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COVER LETTER
TO: Ricgistratiun Section
Division of Corporations

. York Causeway LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewarn all correspondence concerning this matter to the following:

Lory Gustave

Name of Person

Berman Fink YVan Hom P.C.

Firm/Company

3475 Piedmont Road, Suite 1100

Address

Atlanta, GA 30305

City/State and Zip Code

lgustave@blviaw.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Lory Gustave 404 261-7711
at( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Diviston of Corporations
Registration Section
0. Box 6327
Tallahassee, F1L 32314

nclosed is a cheek for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
of Status & Certified Copy

Centificate of Status Certitied Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301




APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT SECTION 695 OX12, FLORINA STATUTES, THE FOLLOWING 5 SURMITTIN TO RFGISTER A FORFIGN LIMITED {IABA ITY
COMPANY TO TRANSACT BLEINESS INTHE STAIEOF FLORIDA:

1. York Causeway LLC
(Name ol Foreign Limited Tiability Compary, must include "Limned Lizhility Company,” L.L C.."or "LLCTY

(it nasw wravailable, enter sliemate aime adopred St the purpost ol ransacang business n Florida 1he ellcmate name mmest nehude "Limted Listutin Cormpany,” "L.L.C." or “1LL.")

5 State of Georpia 3
TTwriadwcta: wnder the Taw of wisch ioreiz lorseg Labnlity coempany o orgasuzed ) {FET awnber, 1f applicablc}
4 NIA
{Dase fint mamsastcd bunines s m FIonda, 1T poior 10 f€q sTE0M,)
(See sections 603.0904 & 603 0905, F § 1o detenrtine ponalty Babsluy)
5. 3755 North Point Parkway &, 9753 North Peint Parkway
(Swreet Address of Trircral (i5:-2) (Maling Addrexs)
Suite 22 Suite 22
Alpharetta, GA 30022 Alpharetta, GA 30022

7. Name and gireg address of Florida registered agent: {(P.0O. Box NOT acceptable)
URS Agems, LLC

Nuame:

Office Address: 3438 Lakeshore Drive

Tallahassee Floridy 32312
{City) {Zip codr)

Registered agent’s acceptance:

Hiving been named as reglstered agent and fo accept service of process for the abeve stated limited tiability compuny at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. ! further ayree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations af my position us registered agent, ‘7
P
” o
! -2 - ) al -
UKS /llf%é’f’\l)l LLC Ay /4:.’:-‘ e N—

7 Reguieredwgealssigewes) Cnriciian Eubanks, Assisiant Secretary

B, The name, title or caprcity and address of the person(s) who hasthave authorily 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
Munuger Alex Herte

5155 North P'gint Parkway
Alpharetta, GA 30022

(Use stachments it necessary)
9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the official huving custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a transiation of the ceniticatc under oath
of tie translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any fulse information

submitted in a document to the Department of State.coastitutes a Ihw felony as provided for in s.817.155, F.8.
/ ’

Signanyt of mn suthanized penon

LQR{:} (’%‘, us?a 0o

Typed or printed name of vignee



. Control Number : 18001466

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 the State of Georgia, do hercby certify under the seal of my
office that

York Causeway L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiat Code of Georgia Annotated and has not filed articles of dissolution. certificaie of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity us of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is 1ssued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ¢ 15120597
Date Ine/Auth/Filed: 122972017

Jurisdiction . Grorgia
Print Date : 01/16/2018
Form Number 2 211
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Brian P, Kemp
Seeretary of State




