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COVER LETTER
I

T Registration Section
Division of Corporations

RP Perimeter West One, LLLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign himited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Edward Murray Reavis

on

Name ol Pers

RP Penimeter West One, LLL.C

Firm/Compa

445 Bishop Street, Suite 200

ny

Address

Atlanta, Georgia 30318

Citv/State and Zip Code

=, |

murravreavis@rookerco.com
E-mail address: (to be used for future annual report notification) e
. =
For further information concerning this matter, please call: N - [P
S s T
Edward Murray Reavis 678 367-4213 TR e
at{ ) . Ce
Namie of Cuntact Person Arca Code Daytime Telephone Number ' wa e
) = i
MAILING ADDRESS: STREET ADDRESS: <f ~ue
Division of Corporations Division of Comporations an
Registration Scction Reyistration Scction ’ —
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele
Tatlahassee. FIL 32301
Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
—| $130.00 Filing Fee & D S155.00 Filing Fee & D S160.00 Filing Fee, Certificate
Cerntified Copy of Status & Certified Copy

O $1235.00 Filing Fec
Certificate of Status



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

IN COMPLIANCE WIHTH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN TIMITED UAB[U?Tl'
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RP Perimeter West One. LILC

{Name of Foreign Limited Liabality Company: must include “Limited Liability Company,” "LLC. o “LLC ™}

(If rame unavailable, enter alternate name adopted for the purpnse of transacting business in Horida The akiernate name must include “Limited Liability Company,” “L.L C."or "LLC™)

Gicorgia ‘ 64 - 2 H‘Sqqff

Uuresdiction under the law of which foresgn imited Tabihity company 1~ angamred) {FET number il applicahle) |

g
Les

(Date first ransacied busiess i Flenda, 1f prior 1o regivrauon |
(3¢ sections 6040902 & 605 0905, F.5, o deermine perdly habilitn)

445 Bishop Strect 445 Bishop Sireet I
5. 6.
{Street Address af Principal Otfice) (Mading Addiess) I
Suite 200 Suite 200
Atlanta. Georgia 30318 Atlanza, Georgia JU3 IR
o ‘
- [ |
- = .
7. Name anc gtreet address of Florida registered agent: (P.O. Box NOT acecptable) " Ty "J -
T |
o
. (o TRen
W.F. Johnston ’
Name: e loaage .
: -z L
- .i- LY
513 Halvard Lane T o -
Office Address: ) <.t
Longboat 34228
. Florida
[[W1Y] tZip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abuve stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

%Z,AA ‘ Yy s
/ — IHeqmered agh's sgnatuee)




&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized o

manage [up to six (6) woral]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
L Manager Namwe: ] Manager Name:
[IMember Address: ] Member Address:
. Edward Murray Reavis.CFO .
@ Aushorized ' - ] Authorized
445 Bishop Street. Ste 200, ATL, GA 50
Person Person

{Jother Cloher [(Jother [ Jother,

[CManager Name: {] Manager Nume:
CMember Address: ] Member Audddress:
[JAuthorized {1 Autharized
Person Person - I

DOlhcr D()lhcr I:]Oll'll.‘r E]Oll'lct . e

(=3 %
“._l‘_:‘-'
o v
s
[(IManager Name: {1 Manager Name: ~ -
ey
[MMember Address: ] Mentber Address: -
[JAuthorized ] Authorized
Person Persoen

CJOther Conher Corher (Jother

lmportant Nyuee: Use an attachment 1o report more than six (6). The atlachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the dex when filing your Fiorida Department of State Annual Report form.

avs old. duly authenticated by the official having custody of records in the

9. Aitached is a certificate of existence. ne mere than #0 d
a foreign language, a transtation of the certificate under oath

jurisdiction under the law of which it is organized. (I the certificate 1s in
of the rransiatar must be submitred)

ed in accordance with section 603.0203 (1) (b). Florida Statutes. | arp aware that any false information

10. This document 15 execul
ariment of State constitutes a thirddegree felony as provided for ins. 817,135 F.S.

submitied in a document 1o the Dep

Edward Murray Reavis

-

Signature of an autharized person

Trped or printed name of signee




Control Number : 19083599

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 ¥Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RP Perimeter West One, LI.C
4 Domestic Limited Liability Company

was formed in the junsdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with thc'
Secretary of State. I

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-tacie |
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number ;17403287
Date Inc/Auth/Filed: 06/17/2019

Jurisdiction : Georgla
Print Date © (62012019
Form Number 21

Lrwst Podomepnon

Brad Raftensperger
Secretary of State




