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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TOQ TRANSACT BUSINESS IN FLORIDA

| Lullwater at Blair Stone. LILLP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which musi include suffix)
Acceprable Limited Partnership suffives: Limited Parmership, Limited, L.P. LI, or Lid
Acceprable Limited Liability Limited Partnership suffives: Limited Liabiline Limited Partnership, LL LD or LLLP.

1t name unavailable, name under which the limited partnership or limited liability limited partnership proposes o regisier 10 transact
business in Florida: must contain acceptable sufiix.

Georgia 3 6772017

State or Country of Formation Date of Formation
§2-2445823

b

. Federal Emplover ldentification Number:

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

C T Corporaiion System

1200 South Pine Islund Road

Plantation, FL 33324

6. [ hereby accept the appointment as registered agent and agree to act in s capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete pe.v'fur.zf(ﬁu '%rrg’ my du!ié'.s'.sfgg{ ! am familiar with and accept the obligations of
orglion Sy

my position as registered agent. :
i & (_)w Sﬁw Jin Song Assistant Secretary
S¥nature of Registered Agent

7. Principal Office: 8. Mailing Address:

¢/o Novare Group. 817 W, Pcachiree Street NW c/o Novare Group, §17 W. Peachirec Street NW

Suite 400 Suite 400

Atlania. GA 30308 Atlanta, GA 30308 o =

G. If limited partnership is a limited Liability limited partnership. check box. (] . ’_’-

10. Name. principal office address, and mailing address of each peneral partner: ;\
Name of General Partner: NGIFLBS LLC Name of General Partner: . ‘: -

¢/o Novare Group, $17 W. Peachiree St NW

Street Address: Street Address: e

Suite 400, Atlanta, GA 30308

c/o Novarc Group, 817 W, Peachtree St NW

Mailing Address: Mailing Address:

Suite 400, Adanta, GA 30308

Name of General Pariner: Name of General Partner:
Street Addeess: Street Address:
Matling Address; Mailing Address:
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Name ol General Partner: Name of General Partner:

Street Address: Streei Address:
Mailing Address: Mailing Address:

1. Fffective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 duys after the dute this dociment is filed by the ! Horida Department of State.)
Note: I the date inserted in this block does not meet the applicable statwory {Hing requirements, this date will not be listed as the
document's cffective date on the Department of Staie’s records.

12. Atached s a certificate of existence duly authenticaied. not more than 90 davs prior to the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

. .29 August 17
Signued this ' day of HRts 20

Sce attached signature page

Signature of 4 general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Filing Fees: $1,000.00 (8963 Filing Fee and S35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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Lullwater at Blair Stone, LLLP, a Georgia limited liability limited partnership

By: NGi-F LBS, LLC, a Georgia limited liability company, its general pariner
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Control Number : 17063195

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Sccretary of Siate of the State ot Georgia, do hereby certify under the scal ol my
oftice that

Lullwater at Blair Stone, LLLP
@ Domestic Limited Liability Limited Partnership

. was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below 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 tiled articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sccretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the daie issued. 1t docs
not certifv 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-facic
cvidence that said entity is in existence or is authorized to transact business in this state. *

Docket Number 1,48391.72
Date Inc/Amh/Filed: 06/07/2017

Jurisdiction . Georgia
Print Date . 0872972017
Form Number = : 211
[ ]
-
'

Brian P. Kemp
Sccretary of State




