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COVER LETTER

TO: Repistration Section
Division of Corporations

MAITLAND OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificute of

Existenes, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida..

Pleasc retern all correspondence concei‘ning this matter to the following;:

CoCo C. Mathis, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Compuny

3343 Peachtree Road NE, suite 1600

Address

Atlanta, Georgia 30326

City/Statc and Zip Code

crmathisg@mmmlaw.com

F-mail address: (to be used for future annual report nolification)
For further information conceraing this matter, please call:

Inery.greenway@carrollorg.com 404 812.8270
: af }

Name of Contact Persen Arca Code Daytime Telephone Number

MAILING ADDRESS;
Division of Corparations
Registration Section
P.O. Box 6327
Tallahassce, 1. 32314

Enclosed is a check for the following amount:
3 $125.00 Filing Fec 1 $130.00 Filing Fee &
Certificate of Status

rLO57 - %10/2035 Wolers Kiuwer Oahing

STREET ADDRLSS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Talshassee, FL 32301

‘%155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

LCertified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLEMING IS SUBMITTED T0 REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF IILORIDA:
Maitland Owner LLL.C

]
{Name of Foreign Limiled Liabilily Company; nust inclsde “Linited Liability Conmpany.” "L.1..C.." or “LLTM

(I neme unavailable, enter alternate name adopled lor the purposc of ransacting business in Floridn, The allemate Rame must include “Limited
Liability Company,™ “L.L.C." or “LLC.")

2 Delawsare 3 R1-4963916
(Jurisdiction under the Taw of which Torefgn fimited Tiabiliy ' (FEI nuimber, if applicable)
cotmpay is organized)
4.
(Date tirst transacted business in Florida, 11 prior o registration.)
(See sections £05.0904 & 605.0905, F 8. to determine penalty Hability)
5 3340 Peachtree Road NE, Suite 2250
' - 2
Atlants, Georgia 30326 P2k D
{Street Address of Principal Office) f‘ < L_};
5. 3340 Peachtree Road NE, Suite 2250 et e
. [ S o
. Nt O
Atlanta, Georgia 30326 e
{
i o5 e ™
(Maiiing Address) " “ -z
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceplable) i "f xR
P
; =i w
Name: C T Corporation System ' e ™
Office Address: 1200 South Pine Island Road
Plantation - Florida 33324
(City) (#ip code)

Registered npent’s acecptance:

Having been named us registered agent and to uccept service of process for the above siated limited labilily company af (he place
designated in this applicuiion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ngree
to complywith the provisiens of ol statutes reflative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agert.

] C T Corporatign,Sygtep, Nathan Giffin, Assistani Secretary
& i ugent’s signanene)

8. The name, titte or capacity arnd address of the person(s) whe has/have authority to manage is/are:

Maitland JV LLC, Member

3340 Pcachtrec Road NE, Suite 2250

Atlanta, Georgia 30326

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicinl having custody of recards in the
Jjurisdiction under the taw of which it is organized. (I{the certificate is in a foreign language, a translation of the cectificate under nath

of the transiator must be submitted) %/
/

Sigpnfu hafthorized person

This document is exceuted in accerdance with section 605,02 1} (b}, Florida Statutes, | am aware that any false informalion
submitted in a document to the Department of State constitutes a third degrec fclony os provided for in 5.817.155, F.S.

Josh Champion

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAITLAND OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MAITLAND OWNER
LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W =
“anuyw tabtoch, Beceetory of Sl )

Authentication: 201859221
Date: 01-19-17

6279423 8300
SR# 20170330284

You may verify this certificate online at corp.delaware.gov/authver shtml




