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FPageBof11 . . 2017-07-1010:09:32 C8T 12122023573 From: Kimmberly Laughrey

COVER LETTER
TO:  Registration Section
Division of Corparations
. SWHALQ OPCOLP.
Nume of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT

The enclosed upplication, certificate of atatus and fees are submitted to regisier a forcign fimited partnership or fimited linbility tmited
partnership to trangact business in Florida.
Please retum all correspondence concerning this matter to:

i

Russel! Coffes

Contact Person

Firm/Company
1105 Lakewcod Pkwy, Ste 210
Address _ Lo

Alpharetta GA 30009
City, Staze and Zip Code
reoffee@angelica.com
H-mai} address: (1o be used for fnture annual report nolhilication)y

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code and Daytime Teiephone Number

Enclosed is n check for the follawing amount:

C $1,000.00 Filing Feas  [1$1,008.75 Filing Feos 1 $1,052.50 Filing Fecs  C 81,061.25 Filing Fee,

($965 Filing Fec and and Certificate of and Certifiod Copy Certificd Copy, and
$35 Registerod Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRISS:

Registration Section Registration Section

Divigion of Corporations Divisiun of Corporations

Clifton Building P. O, Box 6327

2661 Execulive Center Cirelo Tallahassee, FL 32314

Tallahassee, FL 32301

FLOA? - 12721120 | Wolime Ktawer Onbar
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To: Page 9 of 11 2017.07-1010:09:32 CST 12122023573 Fron}:,_bjimberly Laughrey

; ‘SL‘C f,lt -
APPLICATION BY FOREICN LIMITED PARTNERSHIP OR AlLA HAARY (o
LIMITED LIABILITY LIMITED PARTNERSHIP ASs £F S TATE
TO TRANSACT BUSINESS IN FLORIDA : Flop /Di

1 9W HALD OPCO LI

(Name of Limited Partnership or Limited Linbility Limited Partucrship, which must include suffix) o
Acceptable Limited Parinership suffices. Limited Purinership, Limited, [P, L.P, or L1d, '
Acceptable Limited Liability Limired Partnership suffixes: Limited Linbitity Limited Partmerzhip, L.L.L.P. or LLLP,

If name unavailable, name under which the limited parinership or limitsd liability limited partnership proposey Lo register to transact
business in Florida; must contain acceptudle suffix.

o Delaware 3, 0372212017
State or Conntry of Formation Date of Formation
61-1848800

4. Federal Employer Identlfication Number;

5. Name of Reglatered Agent for Service of Process and 'orida Street Address:
C T Corporation System

1200 South Pine Isignd Road

Plantation, Florida 333724

6. { hereby accept the appaintment as registered agent and agree to act in this "c‘apaciry. Lfurther agree to comply with the provisions
of all statutes relative to the proper and complete ance of my duties, and I am_famillar with and accept the oblipations of

my position as registered agond. T Corporation

- Terncl Kearncv Asst. Sceretary

By: B
urf ofReglstered Agent
7. Principal Office: §, Muiling Address:
1105 Lakewood Pkwy, Ste 210 1105 Lakewound Pkwy, Sta 210
Alpharetta GA 30009 Alpharetta OA 30009

9. Hlimited partnership {3 a limited ifability limited partership, eheek box

10. Name, principal offlce address, and malling address of cach general partner:

lo GP L1, .
Name of General Partner: W Halu € Name of General Pariner:

. )
Strest Address: 1105 Lakewaod Pkwy, Ste 210 Straet Address:

Alpharetta GA 30000

Malling Address; Mailing Addross:

Nume of General Partner: Namp of Geacral Parner:
Street Address: . Street Address:

Mailing Address: Mailing Address:

FLOA? - 117N Wolrers Rissar Onilus
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Name of General Partner: Mame of General Periner £, £y B gﬁ
L}
Street Address: Street Addrass: -
Mailing Address: Mailing Address:

T

11. Effective date, if ather than the date of flling:,
(Effective date cannat be prior {o nor more than 90 days afier the data this document is filed by the I'"fan’da Department of.‘i'tare)

12, Attuched is  certificaic of existence duly authenticatad, not more than 90 cuys prior to the delivery of this application to the
Florida Depariment 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 orgamized.

Signed this 30 4L, dry of ___~J thine 20 47

The individua! signing this document affirm that the facts etated herein are trup and the individual is awars that falge information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .S,

Flling Fees: $1,000,00 ($965 Filing Fee and $35 Registered Agent Fee}
Cerlifled Copy (optional): $52.50
Certificate of Status (oplional); $8.75

Page 2 of 2
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To: Page 11 of 11

2017-07-1010:.09 32 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "8W HALO OPCO L.P."” 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 SEVENTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EHEEN
ASSESSED TO DATE.
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Authentication: 202843938

6419295 3300
SR# 20175126906

ey Date: 07-07-17
You may verify this certificate onting at corp.delaware.gov/authver, shtmi



