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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
|, HOMESTEAD SAN JOSE S¥ OWNER, LP.

(Namo of Limited Partnership ar Limited Liability Limited Partnership, which must include suffix)
Avcepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., L, or L1d.
Avceptable Limited Liabllily Limited Parinership suffives: Limited Liabillty Limited Partnership, L.L.L.£. or LLLP,

If name unuvailsble, name under which the limited partuership or limited liability timited partnership propases ‘o register to transact
busincss in Florida; must contain acceptable suffix.

2 Delaware 4 February 7, 2023

State or Country of Formation Date of Formation

4. Federal Emplover Identification Noniher:

5. Name of Keglsteved Agent for Service of Process and Florida Street Address:
CT Carporation Sysiem

1200 South Pinc Island Road

Plentation, FL 33324

6. fhereby accept the gppoinhnunt as regisiered agent and agree 10 et in this capacity. [ further agree to comply with the provisions
of all satutes relative tw the proper and complete performance of my dmiezand[ am familiar with and aecept the obligations of

my position as registered agent. Corporation System ‘;‘,I;_jéy?:b by Kaily Toon, Asst. Sect.

Sigonature of Registered Agent ~

—

~J

7. Prineipal Office: 8. Maliling Address:; :1’_’_
céo RangeWater Reat Estate, LLC ¢/o RangeWater Ren| Estate, LI.C 3
(e Promier Plaza, 5606 Glentidge Drive, Suite 775 One Premier Plaza, 5606 Glennidge Drive, Suile 775 ) Z:
Atlanta, GA 30342 Allanta, GA 30342 T
2

9. M limited partnership is a Mimlted liability limited partaership, check box, [ .
o

10, Numve, principal nffice address. mid muiling nddress of each general partner:

Name of General Pariner: RW Homesiead San Jose SF GP, LLC Nume of General Portner:

One Premier Plaza, 5606 (Henridge Dr, Ste 775

Stroct Address: Street Address:

Atlanta, GA 30342

One Premier Pluza, 5606 Glencidge Dr, Ste 7725

Mailing Address: Mailing Addross:

Ataua, GA 30342

Name of Generul Partner: Name of (Gieneral Partner:

Street Address: » Street Address:

Mailing Address: Mailing Address:
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Pnge | of 2
Name of Gererl Pariner: Name of General Partner:
Street Address: Strest Address: -
Mailing Address: Mailing Address:

11, Effective date, if vther than the date of filing: .
(Effective date canno! be prior (o nor maore than 90 duys afier the date this docomeni is filed by the Florida Department of Sieee.)
Note: } the date inserted in this hlock does not meet the applicable statwory filing requirements, this date will not be listed s the
docurment’s effective date on the Deparunent of Staie’s records.

12. Attached s a centificate of existence duly suthenticated, not mmore then 90 days prior lo the delivery of this application to the
Florida Department of Sinte, by the Secrctary of State or other official heving custody of the entity's records in the jurisdiction unde:
the law of which it is erganized,

. .l . Fehruary 202
Signed this ' dav ot Ty 20 3

. _
/M,‘—Z?/\'—-
"‘/Signnture of a general partner
Michsel Blair, Autharized Person of Genersl Partner

The individual signing this docunsent afTierms that the facts siated herein are rue #nd the individual is aware that false infermation

submitied in a dogulifgtFredde Department of Siate constitutesyy Bovlwraes fatmigracorid ol fomdpind idei8fe fitFee)
Certified Copy (aptional): $52.50
Certificate of Status (optional): 475
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOMESTEAD SAN JOSE SF OWNER, LP" IS5
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

qu W Bl t, Secvitacy of $iHn )

Authentication: 202760370
Date; 02-22-23

7284124 8300
SR# 20230628128

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




