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COVER LETTER
TO: Regisiration Seetion
Division of Corporaiions

s Cpnmia 1T
SUBIECT: JAMESTOWN COP G, LI

19542080845 Frony Ranae MoGraw

Name of Forsign Limitad Partnership or Linited Ligbility Limited Partnership

‘Ite enclosed application, centiticate of states and fees arc submitted to register a foreign Emited partnership or limited liability Himited

pactnership to ransact business in Florida.
Please retumn all correspondence concerning this maller w:

Panls Mesadicu

Coatzct Persen

Jamestown, .10

Firm/Company

678 Ponee ide Leon Avenuz, NE,7th Floor

Address
Adglapi GA 2008

City, State and Zip Code

F-man addtess: (4o be wseld Tor {uture unnunl repor notitication)

For further information concerning this matter, please call:

Paali Mesadicn alf ) (404 RI5-R 194

Name of Contact Person Arca Code and Duvtime Telephone Number

Enclosed is o check for the following amount:

(7] $1,000.00 Filing Fres (4 $1,008.75 Filing Fees [[] $1,052.50 Filing Fees [] $1,061.25 Filing Fee.

{$965 Filing Fee and and Centificate of and Centificd Copy Certilied Copy, and
335 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Kegistratinn Section

Drvision of Corporations Division of Cerporations

Clflon Building P.O. Box 6327

2661 Txecunive Center Circle Tallehazsee, FI, 32114

Tollahassee, FL, 32301t

FLL4T - 850201 7 Wallna Kiwwes Qb
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To: Page 4 of 6
APPLICATION BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIT
'O TRANSACT BUSINESS TN FLORIDA
. JAMJ STOWN CCP G, LD,
o H(I\nmu of Limited Partuership or Limited Liability Limited Partoershiyy, wilich neest inclisde suffix)
Limited Purtnership, Limited, L., LP, or Lisi.
Liwited Liability Limited Parmership, LLL.7P. or LLLD

Acceprable Lintited Parinership suffives
Aeceprable Limited Liabiliny Limited Partacvship suffiva
H name unavailable, name utuler which the limited pastnership or limited liability lmited partnership proposes to register w transact

business in Floridy, imust contain acceptable sullix
3 September 15, 2047
Prate of Fyrngation

5 Delaware
Etate or Country of Formation
§2-2826940

4, Federal Eoployer Identification Number
5. Name of Repistered Agent for Service of Process and Forida Streetl Address

C T Corporation System

200 South Pine Lsland Road
[ further agrov to comply with the provisions

Plantation, Florida 3332
of ail stanies rehiive to the proper and complote performance of my disides, und | amfmn ';r'r w.'.lr and cecept the obligations of

0. [ hereby aceept the eppoimiment ay regivicred agent and agree to ect in thiy capecity.
m"';;r;..iﬂ'un ay regiviered agent. C T Comoration System
By: e / Chris Rickard 1!;, sL i
e
Sigvature of Registered Agent
§. Mailing Address:
Putee City Liarket

1. Principal Oftice:
Ponce City Market
675 Ponce de Leon Ave., N, 7ih Floor 675 Ponce de Leon Ave., NE, 7th Floor
Adtlanty, GA 30308 Atlanta, GA 30303 - _—
~J
Y. I limited porigership is o limited lability limited parmership, check box X =- ,3-,?
- )
1. Nume, principal office address, snd malling wddress of cach general partnes: :'}/” : [P
Lo [T Lan)
Jumestown Properties Corp, .
Name of Genperal Partne et © P Mume of Generul Partner: T -
- == T
673 Ponce de Leon Ave, NE, Tth T . -
Street Address: 75 Ponce de 1.eon Ave,, NL, Th Floor Street Address: '_“ iy -
Atlanta, G 30208 Fio&
- — o | ¥
675 l.eon Ave., NE, 7th Floor -
Mailing Addeess: ’ unge de | < " MMaring Address: e
Addeata, GA 30303
Name of Genera] Panne Name of General Partner:
Street Address: Street Address:
Mitling Address:

Mailing Address:
Pagre 1 ol 2

17L047 - W JUNT Aepdrees Bhrw o Oulins



19542080845 From Ranae MoGraw

2017-09-20 1417 04 CST

To. PogeSoflb

Name of Geacral Pantner:

Name of General PMattner:_
Street Address:

Strect Address:

Maiting Address:

aailing Address:

. Effective date, if ather than the dote of Diling:
Note: ! the date inserted in ilis block duoes not mect the applicable statutory Gling requitemens, this dare will not be Hated as the

votive date cannot he prios to sor moece than 90 davs after the dae this docwenent u_}’.‘h‘d by the 1 Slorida Departmen: of State.)

(n
document’s effective date on the Department of Siate’s records

QCur g
12, Anached iz a centificate of exisience duly authenticated, not mare thar 90 days prior 10 the delivery of this application to the
Florida Deputinent of State, by the Sceretary of State or other official having custody of the entity™ records in the jurisdiction under

the law af which it is organized.
. . n . September
Signed this day of ! ,20
R T mag 18] ;Enfrnan
e e
Signatire of weneral partner
I'he individual signing this dactmem afficms that the tacis stated herein are tree and the individua! is aware that false information
submitted 1 a dozument (¢ the Department of Stale vonstituies o third degree felony as provided forin s 817,153, ] 5
-
Filing Feos: $1,000.00 {3963 Filing Fez and 533 Registered ,\},cm Fee) ™
Certifted Copy (optional): 352,50 i ;;.',?J
Certificute of Sty (optional) 5875 E o
o no
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To: Page 6 of 6 3057-69-20 14 17 04 CST 18542080845 From. Ranae McGraw

Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAMESTOWN CCP GP, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

NTER
Q}_-«-_-, Wo. Mutial v, Setevtary o Sate

Authentication: 203260027
Date: 09-20-17

6544503 8300

SR# 20176254585
You may verify this cerifficate onling at corp.delaware.gov/authver.shimi




