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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 273598 4814233
AUTHORIZATION
COST LIMIT : #/125.00
ORDER DATE : June 25, 2018
ORDER TIME :  1:13 PM
ORDER NO. : 273598-005
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME - MERRYVALE FL PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Merryvale FL Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Parzlegal

Name of Person

Moiris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, Georgia 30326

City/State and Zip Code

Felicity.medonald@ecortlandpartners.cont

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Angela E. Biemath, Paralegal 404 504-7725
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O %$:30.00 Filing Fee & [ 5155.00 Filing Fee & (1 5i60.00 Filing Fee, Cerlificnte
Centificate of Status Certified Copy of Status & Ceniified Copy



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 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Merryvale FL Partners, LLC
{Name ol Foreign Limited Liabiliry Company; must include “Limited Liablty Company,” "L.L.C.Tor "LLC.™)

{1 name unavailable, enmter altemate name adopied for the purpose of transacting business in Florda The alicrate nmnc must inslude " Limited Liabiliny Company.” "L.L C," o "LLET)

2 Delaware - 83-0951697

J.
[unsdienon under the law of which forcign tnited Imbidity company 13 arganized)

{FEl aumber, 1 applicablc)

4, Junc 20,2018

(Daie Arst mansacied busincss wm Franda, 3f prior 1o regisimiion. )
(See sections 605,090+ & 6050905, F.5. 1o deiernine penaliy liability)
5 3424 Peachiree Road NE, Suite 300 6

(Sticet Address of Prncipsl Olfice] {Mailing Address) -

Atlanta, Georgia 30326 :

7 PF

i —
1 [ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 ;i’ :
Name: Corporation Service Company ﬁ \..-

td

Office Address: 1201 Hays Strect =

Tallahassee Florida 32301

(City) (Zip code)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfornmance of my duties, and [ am familing with
and accept the obligations of my pasifinn as registered agent. Roxanne lumer

l/d/\ Asst. Vice President

{Repiuered agent’s signaiure)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Manager CP GTIS Investors, LLC

3424 Peachiree Road NE

Suite 300

Atlanta, Georgia 30326

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction undcr the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance w‘h section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document io the Department 8% Skte constituies a third degree felony as provided for ins.817.155, F.S.
C__—-———\—f:*‘

Signature of an auwthorized person

Michael E. Altman, Auihorized Person

Typed or printed name of sipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "MERRYVALE FL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERRYVALE FL
PARTNERS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018.

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

ASSESSED TC DATE.

Qhﬂny w Butlen v Secretiry of State

Authentication: 202946287
Date: 06-25-18

6940132 8300

SR# 20185331049
You may verify this certificate online at corp.delaware.gov/authver.shim|




