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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B50-558-1500

ACCQOUNT NO.

120000000195
REFERENCE 568299 7694430
AUTHORIZATION
COST LIMIT s A5
ORDER DATE : January 4, 2019 ?;t
ORDER TIME :  1:35 PM S
ORDER NO. :

568299-005
CUSTOMER NO: 7694430
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FOREIGN FII.TNGS

MNAME :

ALTA HEADWATERS VENTURE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Alta Headwaters Venture, LLC
SURJECT:

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 to register the above referenced foreign limited liability company to transact business in Flonda.

Please return alt correspondence conceming this matter to the following:

Name of Person

Firm/Company
3T 3
-2
Address . =
e i
el L o -
P = L
f \ l
City/State and Zip Code me B 1
:'1 T -D 1
— - saanf
-n .y (::.)
E-mail address: {10 be used for future annual report notification) L =
& e
For further information concerning this matter, please call:
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassec, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee  [3$130.00 Filing Fee & D $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Alta Headwaters Venture, LLC

{Naine of Forcign Limsted Liability Company: must include “Limited Liabihity Company

“TLL.C.Tor “LLCY

{EF name uravaitable, enier siternaie nane adopted for the puapose ol Iansucting busisess in Florida, The alicrnate nanse st include " Linuted Liability Company
Delaware

v G LG ar PLLET)

3. 83-3008201
(funstiction under the {aw of wiich foreigm hmced Labilty company is organtzed)
4 Upon Qualification

{FE! nuimber, 1l opplitable)

{Dale fir1 irznsacled pusingss n Flonda, 1} prior e regisirutam )
{Sec sections 0050905 & 6050905, F.S, 1o determine penaky diabiliyy

5 3713 Northside Pkwy N Ste 4-600 6. 2715 Northside Pkwy NW Sie 4-600
’ {Street Address of Pnincipal Otlice) (Mailing Address)
Atlana, GA 30327 Atlanta, GA 30327

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

Name: Corporation Service Company

Office Address; 1201 Hays Surcet

Tallahassce

- =1
"::.
. 23
. Florida 32301 -
iy}
Registered agent’s acceptance:

(Zip code)

.

IR s

a7 -

X | e

Having been named as registered agent and to accept service of process for the above stated limited habi[rt_y mm;mm at the pl
designated in this application, I hereby accept the appoinnment as registcred agent and agrec to act in this capuu()' { further

ta camply with the provisions afull crmun-\ rclu!nc' to the proper and complere purformum,e of my duties, mu! 1 rmrfmmimr Wi
and uecept the obligations of my p

ﬂ;’cﬁ
of iy pos | EmilyCroft

Bf

The name, title or capacity and address of the person(s) who hasfhave auvtharity 10 manage isfare
Title or Cupacity: Name and Address:

Title or Capacity:
Vice Presidens

Beth Dav

Name and Address:

37135 Nonthside Pkwy 4-600
Atanta. GA 30327

Vice Presidemt

Bryan Borland

3715 Northside Pkwyv 4-600
Atlanta. GA 30327

{Use attachments 1 necessary)

of the ranslator musi be submitted )

9. Auached is 1 centificate of exisience, no morce than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (1f the centificate is in 2 foreign tanguage, a translation of the certificate under oath

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

submitted in a document to the Depariment ot State constitutes a third degree felony s provided forins.817.155, F.S
. / /

T Sigaaiwe of an authorired porson

Beth Day

Tuped or priniecd aane uf signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA HEADWATERS VENTURE, 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 FOURTH DAY OF JANUARY, A.D. 2019

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ALTA HEADWATERS

VENTURE, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Jmuy . Bul'lxl Recreisry of State

7221143 8300
SR# 20190069719

Date: 01-04-19
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentlcation: 202020667




