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TO: Registration Section . -
" Division of Corporations

Al

SUBJECT: M\vce, %\‘(_ Q(‘)—r\"‘\rﬂ&ﬁ .U—C—

Name®of Limited Liability C’ompany

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following: :

:)—D\/\vn vaﬂ(m ’jr P
Nagre of Person &) 0. M

y 0 v\’P"'eOr.
Firm/Company j: ' (, \3 76 | od —},ﬁ\’ N 3 'L’lp"\‘

0. (rox E0RYS 1 uﬂ ORe
Address l/‘7
Seosonule Beudh L. 22240 /W

City/State and Zip Code

\ O\lA‘\“\"\g’D\\yi %ﬁi "D RN LOMA
\JJ -mAil address: (to ed for future annual report notification)

For further information concerning this matter, please call:

-.)A-a G\k&&\ a(AOY );‘QQ"SOL‘[Z

Name of Gehtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporaticns ' Division of Corporations
Registration Section Registration Secticn
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2015

JOHN F. GLATTING

3632 CROSSVIEW DRIVE
JACKSONVILLE, FL 32224

SUBJECT: PEACHTREE BATTLE APARTMENTS, LLC
Ref. Number: W15000071022

We have received your document for PEACHTREE BATTLE APARTMENTS,
LLC and your check(s) totaling $175.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Note the additional filing fee. Have 87.50 need an additional 72.50 filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 815A00022666

www.sunbiz.org
Nivricernn nf Cornnratinme - PO ROWY R297 -'];‘al'lah accnns Flarmida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLQRIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Peodabree odbe. Riperdnenys AL C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 \DCrvy & ) : 3. 7”"3\(’t§£8\‘{
(Jurisdiction wptler the Taw of which foreign limited [iability (FET number, if applicable)
company is organized)
. (—WW Hove o b drmence fed
-(Date first transacted business in Florida, 1f p#lor to registration.) e~ (e E
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability) \waiess A \'" or Qo
5. '
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Sn\wx g . Q&k\{ L. % 3!". = -
Office Address:- 5652 (Cassicw C)i‘. m
SR N =z O
I .
_eL_J"-'_('EZM\LQ____—_ , Florida __,32— ¥
(City} (Zip code) ® E
Registered agent’s acceptance: S
Having been named as registered agent and to accepi service of process for the above stated limited linbility company atfe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered-agen

/ Regjsteted a S signature}
8. The name, title or capacity and address of the pers

as/have authority to manage is/are:
D0

-

\(\\ Crta o Seo Y\’\'(:Vh\o <~
Preadndvee e Povdrnads, LL

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

an authorized person
This document is executed in accordance with section 60 ) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State ¢g itutei a tEird degree felony as provided for ins.817.155,F .8,
RIS ¢ - o N S;

Typed or printed name



Control Number : 0529629

. STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brian P, Kemp, the Secretary of State of the State of: Georgra ‘do_hereby certify under the seal of my
ofﬁce that M B -.r:‘_ T P T m;-'

‘o l:; - } ," § ~,

PEAC[-[TREE BATTLE_APARTMENTS LLC

’ T S 3

U -a Domestlc Lmuted Llablllty Company "‘g h,

LA T " E o
was formed in the ]unsdlctlon stated below or was authonzed to transact busmess in Georgra on the
below date. Said ennty, is in. compllance with the .applicable ﬁlmg and annual reglstratlon provisions of
Title 14 of the Official/Codé of: Georg|a~Annotated and;has not- ﬁled articles! of dlssolutlon certificate of
cancellation or any other similar document with the ofﬁce of the’ Secretary of State ;l ,

i '»,_«;M., ST T Y i

This certificate relates only to the legal ex1stence of the above named entlty as of the date issued. It does
not certify whether, or nota notlce of mtent to dissolve! an. apphcatlon for w1thdrawal a statement of
commencement of winding up or” any’ other similar document has been - filed or}r 1sf pending with the

Secretary of State. . oo EE r," ‘} 2o !
Rt . : . .
LoL j ’
This certificate is lssued pursuant o Trtle 14 of the Ol’ﬁ(:lal Code of Georgla Annotated and is prima-facie
evidence that said entlty is'in ex15tence or IS authonzed to transact busmess in thlS state.
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e Docket Number 12131622
Date Inc/Auth/Filed + 05/02/2005
Jurisdiction : Georgia
Print Date 1 8/1712015
Form Number 1211
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Brian P. Kemp
Secretary of State




