5/6/2013 15:41:14 From: To: 8506176383

ivisigMef Corpoggli g
Div¥0n of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it 4 a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H13000102392 3)))

000 0 0L A

H130001023923ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name 1 C T CORPORATION SYSTEM
Account Number : PFCA000000023
b ook Phone : {B50)222-1092
U\,Wb ) Fax Number 1 {650)878-5368
N f\,UT/
teg Yk **Enter the email address for this business entity to be used for future
»3‘& annual report mailings. Enter only one email address pleasge.*»
Epail Address:
R ~
= ,:"é Foreign Limited Liability Company _Eg
O m mE RETREAT AT ORLANDO, LLC >
R ~
SOE [Centificate of Status gy
I .‘:')rl-l = !..‘
g St lCcrllﬁed Copy 0 | 2 e
e s 2] o
RS N IPage Count 05 ] o =
il b 3 = Sato
ceamm 4D Estimated Charge $125.00 e *»
B L s = aple, @
ot B i > r
-— N _:{
brawe
Help

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

( 1/5 )
Sé

5/6/2013



5/6/2013 15:41:14 From: To: 8506176381 { 278 )

CR2E027 (9/10) ' "
! COVER LETTER

TO: Registration Section
Division af Comporations

Retreat at Orlando, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fareign Limited Linbility Company for Authorlzation 10 Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Pleass return all correspondence concerning this matter to the following:

Kathy Dady

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

1600 Atlanta Financial Center, 3343 Peachiree Road, NE

Address

Atlanta, Georgia 30326

City/State and Zip Code N

joel@retreatpartners.com o

E-mall address: (1o be used for Tuture annuak report notification)

For further information concerning this maer, please cail;

28 B WY 97 AVWEIR

Kathy Dady (404 , 495.3654
at
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratian Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassse, FL 32301

Enclosed is a ¢check for the following amount:

® $125.00 Filing Fee 1313000 Filing Fec & D $155.00 Filing Fec &  [J 5160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy ol Status & Certified Copy

FLOST - 1002012 Woliers ¥luwir Daliar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G0R503, FLORIDY STATUTES THE FOLLOWING I3 SUBMITTED 10 REGITER A FOREIGN
LAATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Retreat at Orlando, LLC
{Mamo of Ferelgn Limiicd Llablhiy Company; must inolude “Llnvied Linbllty Company,” "L.L.C.," 0f "LLC.")

(If anme unavailable, enter olternals name edapted for the purpose of transacting business in Florida and atlach o copy of the writien
consent of the managers or managing members adopting the altcriste nune, The altcmate inme must include “Limited Lisbility
Company,” “L.L.C," “LLC.")

2, Georgia 3, 46-263603
Twrfsdiction under (he taw of which Torelgn Tamiied Rnblity (FEInumber, 1T applicabic)
company is organized)
4, 0N 5, Perpelual
{Date of Organization) {Duration: Year lmiicd Hability company wiil cease lo
¢xist or “perpetual”™y
6 Upon quallfication - -
(Daie Tirst transacicd buainess In Flonida, i1 priot to registmtion.y PCO
(See seclions 608,501 & 608.502 F.8. 1o determine penalty Itabiliiy) — . ta
wn s+ ey
7. 455 Epps Bridge Pkwy, Suite 201 = z _l
: ot } ——
Alhenz, GA 30606 ¥ oy !
(Street Address of Principal Oliice) s = {1
8. If limited Mability company is a manager-managed company, check here . ® :
M e
9. Tho name and wsual business addresses of the managing membets or managers are as foltows: ' ro

HSRE-LPH V, LLC, 455 Bpps Bridge Pkwy, Suite 201, Alhens, GA 30606

10. Atached is anorigina! omtificate of existence, no mose than 90days old, duly eutheticated by the official laving custody of records in
the harisdiction underthe law of which it scagantzed. (A photooopy isnctaceepiable, JFilx certificate isIn a foreign Janguage,
transhafion afthe certificate under cath of e translutor must be submiited)

11. Nature of business or purposcs to be conducted or promoted in Florida: To conduet any
lawful business or aclivity under the lawsof the State of Florida.

LTy

Sign of 8 membey/or an authorized representative of a member.

(In accordance willrSection 608.403(3$. P.S., the execntion of thia documnent constitutes an affirmalion under the

pennltics of petjury that the facis stated hereln are true. T am awaeo thar any falso information submitted in a

document to the Depariment of State constilules a third degree felony as provided for in 8,817,155, F.8.)
J. Wesley Rogers, Authorized Representative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REQISTERED OFFICE AND REGCISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of tho Limited Liability Company is:
Retreat at Orlando, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and offico are

CT Corporation System

{Name)

1200 S8cuth Pine Island Rond

Florida Street Address (P.O, Box NOY ACCEPTABLE)

Plantation

208 Wi 97 AVHEID
1
i

[ult 13324
City/State/ZIp

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designaited in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capaclty, Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiies, and I am familiar with and accept the
obligations of my p%s

ition as registered agent as grov!ded Jor in Chapter 608, Florida Statutes.
T Corporatjion Sy em
S P A

By: ol
Michael Seraphin Asst. Secretary
] (Signature)

$10000 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certifleate of Status (optional)
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CONTROL NUMBER 13392512
STATE OF GEORGIA DATE INC/AUTH/FILED : March 20, 2013
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE © 5/6/2013 10:46:46 AM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlante, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secrciary of State of the State of Georgia, do hereby cértiﬁr under the seal of

my office that
Retreat at Orlando, LLC
A Daomestic Limited Liability Company

was formed in the jurisdiction siated above or was authorized to transact business in Georgia on
the above daie. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the OfTicial Code of Georgia Annotated and has not filed anticles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It 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 similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized 1o transact business in this
L)

state. T
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Brian P. Kemp .
Secretary of State

Tmcking #: 3TTPqn9D




