(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Cfficer:

¥Michelle requested the comma
be removed Lrown the name
6-23-9 @ o

Cffice Use Only

NTAHENAACI

/700330179097

TR ESE O IS IR

ek y 1
waTdag

VI Ay LEY
86 :h Hd 92 NAIF 6L
R T

vaIga 14 TR VY TV



Division of Corporations

June 21, 2019

MICHELLE COMBS
2050 MARCONI DRIVE, STE 220
ALPHARETTA, GA 30005

SUBJECT: ROGERS CAMPUS I, LLC
Ref. Number: W19000058554

We have received your document for ROGERS CAMPUS I, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 019A00012495

www.sunbiz.org
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COVER LETTER
TO: Registrution Scection

Division of Corporations

Rogers Campus Il L1LC
SUBJECT:

Namwe of Limsited Liability Company

The enclosed “Appheation by Foreign Limited Liabihiv Company for Authorization te Trunsact Business in Florida,” Certificaie of
Existence, and check are subnutied to register the above referenced foreign limited hability company o transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

AMichelle Combs

Name of Person

Rogers Campus [ LLC

FirmyCompany

2030 Marcani Drive, Suite 220

Address

Alpharetta, GA 30005

CitviState and Zip Code

License@dlrogerselectric.com

E-matl address: (1o be used for future annual report notification)

Fur further infornaton concerning this matter, please call:

See
I-_ A w
Michelle Combs 470 208-4324 :.‘— -
at ( } i e

Name of Contaet Person Area Code Daviime Telephone Nun;fgcff.. ‘,\_) -

= :‘i.“ on -

MAILING ADDRESS: STREET ADDRESS: :.:-}, - ':-
Division of Corporations Mivision of Corporations - R
Registration Scetion Registration Section "; i
PO, Box 6327 Chfion Building z=FE .
Tallahassee, FLL 32314 2601 Executive Center Cirele ];""" o]

Tallahassee, FLL 32301
Fnclosed is o check for the following amount:
Please make check payvable 1o0: FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee M@ $130.00 Fiting Fee & L] $155.00 Filing Fee &

[ 5160.00 Fiting Fee. Cenificate
Ceroficate of Staus Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCE WITH SFECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 70 REGISTER A FORFEIGN  LINTTED LR,
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rogers Campus 11 LLC
IName of Foraign Lunited Lisbility Companys mustinelwde “Limited Liability Company,” 7L.1L.C

i
T or A

(11 name arnaluble. enter sliernaie name adopted for the parpese ol lzansacting busiess in Florida, The allermaire nanwe must inclade “Limited Liabilay Company,” “1L L Cor “L1C ™)

R2-23401169

Greargia
2. 3
(Junsdiction under the T ot which foroign kimted babiiny company v arganized) 1IFE numbez, i apphicable)
4,
1Date tint ransacted busmess in Florwda, st priot 1o negsssration, )
PRee seelinls HO5 008 & s05 0905, F8 o Jetermine penaliy lishiline
2050 Marconi Drive, Suite 220 2050 Marcont Drive, Suite 220)
3. f,
(sireet Address of Pancipal CHtiee) M athing Addressy
Alpharetta. GA 30003 Alpharetta, GA 30005
7. Name and sireet addeess of Flonda regisiered agent: (17,0, Box NOT acceptable)
o
N C T Corporation System : .
e = =
¥ =
. M
1200 South Pine Islamd Road Y Ko 2
Oftice Address: ET —
Plantation 33324 — =
Voyricl: Ty
_ . Florda =5 -
s A codet - — LD
2

Registered agent’s accepiance:
Huving been named as registered agent and to accept service of process for the above stated lmited Lability company i the place

desicnated in thiy application, T hereby aceept the appointment as registered agent und agree to act e this capacin. 1 further agn
ro camply with the provisions of all statutes relavive wo the proper and complete performance of my duties, and am familiar with

and aceept the obligutions of my pusition as registered ageni.

@,,Ml;_; ;_gdﬁ Denise Bell, Asst Secretary

tRegisiered agent’s <ignatored




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage (up o six (0) wial ]

Title or Capacity;

{—!_].\-Inn:lj__'cr

(] M enber

|:|.~\ uthorized
Person

OOther

Namw and Address:

} Lin R. Rogers
Name:

2030 Muarconi Drive, Suite 220
Address:

Alpharetta, GA 30005

Other

U Manager

[ IMember

[:].-\ulhuri‘::cd
Person

DOthcr

Name:

Address:

UOther

CliManager

[ Jviember

D.»\ uthorized
Person

Uother

Name:

Address:

[CIother

Title or Capacity:

Name and Address:

(L] Manager Nime:
L Member Address;
] Authurized
Person
[ Other (Jother
(] Manager Nuame:
[ Member Address:
(7] Avthorized
g |
.. ——h
Person 312 AT
. & e
[Jouher 3 1Otheer
s:, ER T
e A
i ¥
’_"rﬁ ! o T
] aManager NI '_g&'. X
oz ©
] Member Address: 2-—- [
o TRl )
‘ -4
(] Authorized
Person
Comer Clother

[mportant Notice: Use an atachment 1o report moere than sia (6). The atachment will be imaeged tor reporting purposes only. Non-
indeaed individuals mav be added 10 the index when filing vour Florida Deparunent ot State Annual Report form.

9. Attached i3 a certificate of existence, no more than Y0 days old. duly authenticated by the otficial having custody ol records in the

jurisdiction under the law of which it s organized. (1 the certificate ix ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

[9. This docwment is executed inaccordance with section 603,0203 (1) (b, Florida Satuies. Tam aware thin any false information
submitied in a docunent 10 the Department of State constitutes a third degree felony as provided for ins.X 17133, F.S,

Z

s .,)):’ 1\""<'L/

e

Lin R. Rogers

0 Supnature al an antharized person

Typed or printes minke of vignee



Control Number : 1707042

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

[, Brad Raftensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal o
miv oftice that

Rogers Campus 11 LLC

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity 1s in compliance  with  the applicable filing and annual registration provisions o
Title 14 of the Ofticial Code ol Georgia Annotated and has not tiled articles of dissolution. ceruficate o
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an applicaton  for withdrawal. a statement of
commencement of winding up or any other similar docwment has been hiled or 1s pending with the
Sceretary of State.

This certificate is issued pursuant 1o Title 14 ot the Official Code of Georgia Annotated and 1s prima-taci
evidence that smd entity s in existence or s authorized to transact business 1n this state.

[Docket NMumber 0 173708497
Date Ine/Auth/Filed: 062372017

Jurisdiction : Gearzia
Print Date - 0AON200Y
Form Mumber 20

Bovot Fatponepesio

Brad Raffensperger
Secretary of State




