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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: Matrix Resideatial, LLC

Name of Limited Liability Coimpany

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida,” Certificate of
Existence, and check are submined to register the above referenced forelgn limited liability company to transact business in Florida..

Please return all correspondence concerning thiz mamner 1o the following;

Jan R. Ezell, Corporaie Paralegal

Name of Person

: Alsion & Bird LLP
Piem/Company
1201 West Peachtree Strest
Address
Atlanta, GA 30309-3424
City/State and Zip Code

sshores@pollackpartners.com

E-mail eddrass: (to be vaed 107 TUMMre Bonual report NOVACAtDRY

Por further informastion conceming this marer, please ¢all:

T E’-:..:

17 e 2P S
Jon R. Ezell a1 (404 gy 881-7442 T

Name of Contact Person Aren Code Daytime Telephone Number |, .. . ™ Crave

) '“- F i et
MAJLING ADDRESS; STREET ADDRESS; E T
Division of Corporations Division of Corporations e e
Registration Section Rogistration Scction - .
P.0. Box 6327 Clifton Building B !
Tallohasses, FL, 32314 2661 Executive Center Cirele A A

‘Tollahassee, FL 32201
Enclosed is a check for the following amount:

0812500 Filing Fee [ $130.00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificae of Status Certified Copy of Status & Ceriified Copy

FLOSY - OL/1/T004 Woliere Kiiuar Onlire
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}, Mairix Residential, LLC
~ (Name ol Toreign Limyied Liability Gampany; mist includy FLImlled Liability Compaay. "L.L.C.." of "LLC.")

(If vame unavailable, snter alternate naime sdopted for the purpose of transaciing business in Florisa. The shemaic nnme must include “Limitcd
Liabitity Company,” “L.L..C,” or "LLC.™}

2, Georgin 3, 273201553
Uurlsdiction unEr_ﬂic Taw ol whigh (orcign Tmited TubiTity (FET number, 1T applicsbie)
company is orgenized)

4. upon rogistration

(Dale first teansagicd Dusingss in Floridn, il prior (o lulslmmn.lj
(Sce sections 605.0904 & €05.0908, F.S. to determine peaally lisbility)

§. 5603 Qlensidge Drive, Sulte 775, Atlama, GA 30342

(&'trecl Address of Frlllcu'pnf ﬁi“m)
6. 5605 Glenridge Drive, Suite 775, Aulants, GA 30342

=S

(Mailmg Address) — =)

T p—t
- fma

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: ;7]

Pollack Shores Real Esiate Group, LLC, Manager L i .

56058 Glenridge Drive, Suite 775, Allania, GA 30342 T i -

o
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which It is organized. (A photocopy is not

acceptabls. [ the certificate is in a foreigmanguage, a translation of the certificate under oath of the translator

must be submitted) Cg—/

Signature of an authorized person
{In eetordance with seciion 605.0203, F.5., the axecutipn of this desuwincit conslituizs an sfHmation under the penaltics of perjury that the facis stated berein are truc.
min awere that any false information submitcd in a dosument to the Department of Stale congtitutes o third degroe felany as provided for in5.817.135,F§ )

Marc 8. Pollack
Typed or printcd name of signee

FLOBY « DI 201 4 Waliers Klawer Dativa
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. CERTIFICATE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TLE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Matrix Residential, LLC
‘ If unavailable, the alternaie to be used in the state of Florida is:
{
2, The name and the Florida street address of the registered agent and office are:
C T Corporation System e ~3
(Namg) T ;_'l (':-:'T- .
e =TS
LT o
1200 South Pine Island Road e & e
Florida Street Address (P.O. Box NOT ACCEPTABLE) S N -
- R
Plantation FL 33324 g /:) L
Chty/State/Zip CToo

[l
e

¢
Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the ploce designated in this certificate, I hereby accepi the appointment as
reglistered ugent and agree to act in this capacity, 1 further agree o comply with the provisions of all
sratuies relating to the proper and complele performeance of nyy duties, and ! am familiar with and

accept the obligations of my position as regisierad agent as provided for in Chapter 605, Florida
Statutes,

C T Corporstion Sysicm . Joia oAb
Cbhau..

By: B SEECE RN
(Signature) , : e

$100.00 Fillng Fee for Application
$ 25.00 Designation of Registered Agent
! $ 30,00 Certified Copy {optionnl)
S 500 Certificate of Status (optional)

FLOIT - SIWIO 16 Woler) Kbwer Onling
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CONTROL NUMBER 1 10055042

STATE OF GEORGIA DATE INC/AUTH/FILED : Augnst 05, 2010
Secrelary of Staie JURISDICTION 1 Georgia
Comporations Division PRINT DATE : February 05, 2014
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlants, Georgia 303341530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby centify under the seal of
my office that

MATRIX RESIDENTIAL, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is suthorized to transact business in this

state.
P ey
| | e
- o !

Brian P. Kemp Do
Secretary of State T

C

Tracking #: 99cTB2he
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