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RECEIVED
ALTON LIGHTSEY
LAY OFFICES OF
LONG, RAGSDALE & WATERS NOV 21 1997
a professional corporation
telephone (423) 5844040
ROBERT L. CROSSLEY .
DAVID ON LONG telefax (423) 584-6084 OUI-;IGV];I%R -
DENNIS B. RAGSDALE J .WATERS, JR.
JOHN B, WATERS T
CHRISTOPHER A. HALL
J. MICHAEL IVENS *
R. LOUIS CROSSLEY, JR.

C.PAUL HARRISON
CHRISTINA C. GREY
KANDYCE K. MORGAN
SCOTT D. SULTZER
DIANA M. THIBODAUX

1111 Northshore Drive, NW

Suite $-700
Knoxville, Tennessee 37919-4074

*Also admitted in Arizona
*also admitted in District of Columbia

November 20, 1997

Alton Lightsey, Esq. ' S : ‘
Carlton, Fields

. Via Federa) Express
pd el
| ooz N
215 South Monroe Street TE 2 e
. - x4 W‘
Suite 500 T ?n';% ™3 {
tallahassee, Florida 32301 ﬁg = ?ﬂ
i 2o ow O
Enclosed please find the following: A S
. 2% 5 L
1. Application by Foreign Limited Partnership for Authorization to Transact Bitifless in K
Florida with respect to Ft. Myers Apartments, L.P;
2. Certificate of Existence for Ft. Myers Apartments, L.P.;
3. . Application by Foreign Limited Liability Company for Authoriiation to Transact Business
in Florida with respect to Ft. Myers Apartments, LLC;
4. Certificate of Existence for Ft. Myers Apartments, LLC;
5.

A Consent to Use of Name executed by Ft. Myers Apartments, LLC with
acknowledgment from the Tennessee Secretary of State; and

6. A check in the amount of $337.50 to cover the costs of ﬂhﬁg fees.

Please sign as Registered Agent in the spaces indicated and walk through the Secretary of State’s
Office for filing tomorrow pursuant to our conversation today.

Thank you very much for your assistance in this matter. If you have any questions, please feel
to give me a call. ’

Sincerely,

LONG, RAGSDALE & WATERS, P.C.

stina C. Grey ( >

ceghlti\light.sey
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPVANY f‘OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
7 IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Ft. Myers Apartments, LLC

. - ; . <2
(Name of foreign limited Tiability company must end with the words "limited company" or their abb@'i‘éﬁon: fF.C,:;:if-‘ﬁot
so contained in the name at present.) %

a2, Tennessee ° R 3. Applied for e :
(Jurisdiction under the Taw of which foreign limited liability ( FEI number, if applica’o‘le}, ~2 zﬁ
company is organized) S
A, November 17, 1997 ' 5. 65 vears sk

" (Date of Organization) - (Duration: Year limited Tiability company will cease to

exist or “perpetual”)

6 No business has been transacted yet in Fleorida by the LLC -,
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8)

7. 813 Northshore Drive, Suite 201

Knoxville, TN 37919
, (Street address of principal office)

8. List name, title, and business address of each managing member[MGRMj or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE:  ~NAME & ADDRESS: TITLE:
Jaseph W. Reed Mgﬁi;;r - R. Gary Hiégiﬁ.ns Secretary
813 Morthshore Dr-i\%é 7 87173 No}:thsﬁotf‘e Drive |
Suite 201 L Suite 201 :

Enoxville, TN 37919 Knoxville, TN 37919

9. Aﬂackledisauoﬁginaloaﬁﬁmofe}dsﬁmmmeﬁm%daysold,dxﬂy mmmmtedbyﬁ]e Secretary of State or the proper official
having custody ofmdsmﬁﬁmmﬂblmﬂofwiﬂchiisqgmﬁzed (A photocopy is not acceptable. T the certificate is in a foreign
lenguage, a translation ofﬂﬁoecﬁﬁm;t?f%mdermofﬁ:ehanslatormustbesubmﬁted.)



AFFIDAVIT OF MEMBERSHIP AND CONTR]BUTIONS OF FOREIGN
_ LIMITED LIABILITY COMPANY

The undersigned member or authorized representéﬁve of a member ¢
Apartments, LLC A

f Ft Myerss . &)
. B =S
certifies: _ L, % S
' 1 ESEWS %"‘"
. e T
w2 TH
1) the above named limited liability company has at least two members; T ﬂ
o TR
o :
BF o
2) the total amount of cash contributed by the member(s) is ' . @fﬂooo .00
3) if any, the agreed value of property other than cash contributed by n{ember(é) is $__N/A
(A description of the property is attached and made a part hereto.)
and o -
4) the total amount of cash and property cont
by member(s) is

ributed and Janticipated to be contribute
(This total includes amounts from 2 and 3 above.)

d
$1,000.00 .

Signatur
{In acc

¢ of A member or an authorized representative of
ordance i
affidavit conlstithtes an affirmation un
stated herein

th section 608.408(3), Florida Statutes, th
e true.)

a member.
e execution o
der the penalties of pe

f this
rjury that the facts

Joseph W. Reed, Chief Manager

Typed or printed name oSignee

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Ft.. Myeré Apartments, LLC . . - (Xs]
T '\—,rﬁ L e
- gyt
2. The name and the Florida street address of the registered agent and office are: Z&n = <=2
= - TE ™ f"' :
o et
: Alton Lightgey , o . 'ﬂ-@‘ E i
: i - S
(Name) 5% Y e
| . = o
+ 215 South Monroe Street . =
" Florida street address (P.O. Box NOT ACCEPTABLD )
Tallahassee FL 32301
City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

* KSignature)

Filing Fee: $ 35 for Designation of Registered Agent



Secretary of State
© Corporations Section
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

CAPITAL FILING SERVICE INC
§851 HWY 70 SOUTH

NASHVILLE TN 37221

CERTIFICATE OF EXISTENCE

ISSUANCE DATE: 11117/1997
REQUEST NUMBER: 97321109

TRLEPHONE CONTACT: (615) 741 6488
CHARTER/QUALIFICATION DATE: 11/17/1997
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: 11/17/2062
CONTROL HNUMBER: 0340639
JURISDICTION: TENNESSEE

EE%UESTED BY:

TPAL, FILING SERVICE INC
7051 HWY 70 SO
NO 333

NASHVILLE TN 37221

"FT. MYERS APARTMENTS, LLC"

T RILEY C DARNELI,, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

FORMATION AND DURATION AS GIVEN
THAT ALL FEES

OVE
AND PENALTI

A LIMITED LIABILITY COMPANY DULYAEORMED UNDER THE LAW OF THIS STATE WITH DATE
TAXES
EXISTENCE OF

THAT ARTICLES OF DISSO

fuF T.IMITED LIABILITY COMPANY HAVE BEE
THAT ARTICLES OF TERMI

OoF
ES OWED TO THIS STAT%AEHICH AFFECT THE
LUTION HAVE NOT BEEN F

D
ILED; AND
NATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM

-

Zg 2
—o A=
o
>

T ™
om -
e
TR =
T B
2% -

T W

705) HWY 70 &
#333

NASHVILLE, TN 37221 -0000

CAPITAL FILING SERVICE, INC.

55-4458

"ON DATE: 11/17/97
. FEES
RECEIVED: 3100.00

$20.00
TOTAL PAYMENT RECEIVEB

$120.00

RECETPT NUMBER: 00002206078
ACCOUNT NUMBER: 00101230

&M

RILEY C. DARNELL
SECRETARY OF STATE
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