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COVER LETTEE

TO: Registration Section
Division of Corporations

MEQUITY NW 27TH AVENUE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liabitity company 1o transact busincss in Florida,

Plerse ceturn all correspondence soncerning this matter 10 the {ollowing:

Sharon K. Gray

Name of Person

I'rind Pratussional Services

Finn/Company

1720 Windward Cencourse, Ste, 390

Address

Alpharetta, GA 30003

CitvrState and Zip Cole

E-meil address: {to be used for future annual repor” notification)

For furihizr informativr coacemning this marter, please call;

Sharon K. Giray 770 T717-2001
ul( )
Name of Contact Pereon Surea Code Daytime Telophane Nuinber
MAILING ADDRESS; STREET ADDRESS;

Division of Corporations
Registration Scetion
2.0. Box 6327
Tallghnssee, FL 32314

Lrclosed is & check for the following amaunt;

Division of Cozporstior s
Registration Scction

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

T $125.00 Filing Fee 0 $130.00 Filirg Fee & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Cerliticate

Cenifizate of Status Centified Capy

of Status & Centitied Copy

{((H17000244015 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

AN COMPLLNCE WITT! SECTION 6050002 FLORIEA STATUTER THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREKGN 1IMITED LI4BUNY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITMA:

Mequity N'W 27th Aveaee, LLC )
{Name of Foragn Limitzd Lialulity Company. most jnclude “Limited Liabiliny Compony,” "LL.E. " ar “1.LC.)

i.

(I nume wna autable, ¢ater altoruale narmc adopied for the pu e of Imasaching busmeis i Flordd. The skemate mame nmust o lode = Limised Lisk:lity Sompain,™ I L™ o "LLC.TY
b4

3.
TFET omber, T apphcable)

2 Delaware
{(ForsJicdon undey ke Bw of wEch lureigs: bmited Babality com pasy 1s arganired)

{DI?' first oarsactad Buinen @ Floada, U e o Iegistation )
S 0904 & 405 0905, F S 1y detsrimine pomaley lubi!j-‘y)
& P.O.Box 80788

4. Upon gualification
2¢ sections 6C3

(Mading Addressy

5. 1974 Regency Cove Court
’ SCce: Addiens of Frinapa] Oflizet
Atlanta, GA 30366-0788

Atlanta, GA 30341

7. Neme and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptabie)

Nanre: NRAI Scrvices, Inc.
Oflice Address: 1200 Sauth Pine lslund Road
Plactation Flodda 3334 T
Cm) 7y code) ; ~~
s &

e . LI r
1t and to aceept servide of progéss for the above siated timited Habllity company a't?!:ep!uce
ent agfegistered agent and agree to act in (his crrpb:q!g’. I further ugree

ef and complete performance of my dutles, anj o am fdmilliar with
~3 - .

Registered agent's agceptunce:

ilaving been named g5 registered a
designated in this application, I hfreby accept the uppoin

ro comply with the provisions of §if statutes refative to the p
and accepi the ahligations of my\positnn as repistered gofne - : =,
MR (Cor oo B
i (Reghered apchPrtigaans) / . S' o
=7 e
3 w

Nnm; and Address:

8. The name, title or capecity and address of the person(si wha hacshave authority to manage ifare:
Mame and Address: Title gor Capaeity:

William H. Murssh, Jr.

MBR
1974 Regency Cove Caunt
Alluniy, GA 3034

(Usc attachmenis it necessar )
9. Atached §s 4 centificate of eaistence, no more than 90 days ofd, dulyiauthenticated by the official having custedy oi recorés in the

Jjuris¢iction under the law of which it is orgunized. (If the cerificate is in a farcign lenguage, a translation of the certificase under oath

of the trunshutor must be submitted)

10. This dorument s executed in accordance with section 605.0203 (1; {b}, Tlorida Statuizs. ] an wware that any false information
c;grec felony us providec for in 5.817.155, F.S.

submitied in a decuenent (o the Department of Stale constitues e third d
U . - -

Sigrutre’ul an gzthEnred persan’

Neal Dodell, Auvthorized Person

Typed o1 priated came nf signee

(({H17000244015 3)))
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF -STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY “"MEQUITY NW 27TH AVENTGE, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEQUITY NW Z7TH
AVENUE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.LD.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q‘-rwu Wi b, o ivtary of e )
6519786 8300
SRa 20176190418

You may veiily this certificase online ar corp.calaware gav/aythvershtmi

Authentication: 203235159
Date: 09-15-17

(((H17000244015 3}))



