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

i ’l.:::' .-I_. .
107 I COMPLANCE W SECION 608568, FLORIDA STATULES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGH
] :‘ifzi‘.! . MDWWMWWBWWMWW
; i vy Atium Barber Park Owner, LLC
amb of Forolgn Limie Ty Comprny; must lnclude “Limited Lisbility Company,” "L.L.C.," or

(If name unnvallablu, enter alternate nome adaptad for the purposs of traniasting business n Flerida and sitach a copy of the writtea
consent of the menagers of Managing membarn adagting the altsmats name. The altamate Name must loclude "Limtted Lisbility

Cotnpany,” “L.L.C." “LLC.")

e o Delaware : 3 '
L EJutlsi!]ctIon under ﬂu‘j Tiw o which Taraign [Timited Jiabiity { FEl gumber, 1T applicable)

company is organizcd

I
L 4, March 12, 20]3 5. Perpetual
| {Date of Organization) (Dhuraticn: Voar limied bty company Wil Coate &
Lo exist or “parpatunl )
& v I 6, Upon qualification -
.l R S[Dm 3711 UunsAobed DUTiness [ Foros, 1T prior 1o mslsn'ufm G P13 =
: scotions 608,501 & 608.502 P.S, to determing panalty liability) iy W
: s xo
7 3340 Peachtvee Rd NE, Suite 2250 o3 on
i
_. Atianta, GA 30326 A I
: _ {Sirest Avdress of Prinaipal QOlfice) e r m:;:- %mf"‘l
i , 8. If limited tiability company is a menager-managed company, check here = :if_{ =) £3
! AT
;__;;m ro

. 9. The namme and usual business addresses of the mana.glng members or (nenagers are as fhilows:
Arimn Barber Park REIT, LLC, 3340 Peachtree Rd NE, Suite 2250, Atlanta, GA 30326

V10, Atached isan orghalcertfiate of exlstence, o more than 90 daysold, duly eeshenuiceted by the offcal having custody ofrecardis in
the jurisdiction underthe law of'which it is nganized. (A phatocopy is notacceptable, e certificate sin & foreign languags, a
transiation ofthe certificate under vath ofihe trnstator must be submitted.)

11, Nature of business or purposes to be conduoted or promoted in Florida: Owner of real

property.. .

N Corey B. May, Aulbosized Person
s Typed or printed name of signes
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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
TODESIGNATE A REGISTERED OFPFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name ofthe Limited Liability Company is:
Arium Barber Park Ovﬁrner, LLC

If name unavailable, the alternate name to be usad in the state of Plorlda Is:

2. The name and the Flovida streef address of the reglstered agent and office are: '

CT Corporation System
(Name)

1200 South Pine Island Road
Fiorlda Strect Address (P.0. Box NOT ACCEPTABLE)

Plantation AL 33324
City/Stute/ZIp

Having been ricmed as regisrered agent and (o accept service of process for the obove stoted limited
liability company at the placa desigratad In this certifloata, I heraby accapt the appotriment as registered
agent end agree to act In this eqpacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and complets performance of my duties, and I am faniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutas,

CT Corpogation System

{Signature) '
Nathen S, GIffin Asst, Secretary

$ 140,00 Filing Fec for Application

5 25.00 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

§ 500 Cerfificate of Status {optional)

PB/ER 3Fovd NOTLYH0dH0D 1O CBEE9EETS98 ar:eT

£ET@z/Ze/pe



Delaware ...

Q?iel ‘FHrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO FEREBY CERTIFY "ARIUM BARBER PARK COWNER, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
TEIS OFFICE SROW, AS OF THE TWENTY-EIGHTH DAY QF MARCH, A.D.
2013.

AND I DO OEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jaffray W, Bullack, Secretary of State
AUTHE, CRTION: 0321497

DATE: 03-28-13

5301517 8300
130374236

You may varify this cortifiset 11
At cn:%.dnllwax-.gﬁ77huthub=.sﬂ:gﬁ ne
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