proper and complete performance of my duties, and { am familior with ond accepr the
obligations of my position as reglstered agent as provided for in Chapler 608, Florida Statuley.

C T Cogporation Syglese.
M‘-ﬂ v Y )

B)LW—-_
(Shefoture) \“

$ 100,00 FHing Fee tor Application

§ 2500 Designation of Registered Agent
§ 30.00 Certifiedl Copy {optional)

§ 5.00 Certiflcate of Status (optional)
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Delaware ...

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FIA TIMBER MANAGEMENT II, LLC" IS

DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHON, AS OF TRE ELEVENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

4722485 8300

126417829

You may varify this certirficate online
at corp.delaware. gov/authver, shtml

58/50 39vd NOILWa0dao2 1D

Jeffrey W. Bullock, Secrelary of State
AUTHEN TION: 9495569

DATE: 04-11-12
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