1700000 %S

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [ mai

(Business Entity Name)

(Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800304082668

.....

T,
—

oo [}
Lol
“'.7':'.'_.* -y i
e S
ek e

o W
20T

22, un
Y~

T

S. WARREN
0CT 06 2097

23E0, UG



COVER LETTTER

Tk Repistration Section
IHvision of Corporativos

Halluark Development Parines, LLC
SUBIECT:

Mume of Limited Liobility Company

The cuclosed "Application by Forcign Limited Liability Company for Authorizatiun o Transact Business in Florida,” Centificate of
Existence, and check are subinitied to register the above referenced foreign limited lability company to transict business in Florida.

Please return all correspondence concerning this matter to the followiag:

Adriana Palrto

Coleman Taliev LLP

Name of T'erson

910 North Patterson Street

Firm/Company

Valdosta, GA 1601

Address

City/State and Zip Code

aeriang. palattef@eolemantalley.com

E-mail address: (1o be used for future annual report notification)

Faor further indonnation concerning this matter, please call:

Adriana Palatte

229 071-5227
at{ }

Name of Contact Person

MATLING ADDRESS:
Division of Coiporations
Repistration Scetion
Q). Bax 6327
Tailahassee, FJ. 32314

Enclosed is a check for e folowing amaent:
O $125.00 Filing Fev O $130.00 Filing 'ec &
Certificate of Status

Area Code Laytime Telephane Number
STREET ADDRESS:

Division of Corporations
Registration Seetion

Clifton Building

3661 Exceuive Cenier Cirele
Tullahassee, ¥1, 323041

0 $155.00 Filing Fee &

Certified Copy

B $160.00 Fiting Fee, Contificaly
of Status & Centified Copy



TAITLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN CONPLIANCE WHTESECTION 6050202, FEORU SEATUEPN, THE BOFLCTING IS SUBNTETED TO REGINTER A FOREICN LINITED LIABILIT
COMPANY TV RANSACT BUSINGRY N THE STATE OF FLORIDA:

1, Hallinark Developmens Pariners, LLU

{Name of Foregn Laimited Lizbdaty Company, must inelusde “Limated Linbilbty Company,” "L e TLLEC™

(i naanz 1wavailsble, enter alicinate name adopted fos the prepase ot oansacting business i Florida The allemuate namw mast inchide “Linest Liabity Comnpany " 7L L C7 or 7LLE ")
2 Georga 3
Churvsali viose under the Taw of winsh Toreign Tosuied Walafdy cvmpany 15 wganized)

P8 Db 12 applic abie)

WFiate Nirsd tansacted basancss w Flonda, 1 prier (o regishalson,)
(Sce secrions KU.0204 & 605 0905, F.5. ta derennine penally hahihay)

.5 3111 Paces Ml Road

-
6. 3111 Paces Milk Road ~
(Street Addiess of Fripal Cdficey [T-barlng Addies s (“-E)"
Suite A-250 Suite A-230 —
. T -
Atlanta, Georgia 30339 Atlanta, Georgin 30339 w1
i
- —
7. Name and girecl address of Flonda segistered sgent: (2.0, Box NOT aceeptable) o
Numne: The Hallmark Companies, [oc. C.D
o
Oftice Address: 040 W, Newberry Road, Snite 95013
Gainesville Florida 32607
(Crey) (Zrp code)
Registered agent’s acceptance:

Having been nanted as registeved agent and to accept service of process for the ubove stated limited liakifity company at the pluce
designated in this applicaiion, Tlrereby accept the appointment as registered agent and agree to act in this copacitp. | further ugree
o comply with the provisions of all statuies relative 1o the proper wmd complete pecfonnaice of my duties, ond Tam fesmilior with

enred aovept the obligations of my pn.ﬂ'rT)(r};.rr:gi.\mrerf qgend. (J
-~
[N W\L

{Recygistesed agent’s sipnalire}

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:
Title vr Capaeity: Name nnd Address:

Title or Capacity: Name and Address:

Munager Martin H, Petersen

3111 Paces Mill Road, A-250
Atlanta, Gearpia 30339

{Usc anachments if necessary)

9. Auached is o certilicate ol existence, no more than 90 duys old, duly authenticated by the official huving custady of records in the

jurisdiction under the law af which it is organized. {If the certificate is in o foreign language, @ translation of the certificate under vath
of the iranstator must he subimited)

10, This docinent is exceuted in accordance with section 605.0203 (1} (h), |

"lcr/idn Statutes. L am aware that any talse inlormation
submitied in u document o the Dcpanmxﬂ\of/ﬁmtc constitthes a third dcgr{ﬁ:!nn_\- aslprovided for in s.817.155 1°.5,

VA S R

Signature ol an surharized peisan

A

Martin H Petersen

Typed or pruvicd name of sipike



Control Number 0 17091187

STATE OF GEORGIA

Scceretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brian . Kemp. the Sceretry of State of the State of Georgin, do hereby certify under the seal of my
office that

Hallmark Development Partners, LLLC

4 Domestic Limited Linbility Company

was formed 1 the jurisdiction stated below or was authorized 1o transact business i Georgia on the
below date. Said enuty is 1 compliance  with the applicable filing and annuoal registration provisions of
Tude 14 of the Official Code of Georgia Annotated and has not Ned artcles ol dissolution, certificate of
cancellation or any other similar document with the office ol the Seeretary of State.

This certineate relites only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar documem has been filed or s pending with the
Sceretary of State.

This certificate 1s issucd pursuant to Tide 14 of the Official Code of Georgia Annotated and 15 prima-tacie
cvidence that saad entity 15 In existence or is authorized 10 transact business in this state,

Pocketr Numnber o 14920019
Date Ine/Auth/Filed: OR/1642017
Turisdliction o Geargia
Pyint [ hne S W200 7
Form Number 21
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Brian . Kemp
Sceretary ol State




