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Dhvigion of Corporations

SUBJECT: CROWN MASTER LANDLORD, LL

REF: W10000058048

Ha recaived your elqotron
dooumant has not been £11

ically transmitted doocument.

However, the
.

Pleage make the followlng corrections and

refax the complete documert, indgluding the electronie filing ecover aheet.

The document submitted d
electrenic filing. Pleas

quality hes been improved|

The Managers names.

Plesge return your docums

5 not meet legibility requiraments for
g do not attempt to refax this document until the

nt, along with a copy of this letter, within &0

days or your filing will Pe considered abandoned,

If you have any questlons
call (850) 245-6067.

Neysa Culligan
Regulatory Specialist II
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converning the filing of your document, pleace

FAX Rud. #: H10000269360
Letter Numbar: 310R00025096

P.O0 BOX 6327 ~ Tallehassee, Flonda 32314




COVER LETTER

TO:  Registration Segtlop
Division of Corporatioas

SUBJECT: Crown Muster Landlord, LLC

Name of Limited Liability Company

The enclosed "Application by Foralgn Limited Liability Compuny for Authorizetion to Trancact Business in Florida,” Certifloats of
Existonce, and cheok are submitted to regiator the above neferenced foreign limited lisbillty ¢ompuny to transact business in Florida..

Please rotumn ajl correspondence concerning this manter to tha following:

Wendy M, Chuppoll, Paralogsal

Nums of Person
Williams Mullen
Firm/Company
222 Ceniral Park Avenus, Suite 1700
Address
Virginia Bewch, VA 23462
City/State und Zip Code

wechappell@wlilivmymullen.com
E-mail address: {to b used for future snnunl report notification)

For further Information conceming this matter, pleses calk:

Wendy M. Chappell ak( 757 y 473-5436
Nams of Perion Aren Codv & Daytime Telephons Numbor
Division of Carporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 . Clifton Bullding
Tallahassow, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Foo 83130.00 Filing Fee & DSISS.DG Filing Fee & DSLG0.0D Filing Fee, Certificate
Certificate of Status Certified Copy of Stafns & Certified Copy
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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTRIN 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGITER A FOREKGN
TAATED LIARILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA.
1. Crown Master Landlerd, LLC

(Namo of Foreign Linited Llability Compaay; must include “Limited Liabllity Company, *L.L.C.Taf "LLC.")

P o
<
(If name unavailable, entey alturnate name adopted for the purposs of tranaacting busingss In Rlorida and attach a copy of t nttea;r‘ﬂ
consent of the managery or managing members adopting the altemate numo. The alternate name must include “Limited Lin 5%
Company,” “L.L.C," “LLC.™) rc::‘ :2:,—\:\4
2. Delnware 3. 214157127 - TET
(Jurisdtctnon under {he Jaw of which Joreig Hmited Tinbllity (FEI number, 1t applicable} wn ’3 NN
WmP‘"’Y L] mim) T past ﬁ{;rj‘
® E
4 1162010 5. pepetual o =7
(Date of Organization} K ~ (Duration: Year limited Nabillty company wiil ceaseto ** =5
exist or “pematual'™) &
w B
§. uponfiling x
ate Tlrst transuoiled business in Plorida, i prior to registration.)
(See sections 508,501 & 608.502 F.S. 1o dstermine panalty liability)
7 1035 Powers le'
Alpharetts, GA 30009

{Street Address of Frincipal O131cE)

8. If limited liability company is a manager-managed company, check here [

9, The name and usual business addrusses of the managing members or managers are as follows

Christina K. Firth, Manager, 1035 Fowers Place, Alpharcits, GA 30009

Amold M. Whitman, Manager, 1035 Powers Pluce, Alpharatta, GA 30009

Miohae! T. Jones, Manager, 1035 Powers Place, Alpharstts, GA 30009

10. Attached is an onigina] cartificate of existencs, nomors than 90 days old, duly authenticated by the official having custndy of reoonds in

the jurisdiction under the taw of which itisarganbed. (A photocopy isnot accsptable.- Ifthe certificat isin 2 foreion languags,a
tunsation of the certificate under oath of the translator st be submitied,)

1. Nature of business or purpoags to be conductsd or promoted in Florida
To kease property. '

Signature-bf @ member or an authorized representative of a member.

{In uccordanan with section 608.408(3), K5, the exeeulivn of this dosurant conatitutes sn affirmation under the
penattics of petjury thut the mn statdd berain ars trva. T am aware that any false information-submitted in a
document to the Department of Stata constitutes a third depres felony as provided for in 3,817,155, F 8 B

Christine K. Firth, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA'TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company isi
. Crown Master Landlord, LLC

If unuvaiinble, the altornate to be used in the state of Florida is:

2. The name and the Florida street address of the tegistered agent and office ure:

E;i
C T Corporation Systemn %
(Namne) [ ]
. wn

1260 South Pine Islind Rood
Florida Street Address (PO, Box NQT ACCEPIARLE) §
' ®
Plawation L 33324 £
SyRmIoLp <a

Having been mnned as regisiered agent and {o accapt service of process for the above stated limited
liability company at the place designated in this certificate, 1 heveby accept the appoiniment us regisicred
agent and agree to acl in this capacity. 1 flrther agree lo comply with the provisions of all statutes

ralating to the proper and complete performance of my dutiss, and 1 am famillar with and accept the
obligations of my position ay registered a

sent as provided for in Chapter 608, Florida Statutes.
C T Col
B |- Rhannon Lawter
27N 7 G ~ A care:

$ 100,00 Filing Fee for Appllcation

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (oplional)

§ 500 Certificais of Status (optional)

FLD$? . (00w20)g C T Vs Cabige




Delaware .. .

The First State

I, JBFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "“CROWN MASTER LANDLORD, LLC" IS DOLY
PORMED UNDER THE LANS OF TRE STATE OF DELANARE AND IS IN GOOD
STANDING AND AAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SBOWN, AS OF TRE TRIRTEENTH DAY OF DECEMBER, A.D. 2010.

SO ESRCT

jalfruy W, Byback, Secretnry of State. =
48983832 8300 AUTHEN TION: 8423087

BATE: 12-13-10

101178202

w.;i cartificote online
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