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5/11/2018 Account#: 120000000088

Chris Vick

Date:

Name:

A439144

Reference #:

Entity Name: BVT RESIDENTIAL USA 13, LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Eve Second

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

EOther___ngjj{jgd gojp‘!! (jlf %';Q!-Q%! ANCO N g

Authorized Amount: $1.052 50

Signature: CLUEYY
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA

BVT RESIDENTIAL USA 13, LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Fartnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L L.L.P. or LLLP.

I.

If name unavailable, name under which the fimited partnership or limited linbility fimited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

7. Delaware 3, May 8, 2018
State or Country of Formation Date of Formation
82-5489715

4, Federal Employer Identlflcation Number;

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

COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

Tallahassee, Florida 32301

6. I hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree to comply wi.rh rhe'provi; 2
of all statutes relative to the proper and cgmpfbte perfermance of my duties, and [ am familiar with and acccpt thc abhgaﬁo.-u‘ afD

my position as reglstered agent. A&S 4 JE’C (Q,
] Sighature of Regislez Agent
7. Princlpal Office; 8. Malling Address:
400 Interstate North Parkway . 400 Interstate North Parkway
Suite 700 ' Sute 700
Allanta, Georgia 30339 Allanta, Georgia 30339

9. If limited partnership Is a llmited l{ability limited partnership, check box. E]
10. Name, principal office address, and mailing address of ench genernl partner:

Mame of General Partner; BY1 Hesidents) Dovetopment Corporalion 13 4o e of General Pastner:

Street Address: 400 Interstate North Parkway, Suite 700 oot Address:

Atlanta, Georgia 30339

Mailing Address: 400 Inderstate North Parkway, Suite 700 Mailing Address:

Atlanta, Georgia 30339

Mame of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner; Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Addreas:

11, Effective date, If other than the dats of filing:
(Effective date cannol be prior to nor more than 90 days afler the date this document ls filed by the Florfda Department of Srare J
Note: If the date Inserted in this block does nat meet the applicable statutory Iillng requirements, this date will not be listed aa the
document’s effective date on the Depaitment of State's records,

[2 Attached is a certificate of existonce duly authenticated, not more than 90 days prior to the delwery of this application to the
Florids Department 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 organized.

gth day of May 18

) %’Wi/

Signature of 8 general partner

Signed this

The individual sigaing this dotument affirms that the facts stated herein are true and the Individual is aware that: fa.lsc infomutmn
submitted in a document to the Department of State constitutes a third degres felony as provided for in 8,817, 155 F. S

"‘“: - .

- Fillng Fees: $1,000.00 ($965 Filing Pee and §35 Registered Agcnt Fcc) e
Certified Copy (optional): $52.50 R U
Certiflcate of Status (optlonnt}: 38,75 o 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BVT RESIDENTIAL USA 13, LIMITED
PARTNERSHIP'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BVT RESIDENTIAL
USA 13, LIMITED PARTNERSHIP" WAS FORMED ON THE EIGHTH DAY OF MAY,

A.D. 2018.

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

ASSESSED TO DATE.

e

Authentication: 202663388
Date: 05-09-18

6876399 8300
SR# 20183554828

You may verify this certificate online at corp.delaware.gov/authver.shtml




