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AI’I'L]CATION BY FORRIGN LIMITED LIABILITY COMPANY Fdl( AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PAT Holly Hill Greves, LLC
{Name of Foreign Limied LinBilily Company, must include “1imied Laabiity Company,” L.L.C..7or "LITH)

(P rumne uravailable, enter alternote nams adopted for Lhe parpose o ramacting tusmess i Florida ‘the akemate name msst inchute “Limired Lizbility Company,” "L L C." o7 “1LC ™)

2. Deiaware 3
[Jerisdiction wider (he Taw ol wiueh foresgn limit=d Tability compary it organized; ’ TFE menber, 1T appircadic)

4,
s[)aic Titsl hansacied Dugese in Flonda, il prar %o cegutrson.}
Soe seutions 603.0904 & 605.090), 1.3, w daciaim penalty labilicy) .
5. Two Alliance Center 6. Two Alliance Cenier i,
(atreet Address of Pracipe! Oflicn) (hathng Addics:) i~ -, |
3560 Lenox Road, Suize 1400 3560 Lenox Rond, Suite 1400 e ED
Atlanta, GA 30326 Atlanta, GA 30326 e O
. O
7. Name ard street address of Florida regisiered agenl: (P.O. Box NOT acceplable) =
- =
Name: C T Corporation Sysiem -
Office Address: 1200 Sauih Pine Island Road ‘:;
Dlantation Florida 333z4
{7p ceds)

(City)

Registered apent’s acceptance:
Having been named us registered agent and jo accept service af process for the above stated fimited lability company at the place
designared tn this application, 1 hereby accept the appolniment s registered agent und ngree o act In this capacliy. I further agree
to the proper and complete performance of my difies, and I am famiiiar with

to comply with the provistons of afl statues relutive

and accep! the obiigarions of my pasition as registcfed agent. i ludith Argan
By: C T Corporation Systemn Vice President
and-Assistant Secretary

(Registered agent’s sigralure) U

8. The nmmne, fitle or capacity and address of the person(s) who has/have suthority to manuge jsfare:
Title ar Capugity: Name and Address: Title ar Capacity: Nume gnd Address:

Asst. Secretary Maggie M. Palen

VP and Controller Christopher G. Juy
801 Wirrenville Rd. 751 Broad St
Liske. 1L Newark, NF Q7162
Scerctary Kirk A. Schaffer President Jess B, Jarratt
1560 Lenox Road

4 Embarcadero Center 2xbblenox Road
Sun Francisco, CA 9411] Atlanta, GA 30320

{Use attachments if necessury)

0. Attached is a certificate of existence, no more than 90 days old, duly authe:ricuted by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the certificate is in & foreign language, & t-anslation of the cenificate under oath

of the transtator must be submitied)

10. This document is executed in sccordunce with section 6050203 (1) (b), Florida Statutes. 1 am awarc that any false infonnation
submitted in a document to the Department of State LW degree felony as provided for ins.817.135, F.5,

Sigiaar of'.'"iuﬂradzqql person

Mauggic M. Palen

Typed or praoted seme of sig.ee

PAfA metARAYE VAL b e b Y an Pptla e
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PAT HOLLY HILL GROVES, LLC

Officers
Name Posiiion
Presyient

.~ Jess E. JarTatt
— Jon Mark Erstine
— Stephen Fessler
— Roubert E, Lassiter, 111
~ Mark McLean
— Christopher G. Jay
— Kevin C, Buckley
~ Kathleen C. Hotfman
- Joseph B, McCarthy
Kirk A. Schaffer
Valerie L. Combs
Maggic M. Palen

Vice President

Vice I'resident

Vice President

Vice President

Vice President and Controller
Treasurer

Assistant ‘'reasurcy
Assitant Treasurer
Secretary

Assistant Sccretary
Assistagt Secretary

|
'+

L

Principal office address for all:
3560 Lenox Road, Suita 1400
Allanta, GA 30326 : :

8€:L WY 62 599
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Delaware

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAI HOLLY HILL GROVES, LLC" 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 DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

.-

NS Qe
Qim-.qw.mn,mcmumm )]

Authentication: 203848409
Date: 12-28-17

6675863 8300

SRH# 20177826627
You may verlfy this certificate anline at corp.delaware.gov/auihver.shimi




