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COVER LETTER

TO: Registration Section
Division of Corporstions

sumsecT: Pensacola Communities,LP
Name of Foreign Limited Partnorship or Limited Liability Limited Partnership

The enclased application, certificate of tatus and fees are submilted to register & foreign limited permership or limited liability limited
partaership to transact business in Florida.
Pleacs retum all correspondence concerning this matter to:

Theodore T. Carellas, Esq.

Cantact Person

Carellas & Newberry, P.C.
Firm/Company

P.0. Box 2599

Address

Rincon, GA 31326
City, State and Zip Code

gbellomy@marketstrestgrouplic.com
H-mail uddress: (fo be used for futura annual Teport nolification)

For further information concerning this matter, please call:

Theodore Carellas 912 ,826-7100

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees 1 $1,008.75 Filing Fees [0 $1,052.50 Filing Fees . $1,061.25 Filing Fee,

(3965 Filing Fes and and Certificate of and Certified Copy Cetified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Rogistration Section . Registration Section

Division of Corporations ' Divigion of Corporations

Clifton Building ‘ P. 0. Box 6327

2661 Bxecutive Centef Circle | | Tallahassee, FL 32314

Tallghasses, FL 32301~
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1, Pensacota Communitles, LP

(Namo of Limited Partnprship or Limited Liabllity Limlted Partnership,
Acceptable Limited Parimership syffives: Limited Partuership,

whieh must include siffixy
Limited, LP., LP, or Ltd.
Acceptable Limited Liabllity Lunited Partnership suffixes: Limited Liabifity Limited Partnership, L.LL.P. or LLLP,

. If name unavatlable, name under which the limited partnership or limited linbility limited parinership proposes to  Tegister 1o fransact
business in Florida; must contain acceptable suffix. ™ ?4:. o1
». Georgla 3. 2/19/2015 ey
State or Country of Formation Date of Formatlon ?r:‘:n.. = {:_L
T g4 [a®} [
4, Federal Employer Identiflcation Number, 37 -3227555 2L B &
m —
5. Name of Reglstered Agent (l'or Service of Process and Florida Street Address: A ==t § r_;
i e l
C T Corporation System I o
= o
1200 South Pine Island Road xR
g
Plantation, FL 33324

6. I'hereby accept the appointment as registered agent and agree o act in this capacily. [ further agree lo comply with the provisions
of all statutes relative to the proper and complete perfopmance of my dutles, and 1 am familiar with and accept the obligations of
iny position as regisiered agent,

i
+

ghtéred Mgﬁcfe\aﬁ'
()
7. Principal Office: . Vice pfes\da'ﬂ'.' ﬁ.ﬁﬁﬁwa.—m:
19 Market Street 19 Market Street
Beaufort, SC 29906

Beaufort, SC 29906

9,. 1 llmited partnership ls a lhplted liability limlted partnership, check box .

10. Name, principal-office sddress, and malling address of ench general parteer:
Name of General Pargor: MSG Pensacola, LLC

T Nama of General Partner:
Street Addreag: 1 8 TMa-rI'i(e_t Street Sireet Address:
VG T Q3 Beaufort, SC 29906
Mailing Addresy; 19 MarTket Stroet Mailing Address:
Lo ‘Beaufort, SC 29906
P ag:o o
Name of General ‘Plicjmcr: : Name of General Partner:
Streot Address: | _ — Strect Address:
Meiling Address:

Mailing Address:




Pagelof2
Name of General Partnier:

Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

‘11, Effertive date, if other than the date of Ming:
(Effective date cannot be prior to nor more than 90 days qﬁer the date this document is filed by the I‘lorida Department of State,)

12. Attached is n certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Flerida Department of State, by the Secretary of Stato or other official having custody of the entity’s records In the jurisdiction under

the faw of which it is organized.

Signed this &pﬂ,l dayof___ &) / 0 15

The individual signing this document affirm that the facts stated hottin are true and the Individual is aware that false information
submitted in & document to the Department of State constilu!efl third degren felony as provided for in 5.817.155, F.8.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optlonal): §52.50
Certificate of Status (optional): 5875
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CONTROL NUMBER 15017543

STATE OF GEORGIA DATE INC/AUTH/FILED : February 19, 2015

Secretan- of State JURISDICTION . Georgia
Corporations Division PRINT DATE 1 April 27,2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that,

Pensacola Communities, LP
A Domestic Limited Partnership

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. 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.

This 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, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

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

B~

Brian P. Kemp
Secretary of State

Tracking #: rvHUTf1sJ



