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COYER LETTER

TO: Rogistration Seciion
Division of Corpoarations

JAMESTOWN Premice 727 Collins Avenue, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Businuss in Florida," Certificate of
Bxistence, and check are submitted 1o register the gbove referenced foreign limited Hability company to wansect business in Florida.,

Please return all correspondence concemning this matter 1o the following:

Wendy Chambers

Name of Person

JTAMESTOWN

Firm/Company

Ponce City Market, 675 Ponce de Leon Ave,, NE, 7th Floor

Adkress

Atlanta, GA 30308

City/State and Zip Code
wendy.chumbers@jamestownLP.coin

£-mail addross: {io be used for futurc annval report notification)

Far further information concerning this matter, please call:

Wendy Chambers ) 710 , 805-1017
at
Name of Contact Person Arca Code Daytimme Telephone Mumber
MAILING ADDRESS: STREET ADDRYSS;
Dlvision of Corporations Division of Corporations
Reglseration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle
Thallahassee, FL 32301

Enclosed is a check for the [ollowing amount:
O $125.00 Filing Pee D S130.00 Flling Fee & [ $5155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certlficats of Status Certified Copy of Status & Certified Copy



4

6/18/2015 11:24:53 AM From: To: 8506176381l( 3/4 )

" APTLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNCE HTTH SECTION 6050902, FLORHAA STATUTES TTE FOLLOIVING IS SUBMITTED TO REGISTER | FOREIGN LINTTED LIBIAY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLONDA:
JAMESTOWN Premier 727 Collins Avenue, LLC

!
{Name of Foreign Linuted Liwbifity Coimpany: must inelude “Limited Liability Company, L. or "LLC. 1

({11 name unovailable. cater aliermale amme adopred for Lthe purpose of Innsacting businesy in Florida. The alieronie name must include “Limiled
Liability Company,” *L.L.C," or "LLEC")

4 Delaware 3 47.4294161

T diction onder the Taw ol which forelgn lmfed TiabiTTiy ' FET Snunber, W appleabie)
company is arganized)

4.

(Lhle [irst transacicd business in Florida, i prior 1o reglsteniion.)
{See sectians 605.09(4 & 605.0905, F.S. 10 determine penalty liability)

s, Ponce City Market, 675 Ponce de Leon Ave., NE, 7th Floor

Aulanta, GA 30308

{Street Address of Poncipal Otlice}
g, Ponce City Market, 675 Ponce de Leon Ave., NE, Tih Floor

Allanta, GA 30308

{Mailing Address)

7. Name nnd street addreas of Florida rogisiered agent: (P.O. Box NQY accepiable)

Name: C T Corporntion System

Office Address: 1200 South Pine Island Road

Plantmion , Florida 13324

Registered agent's aceapiance:

Having been named as registesed agenr and o acceps service of process for the above stated cerporailon ar the place designared In
ts applicatlon, | iereby accept the appolniment as regisiered agen) and agree 1o act In this capucity. 1 frther gree 1o comply
witle the provisions of all statutes relntive to the proper and complete Derforinance of mv dutles, and ! am famifiar with and accepr
the obligarions of my poshtion as registered agent,

Terned) Kewmey At Vive President

(Registensd ngent's signnlure)

8. The name, ttle or capacity and address of the person(s) who hashave authority (0 manage isfare:
Mau Broafman - President of the general partner of the managing memnber;

Noah Peeters - Authorized Person ol Managing Member

Ponce City Market, 675 Ponce de Leon Ave.. NE, Tth Fluor, Alluntu, GA 30308

9. Attached is & certificate of existence, no more than $0 days ald, duly authenticared by the official having custedy of records in the
Jurlsdiction under the law of which it Is organized. ([fwhe cenificate isin a foreign language, a transiation of the certificae under oath
of the transiator must be submined) -

Sigmatire of an suthorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts staled herein are rue. | am nware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.153, F.8.)

Noah Peetcrs, Authorized Person of Managing Member

Typed or printed nome of signee
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Delaware ..

The First State ke

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -~

DELAWARE, DO HEREDY CERTIFY "JBMESTONN PREMIBR 727 COLLINS
AVENUE,

LIC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0

OF JUNE, A.D.

FAR AS THP RECORDS OF YHIS OFFICE SHOW, AS OF THE FIFTEENTE DAY
2015.

5766838 8300

Jalrey W. Bullck, Secrataty of Stats
TON: 2466693

AUTHEN'
150913692

DATE: 06-13-15
thvut, #htal




