OFFICR
PARKWAY

FAX (813) 229-6583

_ PLEASE REPLY TQ

TELEPHONE (813} 223-7474 )
FAX (B13) 229-5553 - o .
Tampa

August 23, 1999

CERTIFIED RETURN ' L
POOoO29 701 S0——2
Secretary of State of the State of Florida ~08/25/35--01083~~004
Division of Corporations FRREIZT.E0  keakIaT, 5p)
Post Office Box 6327 '
Tallahassee, Florida 32314
' A9 178 ‘{‘ '

Vinings Trace, LLC

Re:
QOur File No. 98-4295

Dear Sir:
Enclosed please find Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida together with our check in the amount of $337.50 representing: $250.00

filing fee for application and affidavit, $35.00 filing fee designation of registered agent and $52.50
certified copy fee. Please forward the certified copy to our office at the address set forth above.

If you have any questions, please do not hesitate to give me a call.
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TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS
PROFESSIONAL ASSOCIATION '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY £

TRANSACT BUSINESS IN FLORIDA

FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGLSYER A FOR:TGN i
LIMITED LIABILITY COMPANY TO TRANSACT BUSTVESS INTHE STATE OF FLORIDA: :
1. VININGS TRACE, LLC .
(Name of foreigm iimited liabdizy company must end with the words "limited company " ér their abbreviation "L.C." if not .
so contained in the name at present.) _
2. Tad ana 3. 36-4107014 ‘ . e
JJurisdiction undar the law cf which foreign Lmited lLiability ( FEI number, if applisable) .
company is organized)
4 Septepber 24, 1994 s. Derember 31, 2015 7'
(Date of Organization) (Duranon Year limited liability company will cease 1o
exist or “perpetual™)
B. April 21, 1999
(Date first transacied business in Florida. {(Se= secnons 508.501, 608.502, and 817.155, F.8.)
= 400 Broadway
Cincinnatir Ohie 45202-3341

(Streér address of principal office}

%?nw’l“f

. List name, title, and business address of each managing memberfMGRM] or manager[MGR]who
will manage the foreign limited liability conipany ifi Florida: (attach additional page if necessaryj
NAME & ADDRESS

: TITLE:
The Western and Southern
Life Insurance Company
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400 Broadway . ™
Cincinnati, Ohio 45202-3341 =
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9. Attached is an'original cerdificate of existence. no more than 90'davs old, duly amhenmicared tyy the Secretary ofSlchormepmm':oﬁcml
having custody of records in the state under the Jaw of which it is crgunized. (A photocopy is not acceptabie. Ifﬁ':ecauﬁcare.smarormnn
language. 2 tanslation of the certificate 1mder cath of the transleror must be submited )
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or anthorized representative of a member of
VININGS TRACE, LLC

certifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is

‘ $ 24,850,000.’00
3) if any, the agreed value of property other than cash contributed by member(s) is
and

(A description of the property is attached and made a part hereto.)

$ -0- ;
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

'

(This total includes amounts from 2 and 3 above.)

§ 24,850,000.00
BY:

VININGS TRACE, LLC

THE WESTERN AND SQUTHERN

LIFE INSURANCE COMPANY
Managing Member

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of this -~
stated herein are true.)
w

affidavit constitutes an affirmation under the penalties of perjury that the facts
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BY: ~ N : L ER
Thomas M. Stapleton, Jice President

Filing Fee: $250.00 for Application and Affidavit




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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. ' R F

1. The name of the Limited Liability Company is:
VININGS TRACE, LLC

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

- o
w2
i
S E -
William G. Scott 1;:& @
(Name) TP
M g I
B
101 East Kennedy Blvd.. Suite 2700 ;,;‘3 .
Florida street address (P.O. Box NOT ACCEPTABLE) Frce PO S
=% 5,
S
g
Tampa~ FL 33602
City/State/Zip

Having been named as registered agent and 10 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 capacity. 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
accepr the obligations of my position as regisrered agen.

O [ S~ |

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent



. STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, 4o hereby certify that .
by virtue of the laws of the . State of Indiana, the custodian of the _

limited liability company records and the proper official %o execute Ehig -

certificate. : '

T am,

I further certify that racords of this office disclose that

VININGS TRACE, LLC

Filed Articles of Organization effective September 24, 1996, and is a limited
liability company duly organized and existing under the laws of the S

tate of
Indiana.

I

I further certify this limited liability company has filed its most
recent annual report required by Indiana law with the Secretary of State, or
is not ver required %o file such annual reports, and that Articles of ~
Dissclution have not been £ilead.
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In Witness Whereof, I have hereunto set my— —= 3
, o0 — B
hand and affixed the seal of the State Q%%gg jut
Indiana, at the City of Indianapclis, thi%fr” e

Nineteenth day of August, 199%9.
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SUE ANNE GILROY, Secretar f State




