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COVER LETTER

TO: Registration Scetion
Division of Corporatians

'. V\‘I S P : ¥
SuBJECT: ©C Weston Gables JV Panner LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnecship

The enclesed application. certificate of status and fees are submitted 1o register a foreign limited partnership or limited liabitity limited
partnership o transact business in Florida.
Please return all correspondence concerning this matier to:

Contact Person

Firm/Company

Address

City. State and Zip Code

E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter. please call:

al | )
Name of Contaci Person Area Code and Daviime Telephone Number

Enclosed is a check for the {ollowing amount:

UIS1.000.00 Filing Fee 38100875 Filing Fees [5$1.052.30 Filing Fees [J$1,061.25 Filing Fee.

15965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$33 Registered Agent Status Centificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce., FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

| CG Weston Gables JV Partner 1P
(Name of Limited Partnership or Limited Liabilitv Limited Partnership, which must include suffix)

Acceptable Limited Parinership supfives: Limited Parinership, Limited, L.P., LP, or Lid,
Acceprable Linvited Liahitine Limited Parvimership suffives: Limived Liohility Limited Parmership. LLLP. ar LLLP.

If namie unavailable, name under which the limited paninership or limited liability limited partnership proposes to register 1o transact
business in Florida; must contain aceeprable suftix.
L 771172022

Date of Formation

5 Delaware
State or Country of Formation
47-2579931

+. Federal Emplover Identification Number:

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

Corporation Service Company

12011 Havs $1.

Tallahassee, Florida 32301

6. [ hereby aceept the appointment us registored agent and agree fo act i this capacity, [ jurther agree to comply with the provisions
of all stattes relative w the proper and complete performance of my duties, and | am fumiltior with and accepr the obligations of

my position as regisiered agent. / 2 Assistant Secretary

Signature of Registered Agent

N3AQY 4y

7. Principal Qffice; 8. Mailing Address:
= ~a
3399 Peachtree Road NE, Suite 600 3399 Peachtree Road NE. Suite 600 - S
Atlania, Georgia 30326 Atlanta, Geargia 30326 : 2
U
f—: : (28] — E:_
N RN
Y. I limited partnership is a limited liability limited partnership, check box, O — E
o = i
W

Name, principal office address. and mailing address of each general partner:

1N,
MT C L LLC
. CGMT Holdeo GP. LLC Name of General Partner:

Namwe of Generzl Partner;

3399 Peachiree Road NE. Suite
3 cachtree Road Sutte GO0 Streel Address:

Street Address:

Atlanta, Georgia 30326

3399 Peachtree Road NE, Suite 660 -
' cachtree Road une Muiling Address:

Mailing Address:

Atlunta, Georgia 30326

Name of General Pariner:

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:
Matling Address: Mailing Address:

I'l. Effective date, if other than the date of filing: .
Eflective date cannot be prior o nor more than 90 days afier the date this dociement is Siled by the Flarida Departnent of Staie.)
Note: If the date inserted in this block does not mecet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

V2. Attached is o certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Depariment of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 23 vd  dayor Q,p-['-c«»éu/ 20_22

o Cf e A

P '
David Reece, Senior VP of Gables GP, LLC.Si 'F\%trgrggr‘r?e%?tmn E‘aréﬂe%rﬂealty Limited Partnership, the managing member

The individual signing this document affirms that the facts stated herein are true and the individual is aware that [alse information
submitted in 2 document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F .8,

Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certiticd Copy (optional): §52.50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CG WESTON GABLES JV PARTNER LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CG WESTON GABLES
JV PARTNER LP" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 204478134
Date: 09-26-22

6905564 8300 o Sl 5
SR# 20223616428 ot

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




