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APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i JAMESTOWN CCP Oulparcel GP, L.P.

(Name of Limited Partnership or Limited Liability Limited Partncership, which sust incfude suffix)
dAcceptable Limited Partnership suffixes: Limited Purtnership, Limited, [P, LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, I.L.L.P. or LLLP.

If name unavailable, name under which the limited parmership or limited tability limited partnership proposes to I'Lg]SlLl’ 1o fransact
business in Florida; mus: contain aceepiable sutfix. s 53

aware 2
zll)clman 3_&27/20_[

State or Country of Formation Date of Formation

4. Federal Employer Identification Number; §7-2440589

5. Name of Registered Agent for Service af Process snd Flurida Street Address:

CT Corporalion Syslen

i 200 South Pinc Island Road

Piantation, FL 33324

6. [ hereby accept the appointmens as registered agent and agree 10 act in thiy cepacity. [ further agree 10 comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am famitior with ard accept the obligarions of

e agrinte :
my position as regisiered agent. S T Saugiy Zwijack, Assistunl Secretary

Signature of Registered Agent

7. Principal Office: R. Mailing Address:

Pence City Market Ponce City Market

675 Ponce de Leon Ave, NIZ, 7th Fleor G735 Ponce de Leon Ave. NE, 7th Floor
Atlanta, GA 30308 Atlanta, (GA 30308

9. Iflimlted partnership is a limited liabllity lmited partnership, check box. O

10. Name, principal office address, and mailing address of ench gencral partner:

Tamestown Properntics Corp.

Name aof General Parlner: Name of General Pariner:

675 Ponce de Leon Ave, NE, Hh Floor
Strevl Address: e mave Suweet Address:

Atlanta, A 30308

675 Ponce de Lzon Ave. NE, 7th Floor

Mailing Address: o Mailing Address:
Atlanta, (GA 30308

Name of General Parther: Numne of General Partner:

Street Address: Swrect Address:

Mailing Address: Mailing Address: _
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Name of General Partnen

lage 1 0f 2

Name# of Genersl Partner:

From: Ranaa McGraw

Street Address;

Street Address:

Mailing Address:__

Mailing Address:

I'l. Effective date, if pther than the date of filing:

(Effective date cannoi be priov io nor move than S0 devs afier the daie this document is filed by the Florida Department of Ste)
Note: 1t the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depatment of State’s records.

12, Atiached ts ¢ cetificate of existence duly siihenticated, not more than 90 days prior io the dzlivery of this application o the
Flonda Department of Stale, by the Secrelary of State v other official having custody of the entity™s recards in the jurisdiciion under

the law of which i1 is orgamzel,

i b . Sepiember
Signed this ' day of plember

20

o
e

Signature of a gcn(l;a‘[f];ﬂrtﬁ[-frr
e

The individual signing this document affisms that the facts stated hercin are true snd the individua! is aware thet fakse information

submiitted in 2 docurment to the Department of Stte constitutes a third degree felony as provided for in s.817.155, F.§,

Filing Fees:
Certifled Copy (optional):
Certificate of Statas (optional):

§$1,000.00 (8965 Fifing Fee and 835 Registered Agent Fee)

§51.50
$4.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY " JAMESTOWN CCP OUTPARCEL GP, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUCUST, A.D. 2021,

\0HE

0.1(]‘&!1 ¥, Budluth, Sacertary At F

Authentication: 204030949
Date; 08-27-21

6201065 8300
5R# 20213102099

You may verify this certlficate enline at corp.delaware.gov/authver.shitml




