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

ACCOUNT NO. : 120000000195
REFERENCE : 254732 4312638
AUTHORIZATION

COST LIMIT : § .00
ORDER DATE : July 11, 2018
ORDER TIME : 3:16 PM
ORDER NO. . 294732-010
CUSTOMER NO: 4312639 f;
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FORETGN FILINGS

NAME : PACE REAL ESTATE, LLC ;_

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Pace Real Estate. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Nick Sulaiman

Name of Person

RHA Health Services, LLC

Firm/Company

1819 Peachiree Road. Suite 450

Address -

Atlanta, GA 30309

City/Swate and Zip Code -

nsulaiman(@rhanet.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nick Sulaiman 404 441-9029
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee  [J 5130.00 Filing Fee & 1 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE IWITH SFCTION 805.0002. FLORIDA STATUTES, 111K FOLLOWING IS SUBMITTED TO REGISTER A FORFICGN  LIMIITD LIABILITY
COMPANY TU TRANSHCT RUSINESY INTHIEE STATEOF FLORID:

| Pace Real Estate, L1LC
(Neme of Foreign Linuted Erability Corpany’ murst melede “Limited Liabitty Company,” "L.LC. " or “LLCT

Pace Real Estate - RHA Health Services, LL.C
(4 nammie waavailable, oiter ’licmate name adopted for the parpase of rsasacting busmess in Florida. The aliernate nme must inchude 1invied Liabitity Conpam,” "h L.C7 e 1107

5 Delaware 3.
{Jundiction under the taw of which loreign Tmwied Tialwlity compamy 15 organtzed) (FET nunbeer, i applicahic)

(TIate vl iminsacicd busingss n Flonsa, i prsot 1o Tegisirarion )
(See sections 603 0504 & 605 0903, F.S. 1o detenmine ponalty hahility)

5 Pace Real Estate, LLC 6. Pacc Real Estate, LLC
(Stcot Address of Prmerpal Office) (Mumling Addscrs)
1 819 Peachtree Road, Suite 450 i 819 Peachtrec Road, Suite 450

Atlanta, GA 30309 Atlanta, GA 30309

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

Name: Cuorporation Service Company

Office Address: 1201 Hays Street -

Tallahassee Florida 32301
{Cuy) {Zip coddc} A
Registered agent’s acceptance: . .
Huaving been named us registered agent and 1o accept service of process for the above stuted limited liability company ut the pluce
designated in this application, 1 hereby uccept the appointment s registered agent and agree o act in this capacity, [ jurflwr agree
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fainitiar with

and accept the vbligations of my position as registered agenf, '
gorporation Service Company 0 &Q/ Emlly Cr Of t
By: A L . .
Regircd g s o] g Asst. Vice President
8. The name, title or capacity and address of the parson{s) who has/have autRomty to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEQ Jeanne Duncan VP, Secretary Jennifer Lincberger
1819 Pcachiree Koad Sie 450 1819 Peachiree Road Ste 450
Atlamta, GA 30309 Atlania, GA 30309

CFO, President Nick Sulaiman VP David Hecn
1819 Peachtree Road Siec 450 1819 Peachtree Road Ste 450
Atlama, GA 30309 Atlanta, GA 30309

(Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {1 1he certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of, consti ncs a third degree felony as provided for in 5817155, F.5.

o 5

Sigranee of an authonzed person

David Hecht

Typed or printerd nawe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACE REAL ESTATE, 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 ELEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACE REAL
ESTATE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. Z2015.

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

PAID TO DATE.

Authentication: 203044798
Date; 07-11-18

5761246 8300
SR# 20185609838

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




