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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSM INTHE STATE OF FLORIDA: :

|, St. Charles G.B., L.L.C. L :
(Name of foreign Timited liability company) '
. Georgla , 3. Applied for R
(Turisdiction under the law of which foreign Timited liability ) = -{ FEL number, if applicable)
company is organized) o
4. September 28, 1999 ) 5. Perpétual
(Date of Organization) — [Duration: Year limited Tiability company will ceasd 1o

exist ot “perpetual™)

6. Date of filing >
(Date first transac ~1 business m Florida. (See sections 608.501, Z08.502, and 817.153, F.3.) = 'y)‘;%
Ol " .
- ()
7. 5555 Glenridge Connector, Suite 700 L{}" T
Atlanta, Georgia 30342 =
(Street address of principal office) - o
il
oA i : A
8. If limited liability company 18 a manager-managed coOmpany, check here S T
: : i
, . Hh ode
-9, The usual business addresses of the managiig members or managers are as follows: P
| 2 3o
George Lane, Manager o P
= _ — - — .(-;‘_. &'&;
: on 'é!.‘.*
5555 Glenridge Connector, Suite 700 7 o

Atlanta, Georgia 303427 .

10. Anacmdisanoﬁgjnﬂoaﬁﬁcamof@dstenoe,mmeﬁmn%daysdidMymﬁEnﬁmredbyﬁnoﬁdal havingu:stodyofreoordsin
the jurisdiction mierthelawofwkﬁchitisorgajﬁzed (AphOIDCOPYiSHDtECC‘EP‘Bble. Tihe certificate is in a foreign Janguage, a
translation ofﬁmecertiﬁcarcmderoaMOfmeuanslatornmstbemmmd)

11. Nature of business or purposes to be conducted or promoted in Florida: real estate ownership

Signature _(‘)(f‘ynénber or an authorized representative of a member.

{In accordance th section 608.408(3), F.5., the execution of this document constitutes
an affirmatiod under the penalties of periury that the facts stated herein are true.)

George Lane, Manager

Typed or printed name of signee
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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 FOLTOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTRED AGENT N THE STATE OF
FLORIDA. T —_——— e T

1. The name of the Limited Liability Company is:

St. Charles G.P., L.I3C. =~ —-

>
2. The name and the Florida street address of the registered agent and office are: 7‘:’\ 5
it

C T Corporation System

{(Name)

¢fo C T Corporatiofi System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FL. 33324
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 centificate, I hereby accept the appoiniment 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System
C{.lm#(ru @Mw

Enﬁture) T T T T
woNvE BRY
SPECIAL ASSISTANT SECRETARY e

$ 100.00 " Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Secretary of State DOCKET NUMBER : K92720536

. B CONTROL NUMBER : K939632
Corporations Division DATE INC/AUTH/FILED: 09/28/1999
315 West Tower JURISDICTION " 7: GEORGIA
. . PRINT DATE : 09/29/1999
#2 Martin Luther King, Jr. Dr. FOR  NUMBER . 211 _ %@_‘
Atlanta, Georgia 30334-1530 B i
2, i
- ZiE T
MORRIS, MANNING & MARTIN - : Ny e
ATTN: KAREN SWENSON . 22F
3343 P'TREE RD NE #1600 . % S
ATLANTA, GA 30326 . SR | 2 TE
Do S
CERTIFICATE OF EXISTENCE ﬁ‘f\f;;,

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

ST. CHARLES G.P., L.L.C.
A GEORGIA LIMITED LIARILITY COMPANY

was formed in the jurisdiction stated agbove or_wag authorized to
transact business in Georgia on the above date., - Said entity is in
compllance with the .applicable filing and annual registration
provisions of Title 14 of the Official Code of .Geotrgia Annotated
and has not filed articles of dlssolutlon, certificate of
cancellation.:ior any other similar:document w1th_the offlce of the

Secretary of.Btate. s=.=-s e T _EE o L =

This certificate: relates only to the legal .existence: of the above-
named entity as of the date issued. .It does not cexrtify whether
or not a notice of .intent -to disSoclve, an . application £for
withdrawal, a statement of commencement of winding up or any other

similar document "has been flled.or is pendlng w1th the Secretary
Of State - - _T;:E:, :%11;:5_7_— IS en e _,— - SeE== - BT B

This certificate is issued pursuant _to Title 14 of the Official
Code - of Georgla Annotated and . ig prima-facie evidence that said
entity 1s in existence or -is authorlzed to. transact business in
this state. S e

Cathy Cox
Secretary of State




