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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO RIJ(:/.SMRA

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Preferred Residential Management, LLC

{Name of Foroign Limited Liabllity Company; must inolude “Limited Liability Company,” "L.L.C.," 0f "LLG."

{If name unavailable, enter ulternate name adopted for the purpose of transacting busincss in Florida, The alternate name must include “Limited
LAabllity Company,” “L.L.C," or “LL.C.™)

, Georgia

3
(Jurlsdiction under the law of which forelgn Iimited Tiability
company is arganized)

4. Upon Filing

{FET number, il applicable)

{Dafe Tirst transacted husiness in Flarida, 17 priot to reglstration,
(See sections 605.0904 & 605,0905, F.S. to detarminc penalty linb

fiy
5. 3625 Cumberland Boulevard, Suite 350, Atlanta, GA 30339

=
S
TStroet Addrons of Prineipa] OTos) ""\ e S
¢. 3625 Cumberland Boulevard, Suite 350, Atlanta, GA 30339 co !*“i;"‘a
Maling Addeess) = <7 -

~J

7. The name, title or capacity and address of the person(s) who has/have authority to manage isiaré

. e T; L e
Willlam F. Leseman, President, 3625 Cumberland Boulevard, Suite 350, Atlanta, GA 30339

Curry Robinson Gayle, COC, 3625 Cumberland Boulevard, Suite 350, Atlanta, GA 30338

Adam Slutzky, Manager, 3625 Cumberland Boulevard, Suite 350, Atlanta, GA 30339

must be submitted)

8. Attached is an vriginal cerlificate of existence, no more than 90 days old, duly authenticated by the official
acceptable, If the certificate is in a foreipn language, a translation of the certificate under oath of the translator

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

{In Reconlunce with tection 605.0203, F.S., the exoculy

of an authorized person

f this dogumcnt eonatitutcs an affirmation undes the penalties of perjury that the facls stated herein aro true. 1
am aware (iat eny fabse infornation submiticd in o dooument to the Department of State constitutes a third degree felony as provided Forin 5.817.155, F.8.)

William F. l.eseman

Typed or printed name of signee

H14000065374 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 605.0113 or 605.0902 (1)(d), 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:
Preferred Residential Management, LLC

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

2. The name and the Florida street address of the registered ngent and office arc:

Vcorp Services, LLC
{Name) Lo

5011 South State Road 7, Suite 106 *=

ey
P i

et = e
) 1> — oS Tt
- I i
Florida Street Address (P.0. Box NOT ACCEPTABLE) 2 -
e ~ t
Davie 33314 SR
FL. I 7
Cliy/State/Zip R G
—Jrm |

Having been named as registered agent and to gecept service of process for the above stated limited
liability company ut the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act Inthis capacity. 1 further agree ta comply with the provisions of all

Starutes relating to the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my position as

istéred agent as provided for in Chapter 603, Florida
Statutes.

4/\]

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

H1400C065374 3



o LR 8

To FL DIWISION OF CORPORATIONS FPage 4 a1 9 Z014-0B-18 17.33:25 (BNMT) 1DeH607 10013 From: Sumner Vean Relt

H14000065374 3

CONTROLNUMBER 13477987
STATE OF GEORGIA DATE INC/AUTIVFILED  : Decemmber 26, 2013
Seuelgry of State JURJSDlCTlON ; Ger::rgia
Comporations Division PRINT DATE . March 17, 2014

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PREFERRED RESIDENTIAL MANAGEMENT, LLC
A Domestic Limiled Liabitity Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed amcleb OE

dissolution, ceriiticale of cancellation or any other similar document with the office oi‘the .g -
Secretary of Suale, - ,—; 3;‘6 .
T ir et

This certificate relates only 10 the legal existence of the above-named entity as of the daté 1ssu§d -

It does not certify whether or not a notice of intent Lo dissalve, an application for w:thdrawal @ e b

statement of commencement of winding up or any other similar document has been ﬁh,d or is L

pending with the Sccretary of State. o P i
. .’_T\ ~

This certificate is 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 to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: ec11LMb1
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