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

ACCOUNT NO. : I20000000195

REFERENCE : 382276 8049580
AUTHORIZATION

COST LIMIT : $ 125700

ORDER DATE : August 10, 2020

ORDER TIME : 9:39 AM

ORDER NO. : 382276-005

CUSTOMER NO: 8049580

FOREIGN FILINGS

NAME : LPD ORLANDO DEVELOPMENT, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

b, 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

LPD Orlando Development, 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 reterenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Carol McEwen

Name of Person

Baker & Hostetler LLP

Firm/Company

1170 Peachtree Street, Suite 2400

Address

Atlanta, GA 30309

City/State and Zip Code

Amanda_Henningsen@LandmarkProperties.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

atl( )

Arca Code Davtime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATF,
O $160.00 Filing Fee, Cenificate

[0 $125.00 Filing Fec
Certified Copy

Certificate of Status
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O $130.00 Filing Fee & 1 $155.00 Filing Fee &
of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 605.0002, FLORIDA STATUTIS, THE FOLLOWING 5 SUBVITTIZY TO REGISTER A FORIFGN LIMITED [LBIITY
COVPANY FO TRANSACT BUSINESY IN T STATE OF FLORIDA:
L.PD Orlando Development, LLC
S or LG

{Name of Foreign Limited Liabllity Company; must include “Limued Liabilty Company,” 1. 1. C..

1.

(1f name unmvaulable. enter aliermate name adopted for the purpase of ransacting business in Florda The alternate name must include “Limmed Liabiuy Company.” "L.L.C." or *LLC.T)

Delaware . N/A

tJ
s

FET number, il applicable)

(Tunsdiction under the Taw ol which foreign Timited Tiabidny company s orgamzedy

n/a

(Date first mansacted busincss in Flonda, if prior to regssimnion, )
(See sections 605.090 & 605,0905, F.S. 10 determine penalty hatbiy)

315 Oconee Street 315 Oconee Street

3. .
15treet Address of Principal Office ) (\lmling Address)

Athens, GA 30601 Athens, GA 30601

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahagsee 32301
. Florida

{City) (Zip codc)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liabifity company at the pluce

designated in this application, I hereby accept the appom’frlent as registered agent and qgree te act in this capacity. { further agree -
to comply with the provisions n_f all tatutes re!anve‘m the'proper and complete performance of my duties, and f am;, ﬁmn’mr with

and accept the ()bhganon .om‘mn as. .regm ed agent. -
/ ) \/ R
/ 4 ’!é’u 1 ? DEne

W ‘ BADESHA ROBERSON, ASST, VICE PRFS]D[ \H— -

rkeguwcd agent’s sigaature) . —.—
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Niame and Address:

Title or Capacity:

Name and Address:

W Manager Name; YWR Manager, LLC OManager Name: J- Wesley Rogers
OMcmber Address: 315 Oconee Street CMember Address: 315 Oconee Street
Dauthorized Athens, GA 30601 & Authorized Athens, GA 30601

Person Person
OOther OOther, OOther O0Other
DlManager Name: W. Christopher Hart EManager Narme: JBW Manager, LLC
OMember Address: 315 Oconee Street CMember Address: 313 Oconee Street
B Authorized Athens, GA 30601 O Authorized Athens, GA 30601

Person Person
(OJOther OOther OOther CiOther
OManager Name: CManager Name:
Civiember Address: OMember Address:
LlAuthorized CJ Authorized

Person Person
OOther O0Other O Other OGther

[mportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposé®only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
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9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of fecords in the
Jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language. a translation of thé certificate under oath
)

-

of the translator must be submitted) .
[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware Ihal‘ar}y false-information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155; F.§
= en
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Signature of xn authorized person

W. Christopher Han, Authorized Person

I'yped or prinied name of signee



