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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 192041 4814233
AUTHORIZATION
COST LIMIT s’ 12500
ORDER DATE May 2, 2018
ORDER TIME 9:50 AM
ORDER NO. 192041-005
CUSTOMER NO: 4814233
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NAME : VENTURE CENTER FL PARTNERS, il
LLC Z
- N
N
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERS0ON: Roxanne Turner

EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Venture Center FL Partners, LLC
SUBJECT:

Name of Limited Liability Company

T

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied (o register the above referenced forzign limited liakilhity company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Angela E. Biemnath. Paralegal

Name of Person

Moms, Manning & Martin, LLP

Firm/Company
3343 Peachiree Road NE. Suite 1600

Address

Atlanta, Georgia 30326

City/State and Zip Code
Felicity. medonald@eortiandpartiners.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please calk:
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Angela E. Biernath, Paralegal 404 504-7725 - ! ?
at( ) i ot Y
1 o, vy (O . v T, > N .
Name of Contact Person Arca Code 2aytime Telephene ;’\u.lecr > ‘j
A
MAILING ADDRESS: STREET ADDRESS: - =
Division of Corporations Division of Corporations ' o
Registration Section Registration Section N
P.O. Box 6327
Tallahassee. FLL 32314

Clifton Building
2661 Executive Center Circle
Tallahussee, F1. 32301
Enclosed is a check for the following amount:
H $125.00 Filing Fee 0O 5130.00 Filing Fee & 0 5155.00 Filing Fee & [ 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I¥ COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINVERS INTHE STATE OF FLORIDA:

1. Venture Center FL Partners, LLC
{Name of Foreign Limited Liabiliry Compeny; must include "Limited Lizbility Company ™ "LL.C." or "LLC™)

(If nawwe wnavmilable, enter aliemaie name adopted for the purpose of ranacting business in Florids The ahermate mme must inchude *'Limited Linbility Compwey,” "L.L.C,” or “LLC,)

5 Delaware 3 82-5382330
| [Tursdiciion under the law of which Toretgn Timdted Tabibty compeny s orgamzed) {FET nurrther, if npplicable]
4 May 24,2018
(Daxe Test maasacted business i Flonds, prior 1o regstraton, )
(Sec sectivns 603 0904 & 605 0905 F.8. 10 determine perally Labilzy)
5. 3424 Peachtree Road NE, Suite 300 6.
(Strect Address of Principal Dibice) {Matling Address)

Atlanta, Georgia 30326

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301
(Ciry) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment us registered agent and augree to act in this cupacity. I further agree
to comply with tie provisions of all statutes relative 1o the proper and complete performance of my duties,and I am familiar with

and accept the obligations of m ipn as registered agent. —
By __| Asst. Vice President

i , [Regisiored ageni's signsture) . r
. . . . ©e ._,_, -
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: . i n
Title or Capacity: Name nnd Address: Title ar Capacity: Name'and Address: "j
Manager Venture Cenier FL REIT, LLC - = )
3424 Peachiree Road NE .. N
Suite 300 N

Atlanta, Georgia 30326

(Use attachments if necessary)
9. Attached is a certificate of exislence, no more than 90 days old, duly suthenticaied by the oificial having custudy of records in the

Junisdiction under the law of which it is organized. (I the centificate is in a forcign language, a ranslation of the certificate under cath
of the translator must be submitied)

+

11 T.his d€>cumcnl is executed in uccordance with setion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department ofSlﬂc:I:msli[ulus a third degree felony s provided for in s.817.155, F.S.

Siynature of an authorized pereon

Michaol FTAIURIA  AG o 7t Porsoin—

Typed of prined name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY

"VENTURE CENTER FL PARTNERS, 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 SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENTURE CENTER

FL PARTNERS, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202623345

6867438 3300
SR# 20183281543

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

Date: 05-02-18



