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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-558-1500

32301

ACCOUNT NO. o I24

REFERENCE 044
AUTHORIZATION
COST LIMIT

000000195

1441 4814233

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER HNO:

January 29, 2018
3:16 PM
044441-005

4814233

NAME :

XXXX  QUALIFICATION {TYPE: LL)

FOREIGN FILINGS

SAVOSA FL PARTNERS,

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(

IN

COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA
1 Savosa FL Partners, L1.C

(Name of Foreign Limited Liability Company: must inctude “Limited

FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING

IR AUTHORIZATION TO TRANSACT BUSINESS

IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY

Tiability Coppany,” LG or LIC)
{1 oume unavailable, enter alternate name adopied for the purpose of transacting bosiness in Florida, The aliernale name must include “Lamuted Listbty Company.” =.LC." or “[LLETY
4 Delaware 3 8243992721
uresdicton under the Taw of which forcign united labihity company s organized) {FEI nttmba. of appheable)
4 February 52013
{Tate firse ramacied busimess in Flonda, (f pnor o Tegiiralon, )
(See sectiom GOS0 & 605 (05, F.8. to determine penalry Tiabilby)
¢ 3424 Peachtrec Road NE, Suite 300 6. 3434 Peachirec Road NE. Suite 300
{Sireet Addrens of Principal Office) (Mailing Address)
Atlana, Georgia 30326 Allanta, Georgia 30326
-4 J
o oo
=%
"_'_ [ ——“\‘
7. Name and street addresg of Florida regisiered agent: (P.O. Box NOT acceptable) . = -
. o o U
Name: Cormporation Service Company . -
-~ .
' o0
B} - e . =
Oftice Address: 1201 Hays Street " -
- -
TAllavbacere : . 2 B
Falluhassce Florida 32301 w
(Uind (Zip vcode) N
Registered agent’s agceptance
Having been named as registered agent and to accept service of process for |
designated in this application, I hereby accept the appointment as registered
to comply with the provisions r)fall statutes relative to the proper und compld
and accept the vbligaiions of my

s registered agent,

HJH a
Corpo

ﬁi fﬁom pany &‘

{Registered sgent’s sipnature b
Title or Capacity

he above stated limited liability company at the place

peent and agree to act in this capacin. I further agree
e performuance of my duties, and I am familiar with

I'he naime, title or capaeity and address of the person(s) who has/have authe
Manager

Name and Address:

Title of
Savosa FIL Holdeo, LLLC
3424 Peachtree Road NIE
Sujte 300

rty to manage isfare

Roxanne Turner
Asst. Vice President

Capacity:

Adanta. Georgia 30326

Name and Address

{Usc auachments if necessary)

9. Attached is a certificate of existence., no more than 90 days old, duly authenti
jurisdiction under the law of which it is organized. (11 the cerntificate is in a forei
of the translator must be submitied)

10, This document s exceuted in accordance with
subnutted in 4 document to the 1

ton 605.0203 (1) (b, Flond
artunent of Stfte ]:Jnslimics a third degree fel
<

Signanzre ot an authonzed pgreon

Michael E.

ated by the official having custody of records in the
e language. a transkation of the certificate under oath

a Suttutes, [ am aware that any false information
ny as provided forins. 817,135, F.S

Altman, Authorived Person

Fyvped or primed o of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SAVOSA FL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY QF JANUARY, A.D. 2018.

AND I X0 HEREBY FURTHER CERTIFY THAT|THE SAID "SAVOSA FL
PARTNERS, LLC" WAS FORMED ON THE ELEVENT; DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT |THE ANNUAJL TAXES HAVE EBEEN

ASSESSED TO DATE.

Authentication: 2020517384
Date: 01-29-18

6705260 8300
SR# 20180564048

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