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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

KYLE WARD
4401 SANDY CIRCLE RD
MADISON, GA 30650

SUBJECT: LONGLEAF REALTY TRUST, LLC
Ref. Number: W16000033976

We have received ‘your document for LONGLEAF REALTY TRUST, LLC and

your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath_ of the

translator must be attached to a certificate which is in a language other than' th@;

English language. A photocopy of this certificate is not acceptable. LA
=

Please return your document, along with a copy of this letter, within 60 d_éys o‘"

your filing will be considered abandoned. A 1 o

I'T'

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

Deborah Bruce 57 o
Regulatory Specialist 1l Letter Number: 916A00009775
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: i-ﬂf\\j\emf Realty Towsk L LC

" Name of Lintited Liability Company

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:

Ky/ e Wad

I

Name of Person

/—OUIM# Peal iy Trast L L C

Firm/Comp'uny

?%7/ Sww('af Creete f&f/

fAddress

Madlson fA 30680

City/State and Zip Code
Kué\'“i @./Odcf/fa-t(c:r*é% C Oy
E-mail address: {to be used for funire annual report notification) Yeen 03
S
For further information concerning this matter, please call: 3;; PRt B!
e 1
Kile ‘\)Mw( W( 206y S T7T/THEE o %—n
4 Name of Contact Person Area Code Daytime Telephone I\El;i_t;l'flier T 6
P |
MAILING ADDRESS: STREET ADDRESS; S350 ™
Division of Corporations Division of Corporations 5 ol
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

I $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

L. \—oa%}t of  Reolly Teuwsh L€

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

(If name unavitfable, enter alternate name z(doptca for the purpose of transacting business in Florida, The diternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2. G‘ gor \ o

3. HS -1319%0
(Jurisdiction drfcler the law of which foreign limited liabihity (FEI number, if applicable)
company is organized)
4, No  babinegs trass o-cerA \/H’
(Date first transacted business in Flbrida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
s, Loqq/(.‘/ ﬂ—ea/!“y 7—/'»(_,,_{# L—(_’._g
qYo i Sandy Lree Rel /’w(r’éoo, &y 30650
(Street Address of Principal Office)
5. PO Bax /70

::J_tia';r. %.‘:
/L'IAV(:’SO/\‘ &G4 30e6JO0 b -

/ - FAST, G
(Mailing Address) 3; rjf ::é pasnbs
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) (5-1:: ulu r_

rm-< oo
i e i‘. '

Name: Wes  Figher E Iy o

0 e W o ™

Office Address: _| W 4 Yo ap ‘\4{[ %L‘. -

i

Pockx S+ Jve Florida_92 S B &

(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 posmow
(Regﬂﬁﬂ'ﬁu’rﬂ/”‘

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
L\/ & H“ &

R abern - M Aoy f'ajr, Me be—
[L/\//f Ll/c\r‘d(

ﬁ'lw—'o\ Kabecn

Manage,
)

O’;? Hn _Jr?, €~

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Ntra Gebon

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§

Mara. Kabern

Typed or printed name of signee




Control Number : 11039001

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of. the,,State oqueorgxa;do hereby certify under the seal of my

e T "‘.’ T ’“‘\"’1 4‘
office that A“ :,,,,,,» e ;? «ué (o ,-:--M,;j‘»;:wt

LONGLEAF REALTY TRUST LLC
é ‘A a Domestlc le)ted Llablilty Compan’;( }\Q

r‘~;5~’/ %sr}\ '\‘{‘(
was formed in the _]lll‘lSdlCthl‘l stated bfelow"or was authorized to transact busmess in Georgia on the
below date. Said entlty; is_in comphance with_the _applicable ﬁlmg and dnnual - reglstratlon provisions of
Title 14 of the Ofﬁcml Code of. Georgla-Annotated a.nd)has ‘not-filed; artxcles{’of dissolution, certificate of

......

cancellation or any other sunllar document w1th the ofﬁce of the: Secretary of S\fate i

This certificate relates;only to, the legal extstence of the above—named enntyfas of theLdate issued, It does
not certify whether o not’ a notice of intent to dlssolvef an aﬁplncatlon for w1thdrawal a statement of
commencement of wmdmg up or any otter similar document ihas been ﬁled ot is’ pending with the
Secretary of State. . AL D b e W / f

A o RS ; : R
This certificate is 1ssued pursuant to Title. l4 of the Oﬂimal Cod of Georgla Annotated and is prima-facie
evidence that said entzty 1s in ex1stence or is- authomzed to transact busmess in th;:g state,

A A /_ ';"
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Docket Number 113184380
Date Inc/Auth/Filed :05/12/2011
Jurisdiction : Georgia
Print Date 1 0572572016
Form Number 1211

B~

Brian P, Kemp
Secretary of State




