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

&Y COMPLIANCE HITH SECTION G)3.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREXON LBATTED LIABILITY
COMPANY TOTRANSACT SUSINESS /N THE STATE OF FLORIM;

' McDonald LaeVista G, LLC
(Name of Farelgn Limiied LIabillty Lampany; must include "Limiied LDy Compiny,” TL.L.G.. of TLLC.")

(If name unsvailable, gnigr aliemais name ndopied for the purposc ¢f transacling buziness in Floridn, The aliernate name musi inciude “Limiled
Lisbility Company " *L.L.C." or “LLC."}

3 Ceargin 3
(Turladiction under 1he Iaw o which Joreign Himiwd Irabiity (FET number, i applicable)

campany I8 argapized)

. 5 ¥ N Toras 2
le (st ¢ led Business in FIIMGH It Tieh, ey : %
(Sc}c soctions 608 9504 & 605 .0005, F.5. t'&é:'fé;gin%ﬁﬂ‘ﬁ ufb!um ey d_j; i
s ¢/o MeDonsld Development Company, 3715 Northside Parkwsy, Building 200, Suite 700 - %—, (_,X,
EA
Atlania, GA 30327, Aun: John R. McDenaid T, {{fa‘_
(Sirect Addicss of Prinaipal DITice) L‘J:,;,-’.q - -
5. /0 MeDoneld Development Compeny, 3715 Northide Perkway, Building 200, Suite 700 A S
. D
- g
Atlants, GA 30327, Aun: John R. McDonald ,.: f;,| -
TMuiTing Addredt) fé N F
7. Name and sireet address of Florida regiatered agent; (P.0, Box NOT acceplable) a
Name: Denn Mead Services, LLC
Offiea Address: 420 5. Orange Aveaue, Suite 700
Orlando . Florda 32801
{City) {Zip code)

Registered ngent's scesplance!
Having beer named as registerad agent and fo ac,

pt service af provess for the dbove stated limited liability company at the place
designatad in this appilcation, I hereby acceg appointment ay reglsrered agent and agree to act in this capacity. I further agree
te complywith the provisions of all stay o the proper and compleic performance of my dutias, and 1 am familiar with and

accept the abligatlons of mg position as Megistared dgent,
ean Mend Services )

By pa
Vieki L. Berman, E > “(Rogistered agent's signature)

Vice President of palefMember
8. The name, title or capacity snd sddress o person{s) who hat/have autharity 10 managa is/are:

McDanald Ventures XXV, LLC, Manager
c/o McDonald Development Company, 171§ Northside Parkway, Building 200, Suite 700

Atlanta, GA 30327, Attn; John R. Mé¢Donsld, it2 Manager

9, Attached i a certifionte of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurlsdiction under the law of which it is organized. (TF1hs certificats (s in 2 foraign langunge, a translation of the certifioate under cath

of (he transiator must be submitied) /

~ltnoture alan sulharized ver!oﬂ

This document i3 executed in accordance with sestion 605.0202 (1) (b), Florids Statutes. 1 smaware that sny false information
submitied in o document to the Department of State constitutes o third degree felony as provided for in s.817.134, F.8.

John R. McDonald

Typed or prinied name of signec
1530049 POF
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Control Number : 14038001
2 ,
STATE OF GEORGIA | 2 <
Secretary of State o % ¢
Corporations Division AT
313 West Tower Vits u
2 Martin Luther King, Jr. Dr. Lot g
Atlanta, Georgla 30334-1530 Tx e
A
5 5
CERTIFICATE OF EXISTENCE 20

Ih'Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that . .

McDonald LeeVista G, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorlzed - to transact business in Georgia on the
below date. Said entity is in complience with the applicablg filing and annual registration provisions of
Title 14 of the Officlal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the offlce 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 certify whether ot not a notice of intent to dissolve, an application for withdeawal, 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 sald entity (s i existance or is authorized to transact business in this state.

Docket Number 113372330
Cuats Inc/AuthvFilel +04/1772014
Jurisdiciion :Georgu
Frint Dale ;6802006
Form Nunber 121

B:lb~

Brian P. Kemp
Secretary of State
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