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To: The Florida Dept of State
Subject: 00R068.123906

From: Ashley Smith
r
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 3 o [~
LIMITED LIABILITY LIMITED PARTNERSHIP p,q’c‘:; -
TO TRANSACT BUSINES IN FLORIDA Y = ()
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1.

SHOPPES OF SUGARMILL WOQDS, LP

w2
s
2T
%‘n’i ~
(Name of Limited Parmership or Limited Liability Limited Partnership, which must inctude suffix}
Acceptable Limited Partnership suffices: Limited Partnership, Limited, L.P., LP. or Lid.

Acceptable Limited Liabilliy Limited Partnership suffixes: Limited Liability Limited Partnership. 1.1.L.P.
or LLLP.

If neme unavailable, name under which the limited partnership or limited linbility limited partnership
proposes 10 regisier to transact business in Florida; must contain acceptable suffix.

2. Georgla 3, April 12, 2010
State or Country of Formation Date of Formation
4, CorpBirect Agents, Inc.
Name of Registered Agent for Service of Process
s.

515 East Park Avenue
Florids street address for Registered Agent

Tallahassee, FL 32301

6. 1hereby acvept the appointneent as reglstered agent and agree 1o art in this capacity. | further agree to

comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and { am familiar with an accept the obligations of my position as registered agent.

Signature of Registered Agent

515 East Park Avenue

Principal office address

Tallahassee, FL 32301

8. If limited partnership is 2 limited liability limited partnership, check box [ ]
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To: The Florida Dept of State From: Ashley Smith
Subject: 002068.123006
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T 9, One Glenlake Parkway, Suite 1275
{Mailing address)

Atlanta, GA 30328

10. Name, principal office address, and mailing address of each generai partner:

Shoppes of Sugarmill Woods GP. LLC QOne Glenlake Parkway, Suite 1275
Name Street Address

mi- 1415 Atanta, GA 30328

One Glenlake Parkway, Suite 1275

Mailing Address
Atlanta, GA 3032

Name Street Address

Mailing Address

Name Street Address

Mailing Address

Name Street Address

Maillng Address
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To' The Fiorica Dept. of State
Subject: 002069.123908

From: Ashley Smith
-
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Nama Stroot Address
Mailing Address

Nanw Swreel Addrcay

Mabling Address

|1, Blfective date, if other than the date of flling:

{Effactive dafe canmot be prior to nar more than 90 days after the date this documeni is
Jiled by the Fiorida Department of State.}

12, Alttached is n cortifionte of cxistence duly authenticated, nol more than 90 days prior

ta the deltvery of thiz application to the Florida Depariment of State, by the Scerctary of
Stawe or other official having cusiody of the entity's records in the jurisdiction undepth
Iaw of which it Is orgonized. ;

L
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8

Signed this __£, (f day of

1

April

VY

120 10

e | T

iy LY

_ Signsture of a gen ner:

S5
¥

13433
%ﬁs a0k

ERE

Filing Fees;

|
|
51,000,060 ($965 Filing Fes end 535 Reglstored A-gem Peo)
Ceriified Capy (eptional); $ 52,50
Cortificale of Status (optlonaty:  $8.75
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SHOPPES OF SUGARMILL WOODS, LP

Domestic Limited Partnérship

was formed or was authorized to transact business on 04/12/2010 in Georgia. 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.
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Thiis 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, &
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,
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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 authorized to transact business in this
state. '
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 27th day of April, 2010

B~

Brian P. Kemp
Secretary of State
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Centification Number: $853041-1  Reference: WE155.0WE62
Verify thie certificate online af http://oarp.sos.slate.ga us/corp/soskbx'verify.a5p
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