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USPM CAMBRIDGE, LLC

2

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

(Name ol foreign limited liabilily company)
Georgila )

(Jurisdiction under the law of which foreign limited habﬂuy
company is organized)

0m Sied RQE, ' _
( FEI number. if appiicable)
4. July 30, 1999 5. perpetual i -
{Date of Organization) {Duration: Year limited liabiiity company will cease o
exist or “perpetual")
6. Upon filing.
7.

(Date first transacted business in Florida. (See sections 608 501 6()8 502, “and 817, 155, F.S.)
5500 Imterstate North Parkway, Suite 200

' =i (1= _
Zo = -
— -
Atlanta, Georgia 30328-4662 2 2 —
{Street address of principal office) ot e
E;’; o I
8. If limited lLiability company is a manager-managed company, check here L ‘[-R:_ = _ g
. oo ™
9. The usual business addresses of the managing members or managers are as follows 2= o T
il
5500 Interstate North Parkway, Suite 200 ‘ -
Atlanta, Georgia 30328-4662

10. Attached is an original certificate of existenice. no more than 90 days ofd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ifthe certificateisin a fomlmlanguage,a
transtation of the certificate under cath of the translator must be submitted.}

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

U.S. Property Management I1I, L P., its managing member
*Bys

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3). F.S.. the execution of this document constitutes
an affirmation under the penaltig

%}iﬂuw that the facts siated herein are true.)

e~ 2 |

-

Typedoyprmted name of signee Stephen F. White - a vice
By: TMW Realty Advisors, LLC, its sole general partner
By: TMW Real Estate Group, LLC, its sole member

president
By: TMW Real Estate Partners, Inc., its managing member



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.

1. The name of the Limited Liability Company is:

USPM CAMBRIDGE, LLC

--—1
=
il
2. The name and the Florida street address of the registered agent and office are:

T D
e T
{;.:r:; (=N § |
e
>3 — T
CT Corporation System rr?lg d:?;b
-
(Name) EU} ™o
=T g
. Dm @
c/o Corporation System, 1200 South Pine Island Road™ )

Florida street address (P.Q. 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 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

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

b P

AR

(Signattre)
CONNIE BRYAR

EPEGIAL ASSISTANT SECR
40000

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



Secretary of State
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600 PEACHTREE ST., STE. 4100 = , T >
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary cf'State of ﬁhe State cf Georgia, do

USPM CAMBRIDGE, Lch ’ 7

A GEORGIA LIMITED LIABILITY COMEANY

transact busaness in Georgla on_tha,abcve dateihuéaad entlty is 1n
compliance __Sth the~ appllcable flllng' and annual reglstratlon
provisions ongltle 14 _of the Offlcta, Co

and -

hae not flled artlcles

Y

‘ofﬁ Geo%gla

= ILE gy

Annotated'
certlflcate cf

of .dls Q;utlon,

Secretary of State

H i ‘téz
;;u el

e Y

This certificate.relates only to the legal_ex;stence of the above-._

named entity as of the date issued. It doesmot cértify whether _
or not a notice <wf: .intent to. dissolve, an application. for
withdrawal, a statement of commencement of winding up or any other '

similar document has been f£filed or is pending with  the
of State.

Secretary
This certifidate is issued pursuant. .to Title 14 of “the OFficial
Code of Georgia Annotated and is prima-fadie evidence that said
entity is in existence or is s
this state.

ig authorized to transact businesgs in

Gl s

Cathy Cox
Secretary of State . .

Vi

il

i



