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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 8: 26
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA :A L LA L‘égﬁ YOr g TATE
; JTPCS GP, L.P. SE- L ORI

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude siffic)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liubility Limitad Parinership suffives: lLimited Liability Limited Partnership, L.L.L.P, or LLLP,

[f name unavailable, name under which the limited partnership or limited liability Yimited porinership proposes to register to transuct
business in Florida; must contain acceprable suffix.

, Delaware 3
Stute or Counlry of Fermation - ~ Date of Formatlon

4. Federal Employer Identlfication Number:

5. Name of Reglistered Agent for Service of Process and Florida Street Address:

CT Corporation System
1200 South Pine Island Road
Plantation, FL. 33324

6. [ hereby accept the appoiniment as registered agent and agree 16 act In this capacity. ! further agree io comply with the provisions
of all statwes relative 10 the proper and complete performance of my dusies, and I am familtar with and accept the obligations of

my position as regisiered agent.
%‘1— ?L/L; TRemcll Kbarary Aset. Socreinry

Signature of Registered Agent

7. Principal OMce: 8. Malling Address:

Ponce City Market Ponce City Market

675 Ponce de Leon Ave., NE, 7th Floor 675 Ponce de Leon Ave., NE, 7th Floor
Atlanta, GA 30308 Atlanta, GA 30308

9. If limited partoership is s limited liability ltmited partnership, check box .
10, Name, principal office address, and malling address of cach general partner;

Namc of General Partners Jamestown Properlles Corp. Name of General Pariner:

675 Ponce de Leon Ave., NE, 7th Ficor

Atlanta, GA 30308
875 Ponce de Leon Ave., NE, 7ih Flpor

Street Address: Street Address:

Mailing Address: Mailing Address:
Atlanta, GA 30308

Name of Genersl Partner: Name of General Partner:

Street Address: Street Address:

Mailing Addresy: Mziling Address;
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Puge 1 of 2 T L Tae
Name ol General Partper: Nune of General Partner: ‘A AR Y e e R
ASSEE, £ pATE
Street Address: Street Address; . Of{r’]f’;
Mailing Address: Mailing Address:

1. Effective dute, if other than Lhe dute of filing;
(Eflective dute cannot be prior io ner niore than YU days aftee the dare thiy ductment is filed by the F!unda Depariment aof Stare. s

12. Attached is a certificnte of existence duly authenticated, not more than 90 days priar to the delivery of this application to the
Florida Departmens of State. by the Scereiary of Siate or other officiel having custody of the entity’s records in the jurisdiction under
the law of which it is organized,

g tay or JBNUATY 2 15

=

et %nw('vv\m tﬁnzg\wﬁgna{!‘rwwgmmgﬂmun Yo pe{-f-\.a_s' (‘“fai'n’ ']‘L“G_
1

The individual signing this documcm affirm that the facts stated herein are true and the mdwudu'll 15 aware that false infon

Signed this

submitted in a document 10 the Department of Stale constitules a Wird depree felony as provided for in 5.817.155, F S. cﬁ&/@‘
Filing Fees: $1,600.00 (5965 Filing Fee and $35 Registered Agent Fie)
Certificd Copy (optional): 552.50
Certificate of Status (optionul): 58.75

Page 2af2
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JT PCS GP, L.P." IS DULY FORMED
UNDER THE LANS OF TBE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jolrey W. Bullock, Secretary of State.
AUTHEN. IQON: 2020324

DATE: 01-08-~15

5670854 8300

150024147

You may vorify this certificaece enline
at coxp.dolaware.gov/authvor, shtml



