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‘@ COGENCYGLOBAL

Date:December 06, 2019

Name: Eric Hood

Reference #: 1160536

Entity Name: BVT RESIDENTIAL USA 14, LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business

] Amendment

] Cha nge of Agent

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088
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[[] Dissolution/Withdrawal S o

[ Fictitous Name

Other CERTIFIED COPY AND CERTIFICATE OF STATUS

Authorized Amount: $1,061.25

Signature: 6%7(‘9\
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COVER LETFER
TO: Registration Section
Livision of Corporations

BV i ial 138 S ) ol
SUBJECT: T Residential 17SA 14, Limited Partnership

MName of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partaership or limited liability limited
parinership to transact business in Florida,

Please return all correspondence concerning this matter to:

Stephen 1. Peterson, Esq.

Contact Person
McGuireWoods LLLP

Firm/Company
1230 Peachtree Street, MK, Suite 2100
Address
Atlanta, Georgia 30309 e o=
o
City, Statc and Zip Code — E.:’. g L
kjames{@bvt.com ;“_C_T‘ Sk, o
E-mail address: (1o be used for future annual report notification) o = c;'\ —
™ '
For further information concerning this matter, please call: m *:—-'1 g |—-|-:
\ . - ———
Richard Winkler at (404 )443-5657 f;é_" o= LS
Name of Contact Person Area Code and Paytime Telephone Number g =
WO
3>
Enclosed is a check for the following amount:
[5%1,000.00 Filing Fee  (1151,008.75 Filing Fees  [051,052.50 Filing Fees #$1,061.23 Filing Fee,
{$965 Filing Fee and and Certificatc of and Certifted Copy Certified Copy, and
£35 Repistered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1L 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
IIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| BVT Residential USA 14, Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)
Acceplable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavaitable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Delaware 3 October 30,2019

State or Country of Formation Date of Formation
84-3841823

4, Federal Employer Identification Number:

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

Cogency Global Inc,

115 North Calhoun Strect, Suite 4

T'allahassee, Florida 32301

SYHYTY
178

)

-~ 3306104

(

. ra—

6. I hereby accept the appomtmcm as regisjered agent and agree 1o act in this capacity. [ further agree to aomp!y wxdr the prows:ons
™
of all statutes relative lo the proper ;d)cf)mpfe n,m e,of my duties, and I am ﬂmnhm with and mcepl rhe_akfhgauons .of
my position as registered agenr 7. ; YL Y - X .
Signature of Repistered Agent 27 :_
I £
7. Principal Office: 8. Mailing Address: >
400 Interstate North Parkway, Suite 700 400 Interstate North Parkway, Suite 700
Atlanta, Georgia 303139 Atkanta, Georgia 30339

9. If limited partnership is a limited lability limited partnership, check box. O

10, Name, principal office address, and mailing address of each general partner:
BVT Residential Development

Name of General Partner:_Corparation Xiv Name of General Partner:

400 Interstate North Parkway, Suite 700

Street Address: Street Address:

Atlanta, Georgia 30339

400 Interstate North P i
Mailing Address: 00 Interstate North Parkway, Suite 700 Mailing Address:

Atianta, Georgia 30339

Name of General Partner: Name of General Pariner:

Strect Address: Sireet Address:

Mailing Address: Mailing Address:




Page 1 of 2

Name of General Partner:

Street Address:

MName of General Partner

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of $tate or other official having custody of the entity’s records in the jurisdiction under
|4

the law of which it is organized.
P
. , el D b i9 >
Signed this 5 day of soemher ,20 gy §
=5 %
xi; ,‘—,3_,
P \Q.A_QQ QS;..Q/V-\-_/;) SN -
Signature of a\géneral partner ::' ’ O!\ f:’:
fal3 nformatiion

: l}@%

Karla James, Vice President of the General Partner
The individual signing this document affirms that the facts stated herein are true and the individual is aware { h
By ]

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 8_ 74155
$1,000.00 (3965 Filing Fee and §35 Regﬁeved Aggt Fee)

$52.50

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional) §8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"BVT RESIDENTIAL USA 14, LIMITED

DELAWARE, DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

PARTNERSHIP"
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D

"BVT RESIDENTIAL

Usa 14,

20139,
AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID
LIMITED PARTNERSHIP" WAS FORMED ON THE THIRTIETH DAE&OF

S

\.C“ p =]

[y}
hﬁﬂ Py )
HAVE BEEN .

OCTOBER, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
N

ASSESSED TO DATE.

T

Qhﬂrww Buboch, Secretary of Staty )

akt ARY'S QX

4{#&“‘)
n

Authentication: 204153259
Date: 12-06-19

7679416 8300
SR# 20198479748
You may verify this certificate online at corp.delaware.gov/authver.shiml



