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COVER LETTER
TO: New Filing Scetion

Division of Corporations

SUBJECT: Rock lLake Business Cenier Owners' Association. Inc.

Name of Corporation — must include suffix
Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence", or “Certificate of Status™ and check are submited to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Jan R. Exzell, Corporate Paralegal

Name of Person

Alston & Bird LLP

— @;
-—
-
Firm/Company o
) 5
1201 West Peachiree Street ,\.‘_;,
=8
oo
Address w
o
Atanta. GA 30309-3424

¥

City/State and Zip Code

sal.hermandez@idilogistics.com

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

For further information concerning this matter. please call:

Jan R, Ezell

at ( 404 ) §81-7442
Name of Person

Arca Code & Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
\
O $70.00 Filing Fee  0878.75 Filing Fee & 4578.75 Filing Fee & O $87.50 Filing Fue,
Certificaie of Status Cerntitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA IRS IN
THE STATE QF FLORIDA:

I iRock Liake Business Center Owners' Association, Inc,

(Name of corporation: must include the word "INC

( ¢ . je il INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company' or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

artnership if not so contained

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Georgia

3 83-2378612
{State or country under the Jaw of which it is incorporated)
4 10/22/2018

(FETnumber. if applicable)
0 S' T
({Jate of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
0.

(Date Tirst conducted aflairs in Flonidu i1 prior w registeasion. See sections 617 1300 & 617.1502, F.5. 10 determine peaglty fiabiliin.)
Te F?_'

1100 Peachree Strect NE, Suite 1000, Atlanta, GA 30309 e
7. -

{Principal office address) -2 B

T

. ! i
1100 Peachtree Street NE. Suite 1000, Atlanta, GA 30309 ro) \.-,1
1
Current maihing address ar

‘ B T
-
property owners” association w

" (Purpose(s) of corporation authorized (n home state or couniry to be carrted out in the state of Flornida) :
9. Name and streel address of Ilorida registered agent: (P.0. Box NOT acceptable)

Name:

C T Corparation System

bl 2 e P .
Office Address: 1200 South Pine Island Road

Plantation

1
. Florida 33324
(Cav)

{Zip Code)
10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ubove stated corporation af the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this cupacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the ebligations of my position as registered agent.

C T Corporation System

By N etAan Geioien
o Ll

Nathan Giffin, Assistant Sccretary
(Registered agent's signature)

11 Auached is a certificate of existence duby authenticated. not more than 90 days prior to delivery of ihis application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FIoiT - 06" 174013 Wollters B luwer 30 ine



12. Names and addresses of officers and/or directors

A. DIRECTORS
_Chairman: Doug Armbruster

740 Centre View Boulevard, Floor 3, Crestview Hills, KY 41017
Address:

. . ary Mi
- Vice Chairman: Gary Minor

Address: 1100 Peachtree Street, N.E., Suite 1000, Atlanta, GA 30309

) Mesene Obispo
JDirector; P

8755 W. Higgins R i : 1
Address: 755 Higgins Road, Suite 700, Chicago, 1L 60631

. Gwen Erhardt
Director:

Address: 1100 Peachiree Street, N.E., Suite 1000, Atlanta, GA 30309

1100 Peachtree Street, N.E., Suite 1000, Atlanta, GA 30309
Address:

=
T -

B. OFFICERS - P
=) -~
_President: Doug Armbruster = r‘_“
Address: 740 Centre View Boulevard, Floor 3, Crestview Hills, KY 41017 ™~ :ﬂ
RN

==

. . Mi
~Vice President; Gary Minor ‘-’J

Gwen Erhardt
Sccretary:

1100 Peachtree Street, N.E., Suite 1000, Atlanta, GA 30309
Address:

Mesene Obispo
» Treasurer; ! P

Address: 8755 W. Higgins Road, Suite 700, Chicago, 1L 60631

NOTE:

necessary, you may attach an addendum to the application listing additional officers and/or directors.
o et

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Gwen Erbardt, Secretary

(Typed or printed name and capacity of person signing application)

FLOI? - 06/1 72014 Wolters Kluwer Online



Control Number : 181206836

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that

ROCK LAKE BUSINESS CENTER OWNERS' ASSOCIATION, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed aruicles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only 10 the legat existence of the above-named entity as of the datcrissued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemignt of
commencement of winding up or any other similar document has been filed or is pepding with the
Sceretary of State. ! v

i~ -
This certificate is issuced pursuant to Title 14 of the Official Code of Georgia Annotated zmd@s prilgnﬂl'acic
evidence that said entity is in existence or is authorized to transact business in this state. ¢

> el

Docket Number ;0 16274042
Pate Inc/Auth/Filed: 10/22/2018

Jurisdiction . Georgia
Print Daic c 1140272018
Form Number 211
]
-
[ ]

Brian P. Kemp
Seeretary of State




