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January 15, 2016
FLORIDA DEPARTMENT OF STATE

. G
VCORP SERVICES, LLC Division of Corporations

’

SUBJECT: PAC CROSSTOWN WALRK, LLC
REF: W16000002899

We recaeived yvour electronlcally transmitted documeant. Howevar, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

You muet insert the title or capacity of parson{s) authorilzed to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPeraon (AP), or Authorized Representative (AR).

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 qgquestions concerning the filing of your document, please
cmll (850) 2Z245-6051.

Karen A Saly FAX Aud. #: H16000011493
Ragulatory Specilalist II Letter Number: 916A00001010

PO BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WiT1 SECTTON 8050902, FLORIDA STATUNEX THE FOLUOWING IS SUBMIATED TO RUGETER A FORBIGN LIMITED LIABILRY
COMPANY TO IRANSACY BUSINESY INTHE STATEOF ELORIDA:

PAC Crosstown Walk, L1.C

1
“(Nams o Foreigiv Lienited LIubilliy Compray; must el TLTndted Ligo iy Company,” PL I  or LG

(1€ name unavallable, enter aliemats name sdopted for the purposs of transacling busisess in Florids. The allernate name must include “Lindted
Linbility Company,” “[.L.C," or "LLC.™}

2 Delaware 3
(Jurisdiction under the Taw of Which toreign Nmited Tinbiliy (FET nuwiber, i applicable}
compeny Is orgenized)

4, UponFiling

{Daw first wanspdted bustiess e Floride, I prior in reginiration.)
(Sce scelions 605.0904 & 603.0¥05, F.5. 1o determine penaliy Yinbility)

s, 3284 Nonhsida Parkway, N.W., Suite 130

Atlotitn, A 30327

{Sireet Address of PAncipal Diica)

g. 3284 Northside Parkway, N.W., Suitc 150 q

Atlanta, GA 30327
{Mulling Address)
7. Name and stoeet nddecss of Fioridn registered agent: (P.0. Box NQOT acceptabie}
Name: Veorp Services, LILC
Office Address: 30!1 South Siate Read 7, Suite 106
Duvie , Floridu A3314
{City) (Zip codc)

Reglstered ngent's acceptance:

Having been named as regisicred agent and fo avcept seevice of proceys for the above stuted limited labllty company at the place
designated In this application, I herehy accept the uppainiment as registered ugent und agree to act (n this capacity. I further agree
@ complywith the provistons of all statutes relative to the proper and compiete performnnce of my dutics, wed T am famiiiar with and

accept the abiigations af my po:?cn ar registered “W
(e Z L2 —

A Reghmered agent’s nignnturc)

8, TTre name, tithe or capaclty und address of the person(s) who hashave authoeity to manage i8/are:
Preferred Apariment Conununitics Operating Partuership, 1P, Manager

3284 Northside Purkway, N.W,, Suite 150, Atlania, GA 30327

thun 90 daya old, duly avtheutleated by the official having custody ol records in the

Y. Atinched is 0 certificate of oxistond
J. ({Fche certificale is in o forcign languape, o transtation vf the certificate under cath

jurisdiction under the faw of which il
of the irensialor must bo submitied)

I Signattiee of st suthuri2ed person
Thls dosumaent is exceuted i socordan th acction 605.0203 (13 (b, Florida Swatutes. | o awate ihat any false Infornation
submitted in u document to the Depurtme@®( State conatitules 8 ihird degree lelony as provided for in3.R§7.155, .5,
JefTrey Sprain, futhorized Porsun
' Typed of printed npine ol signee

His(00011483 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DC HEREBY CERTIFY "PAC CROSSTOWN WALK, LLC'" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAC CROSSTOWN

WALK, LILC" WAS FORMED CON THE ELEVENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAXD TO DATE.
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Authentication: 201657242
Date:; 01-12-16

5905799 8300

SR& 20160170970 oo
You may verify this certificate online at corp.delaware. gov/authver.shtml
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