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FILE 2ND
C/q) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61534

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/17/24

Order #: 13854711

Re: NCG Citrus, LP

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed-please-find. - — -
Application for Certificate of Authogt\t\y
Amount to be deducted from our State,Account $1000 00 - FL State Account Number:
120000000195 STt

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Repistration Section

Division of Corporations

NCG Citrus, LP
SURJECT: U Citus,

Name of Foreign Limited Parnership or Limited Liability Limited Parnership
The enclosed application, certificate of status and fees are submitied to register a foreign limited partnership or limited liability limited

parincrship 1o transact business in Florida.
Please return all correspondence concerning this matter to:

Laurie Underwood

Contact Person

Hull Property Group, LLC

Firm/Company

1190 Interstate Parkway

Address
Augusta, GA 30909

City, State and Zip Code

lunderwood@hullpg.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lauric Underwood at ( 706 )355-4065

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

J$1,000.00 Filing Fee  M%1,008.75 Filing Fees  [081,052.50 Filing Fees  [J51,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
235 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303



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

NCG Citrus, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffives: Limited Partnership. Limited, I.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, LLL.F. or LLLP.

!

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register 1o transaci
business in Florida; must contain acceptable suffix.

09/06/2023

2

Gieorgia 3
State or Country of Formation
93-4740142

Date of Formation

4. Federal Employer ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporatton Service Company

1201 Hays Strect

Tallahassee, FL 32301-2525

6. [ hereby accept the appoiniment as registered agent and agree to aci in this capacity, [ further agree 1o comply with the provisions
of all statutes relative io the proper and complete performance ofmydiuties"and 1 am familiar with and accept the obligations of

my position as registered agent. L-"{-[ Ly 7 )v.;_'}\_!_y( s

4l A Ve Ueadas s

‘Signature of Registered Agent

8. Mailing Address:
PO Box 204227

7. Principal Office:

1190 Interstate Parkway
=
N
Augusta, GA 30909 Augusta, GA 30917 . E:;.‘
e
= ]
9. If limited partnership is a limited liability limited partnership, check box. O —d u e
,' - :1-":' =t
10. Name, principal office address, and mailing address of each general partner: i 3 _‘L ‘!
Citrus Theatre, 1.1.C N - ey “’:
Name of General Partner: Name of General Partner: i —_
(= o]

1190 Interstate Parkway Street Address
@ :

Street Address:

Augusta, GA 30509

y PO Box 204227 .
Mailing Address.. Mailing Address:

Augusia, GA 30917

Name of General Partner:

Name of General Partner;

Street Address:

Sireet 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:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the F lorida Department of State.)

Note: If the date inseried in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document's effective date on the Department: of State’s records.

12. Anached is a centificate of exisience duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of Siaig, by the Secrelary of Statt urother official havingcustodyof the entity’s records in thejurisdiction under
the law of which it is organized.

9th . January

Signed this day of
Q\% TH A, /Wu.c as Bt Tarragg
A

! oU-Sigua&upe—of-ﬁ-geﬂer&!—pnrmef— Irs L{qmgﬂn_‘

The individual signing this document affirms that the facts staied herein are true and the individual is aware that false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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- ' Control Number : 23192615

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do herehy certity under the scal of
my office that

NCG Citrus, LLP

a Domestic Limited Partnership

wis formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretarv of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other sunilar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
cvidence that said entity is in existence or 1s authonzed to transact busimess in this state.

Dockel Number ;26361027
Date Ine/Auth/Filed : (09/06/2023

Jurisdiction : Creorgia
Prim Date s OH/0G2024
Form Number 211

Besl Foggonapsfon

Brad Raffensperger
Secretary of State




