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COVER LETTER.

TO:  Registraion Section

Divigion of Corporations

supsper. |75 HOMESTEAD, LP:

12122023573 From: Kimberly Laughrey

MNarae of Fereign Vimiter Partnership or Limiled Liabitity Lixited Partnership.

'The enclpsed application, certificat of siafus and fees are submittes] & register.d foreiga inited partnership or linited lisbility limired

parmership to hansact business in Florida,
Please retwm-all correspondence concerning this matter (o

Nadine Chin- Young

Contact Person”
‘Paud Hastings, LLP
Firm/Company
1170 Peachires Strect NE. Suite 100
. Address
Atlanta, GA 30309
City, State and Zip Code

Fmall address: (o .be used Jur TITare annual 1eport ROUFCHTnY

for further information concemning this maner, please call:

ar{ 2

Name of Contact Porson Arca Code and Daytime Telephone Number

Enclosed s a cheek for the following amouat:

Ui $1,000.00 Fiﬁng‘ Fees 1i151,008.75 Flling Feos % $1,052.50 Filing Fees 11 %1,061.25 Filing Fee,

¢$965 Liting Fee and and Cerificate of and Cenified Copy ™ Cenified Copy, aud
$35 Repistercd Agent  Status Certificate of Status
Fee)

STREET ADDRESS:. MAILING ADDRESS:

Registenrion Bection Registration Section

Division of {orporations Division of Corporelicns

Cliflon Building P. 0, Rox:6327 _

2661 Executive Center Circle Tallabassee, FL 32314

Tallahassee, EL 32301

FLUAT. 1202010 Seulieis Kxiner Onbue
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2017-08-14 15:48:30 @57 12122023573 From: Kimberly Laughrey

APPLICATION BY.FOREIGN LIMITED PARTNERSHIP OR
LIMITED BJABILITY LIMITED PARTNERSTII

TO TRANSACT BUSINESS IN. FLORIDA
(TS HOMESTEAD, LY.

(Name of Limited Partuership.or Limited Liability Lbnited Pnlrmershi['l_.‘ which must tucludé siffix)
Aveeprabie Linited Partnership suffixes: Limited Parinership, Limited, 1P, LP,.or Lid’

Tl —-—
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Peirtnérship, L. LLP. or (LLRE- e~
I pame unaviilable, neme under whick the limited partnership or limited liability limited parmership-propasss tﬂfiﬁ@fér tofransagt!
busimess.in Floriday muyt éontain acceptable suffix. Yiuoon
- : ~r —t ’T’]
2 Delavare 3, Octpbcr 26, 2018 I 9‘ ™= *:]
State or.Country of Formation. Dxte of Bormation B o u =
. . O T
4. Federnl Employer Hentlfication Number; Bi-2632717 _ i :?; - =
. [ e
%, Name of Registcred Agent for Service of Process snd Floridr Street Address: = »
C T-Corporaiion System

1200 Soutly Pinc [sland Road

Plantation, Florida 33324 e

6. [ hers by accepr the appojrtment us registered agent and agree 10 act in this wapacity. 1 further agres 1o comph with the provisions
af all sintutes. velazive 1o the proper and complete performance af niy titics, and I am famillar wirh and accept the obligations of

my position ay-registered agent, s .
N C T-Carporation Systein
By:. P —47 _ % g

Sigunture of Registered Agent

M.E.Jones Asstsec'y,
7. Prineipal Office:

8. Majling Address:’
930 Hammond Drive NE, Suie 1400

984 i{ammond Drive NE, Suite 1400

Atlanta, GA 30328 Attant, GA 30328

9. If limited paxnership is u limited liahility Hinited partnership, check box .
10. Name, principal oifice nddress, and mailing address of eack gencral pariner:
MName m‘-(iénemlk'annm:_ns' Homestead GP, 1.1.C.

._ Name of General Parner:,

N %0 . ’ . . ' . n - i .
Stroet Address: Hammaid Drive NE, Suiie 1400 Streel Address:

Aslanta, GA 30328

Moeiling: Address:

Mailing ‘Address:

Natng of General Paniner;

Name'of General Partnicr;

Swogy Address: _____

. Btreet Address:

Mailing Address:

. .Mm’ling Address:

v

CLOMT . 11287260 Wolwrs Kl Dilota,



To: PageSof7 . 2017-08-14 15:48:30 CST 12122023573 From: Kimberly Laughrey

. Page 1 of 2
Name of General Partner:: Mamg of Gencral Parner:
Stiect Address” Stree Address:
Mailing Address: Muiling Address:

L5

11, Effective date, if other than the date of filing:
(Effective dete.cannot ba prior.(o nor more than 93 days afier th elate vhis documens is filed by the F lorida Department of State))

12. Attached is « certificafe.of existence duly authentichted, not more thun 90 days prior to the delivery of this application fo the
Florida Department of State, by the Secretary of State or nther official having custady of the éntity's records in the jurisdiction undei
the law of which it is'organized.
qu oy of Marh. 2017 _

115 H(,.‘MFS"{ FAL C‘P,

z c'gxgnature of n.general partaer

Signed this

The individusl signing this document affirm that the facts stated hereln are tree and the individual iy yware tatl Rise information
submittcd in a documény to-the. Depariment of State Gonstitutes a third degree felony as provided for in 5.817. 155, 7.8,

$1,000.00 ($965 Filing Fee und $35 Registered Agent Fee)

Filing Foes:
Ceertified Copy (optional): 852.50
Ceriificate of Status (opticnal);- $8.75

Page2of2

g3

0S:6 HY SINNT UL

FL.OWY - 120201 Winikers K hpwer Onbine -



To. Page6of7 2017-06-14 15:48.30 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF éTATE‘ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IIS HOMESTEAD, L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

Authentication: 202707781
Date: 06-14-17

5860476 2300

SR# 201747499570
You may verify this certiflcate online at corp.delaware.gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR SITATE OF
DELAWARE, DO HEREBY CERTIFY "ITS HOMESTEAD GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL E#IS:I‘ENCE S0 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

Authentication: 202701074
Date: 06-13-17

5860426 8300

SRH 20174728691
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt




