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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 20, 1997

FLORIDA FILING & SEARCH SERVICES, INC.
PO BOX 10662
TALLAHASSEE, FL 32302

The name LIFESTYLE APARTMENT MANAGEMENT SERVICE, LLC has heen
reserved for 120 days baginning June 20, 1997. The reservation number s
A97000003028 and this reservation is NONRENEWABLE,

A reservation is not a grant of authority to use the name. [t iIs only a withholding
of a name from its availability for use by another. When the proposed document
is submilted, the name will AGAIN be checked against the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the legality of any corporate name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a frade nams; United States Cods,
Federal Trademark Act, Section 1051 éLantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks SFIorida Trademark Acl);
and Section 865.09, Florida Statutes (Fictitious Name Act).

It sonﬁegne else submits the document for filing, it must have a copy of this letter
altached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Judy Eure Letter number: 597A00033020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBAfﬁIgZ@P o
REGISTER 4 FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE,
FLORIDA:
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(Name of foreign limited Lability company must end with the words "limited company" or their abbreviation "L.C." ifigt » ;‘.
so contained in the name at present.) o 'P,'\?_«\
D 2
2. _Delaware 3. __Applied For a2 ('
(Jurisdiction under the law of which foreign limited Lability ( FEI number, if applicable) o =02
company is organized) pun § L_n‘rcﬂ)
z 234
4, Julv 22, 1997 5. _Mtual o _/,')T?‘_n
(Date of Organization) (Duration: Year limited lizbility company wilgase tg, S
exist or “perpetuai™) o
6. Ucen filing B
(Date first ransacted business in Florida. (S2e section 608.501. 608.502. and 817.155.F.5.} - a4
w o
7 600 East Las Colinas Blvd., Suite 1800, Irving, Texas 75039 =
(Strest address of principal office)
8. List name, title, and business address of each managing member[MGRM] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
70000 §|SH4E
JPIL Lifestﬂgiggggn&mmiissrmm“_ JPI Lifestyle Management. Inc, — MG
L.P.
6C0O East lLas Colinas Blvd., Suite 18CO 600 East, Lasg Colinas Blvd., Suite 18CC
Irving, Texas 75039 Irving, Texas 75039




LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
_Lifestvle Apartment Management Service LIc  deposes and says:

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF F R_EICN
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1) the above named limited liability company has at least two members =
2) the total amount of cash contributed by the membar(s) is $1,000
3) if any, the agreed value of property other than cash contributed by member(s) is 3
A description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated to be contributed by member(s) is
This total includes amounts from 2 and 3 above.

$1,000
5) the total amount of cash or property anticipated to be contributed by member(s) is

LA

Signature of a menrber or authorized representative of a member.
{In accordance with section 608.408(3). Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penaitics of perjury that the facts
stated herein are true.)

C. Christopher Harrls
Senior Vice President

Filing Fee: $250.00 for Application and Affidavit
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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 : J
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE 514 ﬁﬁF '
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FLORIDA. = 22
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1. The name of the limited liability company is: g -_-’;.,g\ré
- -2
Lifestyle Apartment Management:Service LLC 5_%%
N =
w <
2. The name and address of the registered agent and office is: S

NRAI Services, Inc.
(Name)

526 E. Park Avenue
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Tallahassee, Florida 32301
{City/State/Zip)

Having been named as registered agent and fo accept service of process Jor the above suated limited
fiability compeny at the place designated in this certificate, I hereby accept the appointment as registered
ugent and agree to act in this capacity. [ further agree 1o comply with the provisions of all sianutes

relating 1o the proper and complete performance of my duties, and I am familiar with and uaccepr the
obligations of my position as registered agent.

e

M&%ﬁ% 58 2. 1007
{Signawrt) C.

{Date)

Filing Fee: $ 35 for Designation of Registered Agent



Staie of Delaware

Office of the Secretary of State

o

I, EDWARD J. FREEL, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YLIFESTYLE APARTMENT MANAGEMENT
SERVICE LILCY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF JULY, A.D. 1997,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

o,

Edward J. Freel, Secretary of State

AUTHENTICATION:

2764134 8300 8574845

DATE:
971246980 07=-24-97



