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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLEANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l “Tall Pine Properlles. LLC

~(NemE 0l Foreign Limited Liabilily Company: must include “Limited Lunbtlity. Company, LLC Tor LLC ]

Lisbiliy Compum."'LLC or LLC ")

(lfnuma unay nitnble. enter alternote name adopted for the purpose of tronsneting hustness I I‘loridn The alternate nante must [ucludc Limhcd
chrgtu :

. 3 20-1405264 B .
Uumdtclwn nder e In\\ of which I'orelgn 1|miu.d lmblhly (FEl number, il applicable) '
company Is organized)
4 12/20/2016
-(Date ﬁrsl lransacted business ln Florida, if prior to reglslrnlwn N
(See seetions 6050904 & 605.0905, F.S, 10 determine penalty lfability)
5 |2 Vernon Rd NW
Atlanta GA 30305 ‘
: (Sireel Address ol Princlpal Office)
6. V2 Vemon RENW ?:[{n ".-:—;:
) - o T
Atlanta GA 30305 ‘ > 1;:;;‘ =
X ESM A
{Mailing Address) 33) 2 r—
7. Name and street address of Floridn registered agentt (P.Q, Box NOT acceptable) Le o m
i . T
Name: T Corpornuon System Ly hrd O
[N e
(oo,
Office Address: 1200 South Pine Island Road . . ‘23 R
: " - ; =5 9
. Plnmnuon . Florida 33324 <
' (City)
Registered agent’s nceeptance:

{Zip code)
Having been named as reglstered agent and to accept .mv!ce of process far the above stated ilmited fiabitity company at the place
designated In this application, [ herehy accepl the appalutment as registered agent and agree to act in this capaclty. 1 further agree
to complywirh the provisions of all statutes relative ta the proper and comnplere performance of my duties, and I am famitiar with and
accept the vhligations of my positicir as registered agent.

raa 4D ,C_,.{Jr-._ Michisl Saraphin Asst. Secre axy

(Registered agent’s signature)

8. The name, title or capacity ond address of the person(s) who hasfhave authority 10 manage isfare
John H. Itby, Manaper

12 Vemon RANW

Atlanta GA 30305

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 [t is organized; (1F the ceni
of the translator must hc submitted)

ate is in a foreign language, n transintion of the certificnte under oath
o o
.'_: f e .. /

Slgnntum,éf on nulhcrlzcd pérsen o o
This documcnt Is executed In accordance with section ?7{

0203 (1} (b}, Florida Statutes. | am aware that any false information
submlited in a document to the Department of State co stitutes a third degree felony as provided for in 5.8} 7 155,F.8,
lohn H. lfby

Typed or printed nome of signee



Control Number : 0335635

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 thé State of Georgla do hereby certify under the seal of my
office that - . ..

LELr

Lt
- “TALL PINE PROPERTIES LLC 'i« ~
. \‘\‘ A,
a Domesnc lelted Liability Company }’i:\;\
-k.»”' Y

was formed in the _]UI‘]Sdl(.l]OT] stated below or was authorized to transact busmess in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual reglstrauon provisions of
Title 14 of the Official Codé of” Georgla Annotated and has not-filed artlcles*\of dlssolutlon certificate of
cancellation or any other snmllar document with. the ofﬁce of the’ Secretary of State. g A

}f! PR ;',‘«w; ;-"&d““:‘“"‘“ ”r“'kt‘
This certificate relates wonly to the legal exnstence of the ahove -named " entlty asgof the'date issued. It does
not certify whether or not.a notice.of intent to dissolve, an appllcatlon for Wlthdrawa] a statement of
commencement of wmdmg up-or any other 51mllar document has~ been ﬁled or 1s pending with the
Secretary of State. “" [ . ; R ‘Lw {; 7

is

This certificate is lssued pursuanl to Tltle 14 of the Official Code of Georgla Annotat/ed and is prima-facie
evidence that said entity 1s m exlstence or is aulhorlzed to tran‘;act busmess in thls state.
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e Docket Number 113757350
Date Inc/Auth/Filed : 06/23/2003
Jurisdiction : Georgia
Print Date 12/2012016
Form Number 1211
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Brian P. Kemp
Secretary of State




