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FOREIGN FILINGS

NAME : LMP OW TALL.AHASSEE, LLC

XXXX QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTAZCT PERSON: 2amanda Robinson -- EXTE 62968

EXAMINER:




COVER LETTER

TO: Registration Sectlion
Division of Corporations
LMP OW Tallahassce, 1L1.C
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carol McEwen
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B 2
Name of Person : P
¥, =
ey -
Baker & Hostetler LLLP B3 r:_
= o
Fimy/Company A=<
Mo o
| S
1170 Peachtree Street, Suite 2400 —<
{on ) .-
=M
Address oM -
3>
Atlanta, GA 30309
City/State and Zip Code
joel gregory{@landmarkproperties.com
E-mail address: (to be used for future annuval report notification)
For further infonmation concerning this matter, please call:
at { }
Name of Contact Person Area Code Daytime 'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corparations
Registration Section Registvation Section
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
LI 512500 Fiting Fee [ 813000 Filing Fee &~ [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certifiecd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SEUTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIFD TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

LMP QW Tallahassee, LLC

i
(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” " L.C.." or "LLC.™)

(Ifnasnc unavailable, enter alternate niume sdopted for the purpose ol transacting business in Florida. The altzenate namo must include “Limited Lisbility Company.” “L.L.C," or "LLC.™)

Delaware
2. 3. 84-1922502
{Junsdiction under the Iaw of which frcagn Fised lizabsbity company 15 acganized) {FEI monber, 1T applicable)
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315 Oconee Street 315 Oconea Street m-< N I
6. T S e
(Street Address of Prncipal Otfice} (Mailng Address) =1 e -
oo E“J
[ L= —
Athens, GA 30601 Athens, GA 30601 I *-
S e
3;, | -y
7. Name and street address of Florida registered agent: (F.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Cflice Address:
Tallahasses 32301
, Florida
(Ciry} (4ip code)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. Roxanne Turner

S p"r o % &° Asst. Vice President
By:

{Rogistered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up (o six {6) toial]:
Name and Address:

Title oy Capncity:
| Manager Namec:

Name and Address:

CLMPOWIJV [ 11C

Title or Capacity:

(Manager Namc

W, Christopher Hant

315 Oconee Street

315 Oconee Street
conee stree [] Member Address:

Athens, GA 30601

WMvenber Address:
Athens, GA 30601

ClAuthorized {m] Authorized
Person Person
CJother CJother Clother . _ {Odother
= r~
1, Wesley Rogers “
[:]Managcr Name: esley Rogers ] Manager Name: ,r_“{‘-“. :E:’
M J
3150 Street ZE -
[Member Address: conee tree ] Member Address: = = il
=
Athens, GA 30601 - _ A —
[MAuthorized ens [ 7] Authorized 9% 5 |
Mo —_
Person Person i—r: I :E 1
.
C);— L ! !
CJother [JOther [_JOther [JOther " -
— —_— Sy o
- (a0}
DManagcr Name: (] Manager Name:
[(Member Address: [} Member Address:
OAuthorized (] Authorized
Persan Person
Clother other CJothker Cother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Departnient of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the aw of which it is organized. (If the certificate is in a foreign language, a trapslation of the certificate under oath

of the translator must be submited)

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

submitted in 4 document to the Department of State constitutes

hird degree felony as provided for ins.817.155, F.5.

Signature of an autherized persou

W. Christupher Hart, Authorized Person

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LMP OW TALLAHASSEE, 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 SIXTEENTH DAY OF JULY, A.D. 2019,
"LMP OW

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
TALLAHASSEE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
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2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL ‘1'4!1}{.'5.';91 HAVE BEEN
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ASSESSED TO DATE.
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7439862 8300 Authentication: 203222615
SR# 20195989159 Date: 07-16-19

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




