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COVER LETTER
TO: Registration Section
Division of Corporations

Two Ouks Properties, [1C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Ceruticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspenduence concerning this matter 1o the folluwing:

Amanda Swint

wName of Person

Kowan Cordon, LLLC

Firm/Company

75 1k 51 NE, Suite 2230

Address

Atlanta. GA 30309

Ciy/State and Zip Code

aswini@kowancordon.com

-l address: (to be used for future annual report netification)

For turther information concerning this matter. please cail:

Amanda Swim 404 3456529
aid '
Name of Contact Person Arca Code Prayiime Telephone Number
MAILING ADDRESNS: STREET ADDRESS;
Divisien of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Clircle
Tallahassee, FIL 32301

Enclosed is a check for the following amount:
M 512500 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTTON 605002 FLORIA STATUTES, THE FOLLOWING I8N SURMITTIL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANRACT RUSINESS INTHE STATE OF FL.ORIDA:

1 Two Ouks Properties. LLC

idvame of Foraagn Limited Liabalay Company, must ielude “Lanned Labiiey Company” "L LEC o "LLC™)

(i naine v abalde | enter aliernate name adopiied fir the parpose o bansacung business i Tlorda The altemate naeoe must inctude " Lated Labiliey Company, " L LG, or LI ™
5 Delaware

3.
tunsdietion under the Law ol which tuecyms hrted Tabshis compamye s orgamizedy

{FFT numiber, 1t apphealite s
4.

(Date fiest nansacted busisess i Flovda, 1 prooe 1o registratan |
[See sevtsorm b0S G & 0Us 005 15 1o determmne penadiy babiliny 3

5 30651 Peachtree Phwy. Sie | 202 ¢, 3031 Peachtree Phwy, Bie £202 77, —
idtreet Address o Pancipal Oiliec) (Mg Addes<s) - l . -
Atlunta. GA 30024 Atlanta, GA 30024 ey rc,?1
— o -
STV =
) o
Tt 1
- . . - : -
7. Name and street address of Flonda registered agent: (.0 Box NOT acceptable} 3 -
U
Name: Registered Agents Inc. PR
1030 N , e 15 S M
Office Address: 930 N Rockey Point Dr. Sie 150A b

Tumpa

. Florida 3607
1C10y) (Fap cended

Kegistered agent’s acceplance:

fraving heen named ay registered agent and to accept service of process for the above stated limited liability company art the place

designated in this application. I hereby accept the appointment ay registered agenrs and ugree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with
and aceept the obligations of my position as registered agent.

Bee Nane

{Regustered agent’s agnatwre

8. The name, title or capacity and wddicss of the personts) who hasfhave authority o manage isfare:
Title or Capucity: Nanme and Address:

Title or Capacity:

Name and Address:
MM&%CE Mat+new MIIS

®3341

(Use attachments if necessary)

2. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of wlhich i is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 603.0203 ¢ 1) b), Florida Statutes. [ am aware that any false mformation
submitted in a document 1o the Department of State constitutes  fiird degree felony as provided for ins 817153, 1.8

A

.\‘Igl\.llll‘ll.‘ o Iesth S ed persant

Amonda Swint

T
’ hmd ut printed nanw ot signge




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWO OAKS PROFPERTIES, LLCY 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-EIGHTH DAY OF NOVEMBER, A.D. 2017.

RS

6506332 B300 k i Authentication: 203638644
SR# 20177258907 N Date: 11-28-17

You may verify this certificate online at corp.delaware.gov/authver.shtm!




