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COVER LETTER

TO:  Registration Section
Division of Corporations

North Fort Myers Center, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificute of
Exisience, and check are submitied to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Hety Nasuti

Nane of Person

Malon D. Mimms Company

Firm/Company

85-A Mill Streer, Suite 100

Address

Roswell, GA 30073

Ciw/State and Zip Code

bettvnasutiggmimms.org

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

For further information concerning this matter. please call:

770 515-1100. Ext. 234
al ( )
Arca Code Davtime Telephone Number

Beaty Nusuti

Namc of Contact Person
STREET ADDRESS:
BPivision of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FI, 32301

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O, Box 327
Tallahassee. FI, 32314

Enclosed is a cheek for the following amount:
B S125.00 Filing Fee O 5130.00 Filing Fee & 0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate

Cenificate of Status Centified Copy of Stus & Cenified Copy



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

NC O\}PL‘M.'\CE WITT SECHON 605.0002, FLORIDA STATUTES, THIE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN  LIMIED LIABILTY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| North Font Myers Center, LLC

{Name of Foreign Luntted Labihity Company: must include “Lamited Liabality Company,™ 7110

T CLLC )
North Cleveland Avenue Center,

LLC

(If name unasalable, enter altermate manme adopted tor the pumpose at rumsacting business in Plonda The aliemate name naust include ~Limited Liabiliuy Compam.” "L or *LLC ™)

5 Creorgia

3 None
(Jursdicton undee the law of which foreign limted liabdity compai s organizedy AFEl mumber, o apphcable)
-+
{Date Tirst mnsacted business in Flonda, if prior to registration )
(See sections 605 4903 & 605 0003, IS 1o detenmine peralny liahilin )
5 85-A Mill Street, Suite 100

6 S5-A A Strect. Suite 100
iStreet Address of Principal Office)
Roswell, GA 30075

Masting Address)
Roswell. GiA 30075

[ -
| o6 L
rg: o=
e
: - o of Elar e Cp CNOT acce . M o
7. Namu and street address of Florida regisiered agent: (P.O. Box NOT accepiable) £ Z:ls a————
Name: Ellen Macfarlane _:‘ '-g
-
. bl fy rank |3 . . B
Office Address: 201 North Franklin Sirees. Suite 2000 :’g E,;;; T
,?ﬁ"‘:_.
Tampa Florida <3002 £ N7
{Cinn g 1Zip coded '-
Registered agent’s acceptance: L

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complew performantce of my duties. and | am familiar with

und accept the obligations of my positiguras.registered agent.
#
e " h( 1 e

(ngi.slcn:d agem's sipgnansre)

§. The name. title ur capacity and address of the pertonts) whe hasshave authoriy to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager

Malon DL Mimms

83-A Mill Street, Suite 100
Roswell, GA 30073

(Use attachments if necessary)

8. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Stattes, | wm aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

ﬂu?/ lesuts

Mipnawre of an authorized peron

Betiy Nasuti

Iyped o prined name ol <ignee



Control Number ; 0634278

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Scerctary of State of the State of Georgia, do hereby certify under the seal of my
oftice that

NORTH FORT MYERS CENTER, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
caneellation or any other similar document with the office of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simlar document has been filed or 1s pending with the
Secretary of State,

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotared and is prima-facie
cvidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number ;13329331
Date Inc/Auth/Filed: 06/03/2006
Jurisdiction : Grorgia
Prim Date SN2/ 1472018
Form Number c 201
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Brian P. Kemp
Seerctary of State




