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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBIECT: Blake Communities VP1-FL, LLC

Name of Limiled Linkility Compam

{ 2/5 )

The eaclosed "Application by Foreiga L.imited Liability Company for Authorization (o Transoct Business in Florida,” Certifiente of
Existence. nnd check are submiited 10 register the above referenced foreign limited liahility company 1o transact business in Florida..

Please return all correspondence conceming this malier to the following:

Blake W, Thompson

Name ol Person

Blake Communities VPL, LLC

Fiem-Company

3385 Lenox Road, Suite 200

—————

Address

Atlanta, GA 330326

Cinyrsrane and Zip Code

. 1} e -,
btbompsonEbwicompany .com and diaylor@varde.com

F-mml addres (o be wied 107 future anmatd reparl notficatfon)

For funher information concerning this matter, please call:

Uana Taylor al | $42 ) i74-5106
N of Contact Person Arga Cody Iyayvimie lelephom Number
\) LING ADDRESS; STREET AD 5S;
Division of Corporulions Division of Corporations
Registrlion Section Registration Section
P.0. Box 6327 Clifton Building
Talluhusseg, Fi, 32314 2661 [ixecutive Center Cirgle

Tallnhassee, 11, 32301

Fnclosed is a check for the following amount:

(% $125.00 Filing Fee 0 $130.00 Filing Fee & 3 SIS5.00 Filing Fee & 0 $160.00 Filing Fee, Cuenificate
Certificaic of Status Centificd Copy of Status & Cenified Copy

PRSI Db 10 2o 4 Wakiers Klgsen Onbim,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITTT SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Blake Communities VP1-F1.. LLC

(Name of Foreign Limited Liabiin Company: must include “Limied Ciabilins Company,. L1.C.. or E1C. )

117 naine upnvadinble, enter sliermnaie name odopred fhr the pumase of trunsacting busineas in Florida | he aliemate name mast inglude “1imiled
I iability Company.” “L.1. C7or “1LLCT)
2, Delaware

3. 47-24800112
durisdicoon under the law ot whiel foreign Tomited TiebiTit
COMPAny is organi/sd)

(L number 1 apphicabla)

(Date first tnusacted business i Flonda, 11 prior o regitration.)
(S sections 605.09M & o013.0903, 1.5, e delerming penalty liability}
§ 3153 Lenox Road. Suite 200

Atlana, GA 30326

(Steeet Address of Prmeipat Orliec)
&, 335 Lenox Road, Suie 200

Alanta. GA 30326

T arbiy Addneasg

6 6 W L1 230 B

7. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:

Blake W. Thompson, Manager of Whitwyn RE], LLC, the Manager of Blake Communitics VP1, LLC, the sole Member of

Blake Communities VPI-FL, LLC, 3355 Lenox Road, Suite 200, Atlanta, GA 30326

8. Attached is an vriginal cenificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdictipn under the law of which it is organized. (A phowocapy is not

acceptable. If the cenificate is in a loreign language. & translation of the certificate under gath of the translator
must he submitied)

Signature of an authorized person

(In aecarduiwe with seenon &05 0201, .8 | the cvocunn of s Bocurnent consiitutes un affirmation under Uw peraliics uf penjury that the Bels uated heroin ars tna |
aay awure 1 any fulse wformation subaviivd in g dogumaent 10 1he Deparlavent of $1ale comtituies a third depree [ebnny as prosicked for iny K17 185, F )

Blake W, Thompson

Typed or printed name of signee

HOYIN i 1o Juld Wallers Rluwel Onling

g3t
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 505.0113 or 605.0902 (14d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICF AND REGISTERLD
AGENT IN THE STATE OF FLORIDA.

I, The name of the Limited Liability Company is:

Blake Communitivs ¥PI-FL. LLC

If unavailabie. the altemate  be used in the state of Florida is:

2. The name and the Florida street address of the registercd agent and oflice are:

NRAI Services, (ng,

!
i

[Mame)

1200 South Pine (sland Road .
I'lorida Street Address {20, Box NOT ACCERTABLIEG)

QB'\\;‘

Mantation FL 33324
Cinn:SaueLip

&8

Having been named as regisiered agent and tu aecepn service of process for the above siated limited
liability company ar the pluce desipnated in this cortificare. hereby accept the appainiment us
registered agent and agree o act in this capacite. 1 further agree to comply with the provisions of alf
statuies relaring o the proper and compleie performance of my duiies. and [ am fomitiar with and
aceept the obligations of my position as registered agent s provided for in Chapter 605, Florida

Stattes. .
NRAI Services, Inc. 6 Egm &uﬁé

tSignatnre) Linda StaufTer, Assisiam Secretary

By:

S 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

S 3.00 Certificate of Status {optianal)

PL2ETNC U1 20 EE Wl Bt Tl
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BLAKE COMMUNITIES VP1-FL, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.
2014.

ANR I DO REREBY FURTHER CERTIFY THAT THE SAID "BLARE
COMMUNITIES VP1-FL, LLC" WAS FORMED ON THE FOURTH DAY OF
DECEMBER, A.D., 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TD DATE.

SN SR

Jaltray W. Bulleck, Sncrtllry of Sitte
AUTHE, TION: 196641

5651267 8300

141548645

You may wii.fy this cartificatns online
at corp.dalawars.gov/authver. shem]

DATE: 12-17-14



