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Y COVER LETTER

TO:  Registration Section L
Division of Corporations

360 Sanibel, LI
SUBJECT:

Name of Limited Liability Company

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

Please retumn all cormgspondence concerning this matter to the following:

Yim Douglass

Name of Person

* Thompson Hine LLP

FirmvCompany

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

Address
Atlanta, Georgia 30326
City/State and Zip Code
iwarshaw@3IG0RES.com Tl e
@ et r'g <<
E-mail addrcss: (1o be used Tor future annual repon notificaiion) -z
For (urther information concerning this matter, please call: "—3 i
NI r”"’
Jim Douglass 404 407-3643 ™2
at { ) e T“B
Name of Contact Person Area Code Daytime Telephonc Numbrc_gj - S
MAILING ADDRESS; STREET ADDRESS: 2
Division of Corporutions Divisian of Corporations 3
Registration Scctinn

Registration Section

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahasses, FL 32314

Enclased is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & L1 315500 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stawug & Certified Copy

FLAST - #1D2015 Wollers K luer fmline
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APPL!CA:I"ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

BY COMPLIANCE WITH SECTION 805.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 360 Sanibel, LI.C
(Nume of Forelgn Linlied LinbiTiy Company: must include ~Linmed Liabilty Company. 1.1.GC.. 01 "LLC."}

{If pame wnavailable, enter aliernate name sdepled for the purpose of irapsagiing busingss in Flardda. The alternote name must include *Limited
Liabilily Company.™ “L.L.C." or "LLC.™")
5 Detaware

(urisdichon under e Taw of which torcign Timited Lubitity ' (FET number, il"applicuble)
campany is organized)
Date of filing.

4.

{Date 1irst raosacted business in Floridn, 1T prior 1o registralion.)
(See sections A05.0004 & 6050905, F.8. 10 determine pemlry lability)

5. The Medici Building, Ste. 510, 3284 Northside Parkway NW

Atlanta, Georgia 30327

(S1wect Address of Prineipal Oficey
6. Ve Mudici Building, Sic. 510, 3284 Northside Purkway NW

Atlania, Gerogia 30327

(Matling Address)

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabie)
C T Corporation System

Name;
Office Address: 1300 South Pine leland Road
Plansation . s Florida _32_2,4_.__-_‘
(Cily) (Zip tode)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of pracess for the above stated limited liability company ut the place

designated in this application, | hereby accept the appeintment as registered agent and ngree ta act in this capacity. | further agree
11 complywith the provisions of alf statutes relative (o the praper and complete perfarmance of my duties, anid [ am famifiar with and
uccept the obligations of my pusition as regiscered agent. { : ( ”.?_‘. ! .o .
Y
! o RN 3|

C T Comoration System ‘!D v
By: o i M’BA&y‘—' .

{Registercd sgend's signature)

Tae T P

8 The name, title or capacity and sddress of the person(s) who iss/have autherity to manage isfare:
Managed by 360 Sanibel Mezzaning Borrower, LLC, JefT I3, Warshaw and W, Clark Butler, 1), authorized persons

The Medici Building, Ste. 510, 3284 Nerthside parkway NW

Atlanta, Georgia 30327

2. Attached is a certificate of existence, no more than 90 days old, duly authenticared by the nificial having custody of records in the
Jurisdiction under the law of which it is arganized. (If' the cenif ale is in aforeign language. 2 anslotion of the centificate under oath
of the translator myst be submited) /

Signatgfe & wutharized person
This document is exceuted in accardance with se¢tiongf05.0203 (1 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constilutes a third degree felony as provided for in 5,817,155, F.S.

Jetd anskal/

Typed or printed name of signee

FL 7. 9 ) 300S Wyners b hwes Oaline
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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, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC 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.

JuPlrog W Maback,

Authentication: 203033602
Date; 09-21-16

6152623 8300

SRH 20165885406
You may verify this certificate online at corp.delawarc.govlauthve(.shtml

a4itd



