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COVYER LETTER

TO: Registration Section
Division of Corporations

wareer. MCDONaId LeeVista F, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to Iransact business in Florida,,

Please return all correspondence concerning this matter to the following:

Rebecca Saferstein, Paralegal

Name of Person

Arnall Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, GA 30363

Ciy/State and Zip Code

E-mail address: (to be used or future annanl report notification)

For further infuormation concerning this matter, please call;

Rebecca.Saferstein@agg.com 404 < 870-5604

Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADPDRESS: STREET ADDRESS:
Division of Corporations

Divisian of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallghassce, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Swatus Certified Capy

Repistration Section
P.O. Boax 6327
Tallahassee, FL. 32314

({(H14000156456 3)))

0¢:01HY OCNRT 74

O 8155.00 Filing Fee & {0 $160.00 Filing Fee, Certificale
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

" 1. McDonald LeeVista F, LLC

{Name of Foreign Limfled Lizhilfty Company; muat Inciade “Limlted Lisbility Company,” "L of "LLUT

(-I-mee unwa":.hble. enter slismalc name ndupled Tor e purpose of transacling business in Floride. The alternute nume muul include - "Limited
Liability Company," “L.L.C.” or "LLLC.™)

, Georgia ,
(urisdleiicn under the Taw of which foreign limited Jubility . {EET number, iTapplicable)
company is orgunized}

4. Ypon gualification

(Diite” Erst transacted bualness i Florida, Wpror w regim—mfon J}
{Scc sections 605.0904 & 605.0505, F.8 10’ detenmine penaley liabi ny)

5. ¢/0 McDonald Development Company, 3715 Northside Parkway

[ Ty o

Building 200, Suite 700, Atlanta, GA 30327, Attn: Jth R. McDonald

ST T T T T T T T T T T T T  Sireet Addrass of Pringtpal ONieey

¢. /0 McDonald Development Company, 3715 Northside Parkway
Building 200, Suite 700, Atlanta, GA 30327, Attn: John R. McDonaid

{Mailing Addrers)

7. The name, title or capacity and address of the perzson(z) who has/have authority to manage is/are:

McDonald Ventures XXVIII, LLC, Manager
3715 Northside Parkway, Building 200, Suite 700

Atlanta, GA :.3.0327....

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the offjcial=3 7z
having custody of records in the jurisdiction under the law of which it is orgenized. (A photacopy is nol= < ra
acceptable. 1f the certificate is in a foreign language, a translation of the certificate under cath of the translator”
must be submitted)

200k 0€ Nnr ot
llk‘if

..... et T

D “ o
.. Al -~ fm/p/ é/ 4 é/ V%ﬂ:...f"
Slgnaiure of an authorized perscn

{™ accordance with sectlon 605 0203, F.8 , |£2a.mmn of this document oonstityiex an affimation under the panaltiey of perjwy that tie fhets stated hereln are tue. 1
am awure that any filse infocmation aubmntlcd in & document Lo the Depmtment of State constitinas a third degree feloay as provided forin $.817 155, F 5.)

i Grant Wilmer, Jr.

Typed or printed name of signee

({(H14000156456 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 605.0113 or $05.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is;

McDonald LeeVista F, LLC

Lf unavailable, the alernate to be used in the state of Florida is:

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

Brent Albertson

(Name)}

37 North Orange Avenue, Suite Soo

.....

Florida Strect Address (P.O. Box NOT ACCEITARLE)

0 01 Ot NOT T
2

1o
St
bl
Orlando . 32801 F i
FL, i
City/Stare/Zip

Having been named as vegistered agent and (o aceep! service of process for the above staled limited

flability compeany at the place desipnated in this certificare, ! herchy accept the appoinment as

Stalufes.

registered agent und agree (o act in this capaciny. T further agree to comply widh the provisians of all
starutes relating o the praper amd complete performemee of my dutics, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida

7 'f:)/!“ﬂv z\“r/]Q ﬂu,ﬂ..i_j%;ﬁ—/'”“

{Signature)

$100.00
$ 25.00
£ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (uptional)
Certificate of Status (optional)

(({H14000156456 3))]
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CONTROL NUMBER  : 14037997

STATE OF GEORGIA DATE INC/AUTH/FILED : April 17, 2014
Secretary of State : JURISDICTION : Georgia

Corparations Division PRINT DATE : June 30,2014

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 ses) of
my officc that

MeDonald LeeVista F, LLC
A Domestic Limited Liability 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 und annuel registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed arlicles of
dissolution, certificate of canceilation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not cerlify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

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

Befl

Brian P. Kemp
Secretary of State

Tracking # 26iHBe8i

([(H14000156456 3



