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COVER LETTER
TO: Registration Section
Division of Corporations

MARBLEWOO!D, LP
SUBJECT: ' ’

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter 10:

THOMAS B. REYNOLDS. ESQ.

Contact Person
THOMAS B. REYNOLDS. P.C.

Firm/Company

2970 PEACHTREE ROAD STIE 265

Address
ATLANTA, GEORGIEA 30303

City, State and Zip Code
bfeezor{@tbrpc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please calh:

Betty Feczor 404 961.0001
at { )

Name of Cantact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3S$1.000.00 Filing Fee  TJS1.008.75 Filing Fees  [3$1.052.30 Filing Fees  ®31.061.25 Filing Fee.

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
535 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporatians Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. ¥ 32303



APPLICATION BY FORELIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

I MARBLEWOOD. LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Parmership suffives: Limited Parinersiip, Limited, L.P., 1P, or Lid
Accepiable Limited Liability Limited Partaersiip suffixes: Limited Liability Limited Partnership. L.1..L.P or LLLP.

MARBLEWOQD FLLORIDA, LLP
If name unavailable. name under which the limited parinership or limited liability limited partnership proposes to register 1o transact
business in Florida: must contain acceptable suffix.

L JULY 272021
3.

Date of Formation

STATE OF NEVADA. USA

State or Country of Formation
87-3885780

4. Federal Emplover ldentification Number

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

S.RUSSELL TURNER.JR.

4042 ST. TERESA AVENUE

ST. TERESA. FLORIDA 32358

6. Fhereby accepr the appointment as registered agent and agree tp-apt in this capacity. | further agree 1o comply swith the provisions

of all statuies relarive ta the proper and complat@performa am fupiliar with and aceept the obligations of
my position as registered agent.
. {aattlls R 4
Signature of Registored Agw/

7. Principal Office: 8. Mailing Address: _
PO BOX 1427 e 2

4042 5T, TERESA AVENUE
ST. TERESA. FLORIDA 32358 THOMASVILLE, GEORGIA 31799 DR .
9. If limited partnership is a limited liability limited partnership, check box. O ) N
10. Name, principal office address. and mailing address of each general partner: ! ‘ - :7."]
Name of General Partner: LACEWOOD. L1.C Name of General Parner; -
5348 VEGAS DRIVE. #1454 Strect Address:

Street Address:

LAS VEGAS, NEVADA 89108

2970 PEACHTREE ROAD STE 263 Mailing Address
; ing Address:

Mailing Address:
ATLANTA. GEORGIA 30305

Name of General Partner:

Name of General Partner:

Street Address: Strect Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address;

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective dure cannot be prior 1o nor more than 9 duavs after the date ihis docimend is fifed by the I forida Department of State. )

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticated. not more than 90 dayvs prior o the delivery of this application ta the
Florida Departiment 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.

Signed this 7 o™ day of _ U chrpsrr 20 %/
BY: TACEWGOD! GP'_S‘? L TURNER, JR., MANAGER

e

btgnaturc of a gener.t(partner

The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.153, F .S,

$1.000.00 {5965 Filing Fee and S35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status {(optional): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State, do hereby certity that
I 'am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited- liability companics. limited partnerships. limited- lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper oflicer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this centificate.

evidence. MARBLEWOOD, LP. as a DOMESTIC LIMITED PARTNERSHIP {(87A) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 07/27/2021. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 12/20/2021.

YOI Y ngmh,

BARBARA K. CEGAVSKE
Centificate Number: B202112202243697 Secretary of Staie

You may verify this certiticate

online at hpwww.pvsos.eoy




