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A COVER LETTER

TO: Registration Section
Diviston of Corporations

360 Sanibel Member, LLC
SUBJECT;

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Jim Douglass

Name of Person

Thompson Hine LLP

Firm/Company

3560 Lenox Road NE, Suite 1600, Atlanta, Georgia 30326

Address

Atlanta, Georgia 30326

City/State and Zip Code
Jwarshaw@3I60RES.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this malter, please call!

Jim Douglass 404 407-3643
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistrution Section
1O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

Enclosed is a check for the following amount: _
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certificd Copy

FLOSY . /1072015 Wolirrs Kluwrs Online
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T) REGISTER A FOREIGN  LIMITED LIABRITY
CUMPANY 7O TRANSACT BLSINGSS IN THE STATE (OF FLORIDA:

}. 360 Sanibz| Member, LLLC
(Name ol Foreign Limited Liability Companys, must include ~Limited Tiahility Company.” L. er *LLCT)

() name unavailable, cnter altermale nume adopted for the purpose of tansacting business in Florida, The altemare name muxt include “1.imited
Lishility Company,” *1,,L.C.* or "LLC.™)

5 Delaware

Tardicrion wnder 1he Taw of which foreign limited Habifity (FEI number. 11°spplicablz]
company is orgonized)

4 Date of filing.

{Taic first ransacied business tn ©lorida, 1 prinr (o registranion )
(Sce sections 6050004 & 6050908, F.5. 1o determing penalty lizhility)

s The Medici Building, Ste. 510, 3284 Nonhside Parkway NW

Auanta, Georgia 30327

— -
{Strect Address of Prineipal Office) e
6 The Medici Building, Ste. 510, 3284 Northside Parkway NW '_':C: _;3 Con
UM - R
Atlanta, Gerogia 30327 ot N~y
(Mathng Address) ’ ’ -2
7. Name and gtreet address of Florida registered agent: (P.O. Box NQIT acccptable) o 5 ‘ -:‘: . E )
Name: C T Corporation System ¥ |
Office Address: 1200 Scuth Pine Isiand Rond P
Plantation Tlorida 33324
(Chy) (Zip code)

Registered agent’s acceptance:

Having been nuimed as registered agent and 1o accept service of process Jor the abave stated timited liability company ar the place
designaicd in this application, | hereby accept the appaintment as regisiered ageni and agree to act {n this capacity. 1 further ugree
to complywith the provisions of ol stefites relailve to the proper and complete performance of my duties, and Fam familiar with and
accepl the obligations of my position as registered apent,

By: C T Corporation System on.. . ra — ( il ”,‘\’ [ "FUUH

(Registercd agent's signature) "\111 Lt ¥ iy v
' ' ot

8. Thc name, title or capacity and address of the person(s) who hasthave autherity to manage isfnre;
Joff B, Warshaw and W. Clark Butler, [T, Maragers

The Medici Building, Sie, 510, 3284 Nonhside parkway NW

Atlanta, Georgia 30327

9. Attached is o certificate of exisience, to more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it s organized. (11 the ceificate is in o foreiggdanguage,  translation of the certificate under oalh

of the translator must be submited) /
il

Mmhnrimﬂ person

This document is executed in accordance with sectiogf605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in 0 docement to the Deparument of State €onstitutes a third degree felony as provided for in s.817.155. F.5.

Je FF b printee s

Typed or printed naime of $ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "360 SANIBEL Mm«dBEl.‘R, ILC" IS 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 TWENTY-FIRST DAY OF SEPTEMEER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ety W, B,

Authentication: 203033800
Date: 09-21-16

6152626 8300

SR# 20165885964
You may verify this certificate online at corp.delaware.gov/authver.shtml




