C

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

3+

VLRI RAMIED

500277642035

OCT 0 5 2015
Y SULKER

276 WY 2- 130 5

—
;

-~

THY 2- Lal

L

'
falH




CORPORATION SE
1201 Hays Stre
Tallhassee, FL
Phone: 850-558

RVICE COMPANY
et

32301
-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

120000000185

7694430

C\I@ ?X:Liﬂaﬁj

#%Joxnw Pi%mebwa${i

‘P)tcfa’,—c X |

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 1, 2015
5:26 PM
817441-010

76594430

NAME:

XXXX QUALIFICATION

FORETIGN FILINGS

ALTA MAGNOLIA, LP

{(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON

: Courtney Williams -- EXT# 62935

EXAMINER:




a

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1_Alta Magnolia, LP

(Wame of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceplable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1f name unavailable, name under which the limited partnership or limited liability Jimited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

, Delaware 5 August 19, 2015

State or Country of Formation Date of Formation

4. Federal Employer Identification Number. 47-4853449

5. Name of Registered Agent for Service of Process and Florida Street Address;
Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

6. T hereby accep! the appointment as registered agent and agree o act in this capacity. I further agree to comply with the provisions
of all statutes relative 1o the proper and complete pzrj'ormance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. Corporation Servic ombany wuniingy Williams
By: \ a‘h \sst. Vice President

Signature 0 eglstered Agent Imee
= U
7. Principal Office: 8 Mailing Address: ; '} % -y
3715 Northside Pkwy, Ste 4-600 3715 Northside Pkwy, Ste 4-600 :I,;_" -—|-4 u___
Atlanta, GA 30327 Atlanta, GA 30327 @i ™
Me 2 TR
-1 pat . 4 * -
co oo O
95 X
9. If limited partnership is a Yimited liability limited partnership, check box D g rm S
1~

=10 Naine, principal office address, and malling address of each general partner:
Name of General Partner:WDOd Alta Magnolia, LLC

Street Address: 3715 Northside Pkwy, Ste 4-600

Name of General Partner:

Street Address:
Atlanta, GA 30327
Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:

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

11. Effective date, if other than the date of filing:
(Effective date cannat be prior to nor more thar 90 days afier the date this document is filed by the F lorida Department af State,}

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

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 1st day o October 15

,20

Clpppe tt /ooy et d

/ Signature of & Waf partoer 5

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
subroitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.S

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA MAGNOLIA, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF OCTOBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SATD "ALTA MAGNOLIA,
LP" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2015.

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

PATD TO DATE.

MBS

JIHV'! W Bullwch, Secreiary of Siate

5806834 8300
SR# 20150348930

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10167321
Date: 10-01-15




