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COVER LETTER

TO: Registration Scction
Division of Curporations

Tacksanville Galeway Village, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Trensact Business in Florida," Certificate of
Existence, and check are submitted wo register the abave referenced foreign limited liability company 1o transact business in Florida..

Plense return all correspondence concerning this matier 1o the following:

Elissa Mari

Name of Person

Smith. Gambrell & Russell, LLP

Firm/Company
1230 Peachiree St NE, Suite 3100
Address
Attanm. GA 30309
City/Swie and Zip Code

IPorterisgriuw .com

E-mail address: (to be used for future prEnT) report notibeation)

For further information concerning this matter, please call:

Elissa Hart 404 815-3583
atf )

MNume of Cortact Person Arca Code Daytume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporetions Divisiun of Corporations
Repistration Scclion Registrution Section
P.O. Bux 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Linclosed is a check tor the [llowing amount:

@ $125.00 FilingVee D1 $130.00 Filing Fee & O $155.00 Fitinrg Fee & O $160.00) Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

({(H17000118881 3)))
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APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FUR AUTHORIZATION TO TRANSACT BLSINESS

IN FLORIDA

IN UOMPLLINCE HTIT SRCTHON G380, FLOMIDA STAT U THE B BLONING I8 SLAABITER T REGISTER A FONKGN LIMITED LB Y

CONVPAAY YO TRINS (CFRUNINESS I THE STATECH FLRIM:

,. Jacksanvitle Uatewny Viilage, L1.C

(W ol Pareign FTodwed Tiabdity Compimy., st ineiods imisd LinbiTiy Company. Tal- b m oL L =

{0 nanw: unavailubhbe, onter alteriuie anme adopied far the purpase of wanswetling husinesa in Flonda, The alternate name must vl “Limited

Liahility Company,” "L 00 or “LLY

5 Delnware ) 82-1366494
T4 {EHE finthor th fuw 0% = ITen TrcTgn Ronted Tibidly o TR il T upplicabley

vampany 3 oigenleed)

4, Ypon fillng oF hls upplication

(it esl trgacted Bosvnen n o, 3 pelor 1o eglanmtion.
e seeduns GTL04 & HUSUURS F.S w0 detenning panalty labiliy}

5. Y822 Tapestry Park Clrete, Suite 200

e man o T ) T ) e Y et WA i o i =

Jachsonville, FL 32240

{Fireet Addrese of Paneipal Otlee)
GRTT Tapesity Park Circle, Suile 201

0. i et
Sucksanvlile, L. 32246
{Mailing Addressy I
7, Mo and siregt addresg of Florido registeicd agent: (PO, Box NOT scovpinbile)

4 2, .
Name: Jaanes B Poreger ]

AU N, Laura Sireer, Soite 2600

o ————— bt

Office Address:

Juchsimviile

32202
. (’I.'i’i}')

LBk TN
AR cadet

Reglstered apent’s noeeptance:

Haviag been nomvd ax vegistered agomt and tu accept servive of procexs for the above siated Smited Rabitity covgamny ar the place
decignated in this appiication, ! Hvvely aovept the appuintment us regivtered ogent ind meree to ae? in this copurciiy. 1 fartlter ayree

to camiplngdih tiee prrovisions of all staiwiey relative o fhe
acedpl the nhiipathom of nig pucidog: ay regivte, /e) -
/Y )

Ay:
(Refastored agent s fighuture)

§. Thy nnnre, tile o7 capneity and address of the person(s) who heszhave suthovity 10 monpge isfme;
Sidbyd Catewny Village Investors, LLEC {MGR)

e v . e

9422 Tupestry Park Circle, Suite 201

tekgonville, Fi, 322406

witd vompiote performance of my ditker, aud Fom famdiiar wilh uad

9, Adtwched i3 v verntifiente of extestence, no more thn 90 days old. duly authemticaed by the aflicial having eustody of ceords in the
Jnisdiction under the faw of which 1t is arganized. (17 he certifiente iy in n foreign language, o translation of the certificate under oath

oF thw teanslutor must be submitted} P ,lﬁf )
Cpr -
.. Ul . —
S0 ER R awis of an suthon izdy porson
Is

This document i3 executad in accordanet with section 6050203 (1) (b), Flonda Statutes, [ awary hut 2oy (ase [nfoonation
subtidited it document 1o the Deparanent of Seate eonstitates o Merd degree fedony as provided for ins 817,155, 198,

Jamws Laflin - Manager ol Sidlvd Gaieway Village lavesiors. [LLC

Typod wr prineed pase o siniice

Flos?s owgw J00E WO Rlavee fehe e
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Delaware

The First State

Page 1
X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO MEREBY CERTIFY "JACKSONVILLE GATEWAY VILLAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

S8TANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THISZ

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2017,
AND I DO HEREBY FURTIHER CERTIFY THAT THE SAID "JACKSONVILLE
GATEWAY VILLAGE,

A.D. 2017.

AND

-

LLC" WAS FORMED ON THE TWENIY-FIFTH DAY OF APRIL,
I

DO HEREBY FURTHER CERTIFY THAT THE ANNURL TRXES HAVE BEEN
ASSESSZD TO DATE.

a3

You may varly this certiflcate online ot corp.aeloware.gov/suthver shimtk

&

Authentication: 202439214

Date: 04-26-17

(({(H17000118881 3N
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850-617-8381 9/2/2017 10:35:13 AM  DPAGE 1/001 Fax Server

May 2, 2017
FLORIDA DEPARTMENT QF STATE

TRIAD PROFESSIONAL SERVICES Division of Corporations

/

SUBJECT: JACKSONVILLE GATEWAY VILLAGE, LLC .
REF: W17000037564 i

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electroniec filing cover sheet.

Pursuant to 5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and addrese of at least ona person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6051,

Stacey M Warren FAX Aud. §: H17000118881
Regulatory Specialist II Latter Number: 517A00008539

PO BOX 6327 — Tallahassee, Florda 32314



