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From: David Thomas

APPLICATION BY FOREIGN LIMITE.D PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| HOMESTEAD SAN JOSR TRIANGLE OWNER, LP |

(Name of Limited Partnership or Limlted Linbility Limited Purtuership, which must lnclude sufflx)
Acceptable Limited Partnership suffixes: Limited Parincrship, Limiied, L., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unaveiluble, name under which the limited purtnership or limited Hability limited partnership proposes to register 10 transact

business in Florida; must contnin acceptable suffix.
2. Deluware 5 Pebruary 7, 2023
State or Country of Formation Date of Formation
4. Federal Employer Tdentiflcatlon Number:

3. Name of Registered Agent for Service of Process and Floridn Strect Address:
CT Corporatien System

1200 South Pine islund Rond

Plantation, FL 33324

6. [ heraby acoepr the appoiniment as registersd agent and agree (o act in this cupacity. | further agree to comply with the provisions
of all statutes relative ic the proper and complede performance of ry au

tles, and 1 am familiar with and accept the obligutions of
my position as registered agent, . T Corporation System u‘]%

by Kaity Toon, Asst. Seci.
Signature of Registered Agent =2
7. Principal Offies: 8. Mailing Address: - :’;
c/o RangeWa'er Real Bstate, LLC ¢/o RangeWarer Real Fstate, LLC I’“}
Qne Premier Pluza, 5606 Glenridpe 1rive, Suile 775 One Premier Plazn, 5606 Glenridge Drive, Suite 77.-5 “—;
Atlanta, GA 30342 Atlanta, GA 30342 L
‘ o2
9. I limited parinership is a limited labilicy limfted partnershlp, check box. O -
10. Nane, principal office address, and mailing address of each general partner: o

Nuine of General Partner. R ¥ Homesiend San Jose Triangle G, LLC

]"l!ﬂ.l'ﬂe 05‘ Guncmi F arner:
F ) i I Iﬂ"ﬂ 0! ( ie 'd re D Slﬁ i ;,
S A l. " Onc remile A, 56 3 Lrlenn b 1

__ Strect Address:
Atlanta, GA 30342

ier Plaz idge 1 B
Mailing Address: One Premier Plaza, 5606 Glenridge 1o, Ste 77

. Maillng Address:
Atlanta, (A 30342
Name of General Partoer:__ . Neme of General Partner:
Streot Address: Street Address:

Mailing Address:

Muiling Address:

t

|
|
|
|
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Puage L of 2
Name of Genera) Partner: Name of General Partner:
Street Address: Street Address:
Meiling Address: Mailing Address:

11, Effective dute, if other than the date of Ning:
(Effective dute cunnot be prior to nor mure thun 90 duys after the date this docoment is filed by the l' Torida Deparnment of Stote.)
Note: 1f the date inserted in this block does not meet the appiicable statutary filing requirements, this daie will cot be listed s the
document’s eflective date on the Departmeru of $taie’s records.

12, Atached is 2 certifisate of existence duly suthenticated, not mare than 99 days prior w0 the delivery of this application to the
Florida Department of State. by the Secretary of State or ather official having custody of'the entily's records in the jurisdiction under
the law of which it is organized.

% Febroary
Signed this h day of coruary 20 2023

R 2 o W

Signature of n generul pariner
Michael Blair, Authorized Person of Gencrul Pariner

The individual signing this document aflirms thet the facts stated herein are true and the individual is sware that false information
submitied in a dogogiggtgadac Departmeni of State constilutesy hovlobizos foonyar & anided {arégisdiey 1R ekt Fee)
Certified Copy (optional): §582.59
Certifieate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HOMESTEAD SAN JOSE TRIANGLE OWNER,
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 RECQRDS 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.

~

T~

Q‘n«:q W Sullecn, Srcistaey of Tits 3

Authentication: 202760368
Date: 02-22-23

7284131 8300
SR# 20230628126

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




