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MCCLURE 8 KORNHEISER LLC

|

ATTORNEYS AT L AW

JAY Y. MCCLURE OF COUNSEL
MICHAEL P. KORNHEISER KATHIE G. McCLURE
RON BEN-MOSHE

LiSA C.ROWLING

TRACEY HARTON POOLE

KATIE CLINK

CHRIS R MCCLURE

EMILY NOVAK TANENBAUM October 31. 2017

Flonda Department of State
Division of Corporations
Registration Section

Clifton Building

20661 Exccutive Center Circle
Tallahassce. Florida 32301

RE:  Application by Foreign Limited Partnership for Authqrizmion to Transact Business in Florida
for Walco Investments. L.P.. a Georgia limited partnership

Dear Sir or Madam:
Please find enclosed herewith the following:

1. Cover Letter:
Application by Foreign Limtted Partnership for Authorization to Transact Business
in Flonda:
Certificate of Existence from Georgia Sccretary of State (online only - they do not
produce originals - all documents are clcclronlic): and

4. $1.000.00 filing fee for Application.
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Please do not hesitate o contact mie at vour convenience should you have any questions with
respeet to the matters addressed herein.

Sincerely.
eslie Cavlon
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Enclosures

SUITENS0. 6400 FOWERS FERRY ROAD. NW ., ATLANTA, CEORCGIA 30339
TELEPHONE (678} 388-2680. FACSIMILE (678) 388-2690



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Walco Invesunents, L.P.

Name of Foreign Limited Partnership or Limited Liability:\Limited Partnership
The enciosed application, centificate of siatus and fees are submitted to register a foreign limited partsership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Tiffany W, Gough

Contaci Person

cfo Wallace Enterprises. Inc.

Firm/Company
5370 Oakdale Road

Address

Smiyrna, (GA 30082

City, State and Zip Code

tiftany{@wredev.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

Titfuny W. Gough at (404 )799-940?

Name of Contact Person Area Code and Daytimé Telephone Number

Enclosed is a check for the following amount:

(W] $1.000.00 Filing Fees (] $1.008.75 Filing Fees []$1.052.50 Filing Fees (1) 51.061.25 Filing Fee.

(5965 Filing Fee and and Certificate of and Centified Copy Certificd Copy, and
£33 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

1661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PIARTNERSIII!'

TTOTRANSACT BUSINESS IN
| Walco Investments, 1..P,

(Name of Limited Partnership or Limited Liability Limited Partn

FLORIDA
Acceprable Limited Parinership suffives: Limited Partnership, Limited, 1.P., 1P, or Lid,

ership, whiclt muist include sufficy
Aeceptable Limited Liability Limited Parimership suffixes: Limited Liability Lintited Parinership, L.L.L.P. or LLLP,

I name unavailable, name under which the limited partership or limited liability limited parineiship propuses W register W tansact
2.Cu:mgia

. - . . 1
business in Florida; must contain accgunble suffix.

|
3 l)eccmbclr 28, 1999
State or Coundry of Fermation
A4, Federal Emplover Ldentification Number

58-2511522

Pate of IYormation

5. Nmme of Registered Agent for Service of Process and Florida Street Add ress:
CT Corporation System

1200 South Pinc Island Road

Piamation, FI, 33324

6. [ hereby accept the appointment as registered agent and agree 1o act it this capachy. [ Surther agree 19 comply with the provisions
my position as registered ageni,

ias, and | am famitiar with and accept the obligations of

of all starutes refutive 1o the proper and complete performance

Signature of Reglsleremu'n
7. Principal Office:
5370 Oakdale Road

ARIAN SHINE, aAssr Sfcr'}(.

§. Mailing midrcsls:
5370 Qakdale I{onq
Smivena, GiA J00R2

I
Smyrna, GA 30082

\
i
9. If timlted partnership is o limited liability limited partnership, check box. [_L]

10. Nawme, principal office nddress, amd mailing nddress of each genernl pariner:
Nane of General Partner:

Walco Land Company, LLC

= —
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Name of General Pariner e |
5370 Onkdale Road v
Street Addiess: redale Roac Street Address: L= 1
Smyrnn, GA 30082 o L‘j
. 5370 Qakdale Road - T
Mailing Address: 370 Oakdale Road Mailing Address: - R
Smyraa, GA 30082
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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MNamu of General Parier;__

Sticet Address:

Name of General Partner:
Street Address:
Mailing Address; Muiling Address:
11, Effective date, il other than the date of filing

(Effective date cannot be prior to nor more thon Ql')vday: after the date this document is fled by the Florida Department of State.)
Note: if the date inserted in this black does not meet the applicable statutory filing requiremients, this dute will not be lisied us the
document’s effective date on the Department of State’s records.

12, Allached is a certificate of existence duly authenticated, not more than 90 duys prliur to the delivery of this uppliention w the
Flerida Departiment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the lnw of which it iln;mizcd.

. . N Oclober

Signed this 2 day of

gf.w%ﬁwwmg@l Hepaha,

Signature of & general partner
The individual signing this document #ffirms that the facts stated herein are truc and the individual is aware that false infaimatjon

subimitied in a document to the Deparument of State conssilutes a third degree felony a3 provided for ins.817.155, .8,
Filing Fees;

Certified Copy (optlonal):

$1,000.00 (3965 Filing Fee and 535 Regisiered Agent Fee) N
$52.50 L= )
Certifiente of Status (optional): 58.75 5l % -t
\‘,_:f. - e
-U‘. a—— —-‘:-.
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Control Number @ K952044

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West 'I'uwvr\

2 Martin Luther King, Jr. Dr.
Alanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

[ Briazn P, Kemp, the Secretary of State of the State of Georgia, do hiereby certify under the seal of my
office tha

WALCO INVESTMENTS, L.P.

C oy L
A Dmmnestic Limited Partnership

wag formed in the jurisdiction stated below or was awthorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has notlﬁlcd articles of dissoiution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an :1p|plicmi0n for withdrawal. a statemens of
commencement of winding up or any other similar document!| has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact|business in this state,

Pocket Number ;0 14945077
Date Ine/AutlvFiled: Y272R/14999

Jurisdichion : Gieongia
Print Date 272017
Form Number : 211
)
-
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Brian P Kemyp
Secretary of State




