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L L
COVER LETTER

TO: Registration Section
Dhvision of Corporutions

ATWOOD OWNER LLC
SUBJECT:

=

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact
Existence. and check are submitted to register the above referenced foreign limited tiahility com

Please return ! correspondence conceming this malter (o the fellowing:

Sharon K. Gray

Rusinecss iu Floride,” Certificate of
| . . .
pany 1o transacl business in Flarida,

Name af Person

Triad Professional Services

Firm/Company

1720 Windward Cancoune, Ste. 390

Address

Alphareita, GA 30003

City/Stte and Zip Cede

Flinail address: (10 be used fur future annual report notificat

For further information concerning this matter, please call:

on)

Sharon K. Gray 770 TF-2091
ut { )
Nzme of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of quporations
Kegistratinn Section Registration SiI:ction
P.O. Box 6327 Clitton Buildilltg
Tullahassee, FL 32314 2661 Unecutive Center Circle

Tallshussee, FL. 32301

Enclosed is a check fur the following amounc:
B $125.00 Filing Fec 0 $:130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Curtificate of Stawus Certified Capy of Stawus & Cemified Copy
(419000119258 3M
FLOATN - L0201 T Wainre ks Online
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT']

ON TO TRANSACT BLISINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (081802, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T3 RECESTITR A FOREIGN LIWITED LABILATY
COMPANY TO TRANSACT ALSIVESS [NTHE STATE OF FLORID:

1, Atwood Owner LLC
{Hamo of Foreign Luntied Liabilzy Company, must incfude "Ulnlied Linbility Company, ™ LT,” ¢r "LLE. )

(Lf nxne w nvalinbile, coter elicmnia snmc ndapsed Tor tha ot e of ansecting, biskecas s Flosuts, The alicrmate vmea nuet incleds “Lsled
2 Delaware 3.
Churiadlction 1 Jur the T of whick [bacipn il lalrility ccanzacy 1t orgaaized)

Liadiloy Compaey,” "LLC." or "LLLM

(FLT wnnd: es, 1] sppllcable)
4. Upen gualification

sﬁam Lo ramtcred bumngss b1 Floruds, o pooy ko ndnr.muna
Twd izctioos 505 0904 & GEJ 4003, F K Lo detcamine penalty Kabilicy)

5, 512 Seventh Avenve &. 512 Seveath Aveuue

{Strect Aden of Prscipsl Olfice) — (alRg AR es)
L éh Flocr 16th Floor | 2 <
O 3 e
New York, NY 10018 New York, NY 10018 83 Tt
7. Name acd atrest nddregs of Florida regisicrod ngent; (P.O. Box NOT acceptable) : . -_—
Name: NRAI Services, lac. - e
(HTice Addreas: 1200 South Piae Island Road ::',
; : - .
Plantaticn . Floridn 33324 T -
7 Ch @ins coda) ™~
Reglstered ngent's acceplinnce: -l

Hoving been named as reglsiered agent and tajacceps sarvice af process
ilasignated in this appllcation, 1 heveby nocepiltite oppointmer
te comply with the provisions of all statuies refntive (o iive pr
and nccept the odligations of my position as rgplstered apen

the above srared !im!lhfd Rnbiilty corpany af the place
ered ngent and agree to act In thls capeclty. I further agree
complete parformance of my dutles, and 1 am famihar with

By MRALf (o
""/ (Re jramernd nn\ﬁ_'s sgwiare) /
8, The nanw, title or cupncltyﬂnd tddress of the person{s) who hag/have awhority to manege is‘are:
Title gr Canacityt i Name nng Address; Xitle or Cnpacity; Nume 1) Adcress:
Sole Member CFR Mezz ! LLC

512 Sgventh Ave.. 16U Fic - -
MNew York, NY 10018

«Use attochiments i £ necessary)

9. Attached is 8 cerdficate of existence, no more than 90 cuys old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which il is arganlzed. {[fihe cersificare is in a foreign lznguage, a rans|ation of the certificate under oath
of the translator must be submittec)

10. This document iy executec in accordance with seclion 625.0203 (1) {b}, Florida Statutes. ] am avre that any false i1 lformation
subrnitted in a document to the Departiment of State constitutes o third degree feloyy ns provided for I 3.817,155, F.S.

= g

Slgnafira 4 <) poran
-

Meyer Chelril

Typrd or minkd apnee of 1o

(((H19000119258 3)))
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THFE STATE OF
CELANARE, DC HEREBY CERTIFY "ATWOOD OWNER LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 19 INGOODSMING)LHDHASA
IEGAL EXISTENCE SO FAR AS THE RECCRDS CF THIS OFFICE SHOW, AS orF
THE TENTH DAY OF APR.IL, A.D. 2019.

m T PO HEREBY FURTHER CERTIFY THAT THE SAID ATWOOD OWNER
LIC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, |[A.D. 2013.

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

ABSESSED TO DATE.

73397538 8300
SR# 20192735377

You may verlfy this certificate onfine at corp.celaware.gov/authver.shimt

Authentication: 202619098
Date: 04-10-19

({((H19000119258 3)})




