QO0000%234

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MHATGEATANI

600332897076

Gy

nZ:h Hd €2 907610
!



COVER LETTFR

T0O: Registration Section @

Division of Corporations ks

. PPF S5 [1135 East Hillshorough Avenue. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return alf correspondence concerning this matier 1o the following;

Alisha Trotiman

Name of Person

Safeguard Operations [.1.C

Firin/Company

3584 Peachtree Roud. NE Suile 400

Address

Atlama, Georgia

City/State and Zip Code

atrolman{@sateguardit.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

=

Alisha Trotman 404 2064-7528 =
it { [+])] = - —
Nume of Contact Person Arca Code Daytime Telephone Nunber = ! é
N -

MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corpurations = i
Registration Section Registration Section ‘ = R
P.0O. Bux 6327 Clitton Building .. T s

Tallahassee, FLL 32314 2661 Exceutive Center Circle” i

Tallahassec. FL. 32301
trclused is a check for the tullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooriting ree  ['$130.00 Fiting Fee & R 5155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| PPF 58 1115 East Hillsborough Avenue, LLC

{Name of Foreign Limned Uinbility Company; must include “Limited Liability Campany,” "L.L.C.," or "LLC.7)

(1F name unavatable. enter altemare name adopted for the purpose of ransacting business in Florida. The altemate name must isclude “Limited Liabdfity Company,” "L.L €, or “LLC.™
Delaware

2

3.
{Junsdiction under the aw of whuch foreign hinuted Tabality company s organized}

(FEI number, if applicable)

4.
EDnlc first transacted business in Florida, 1 pror o regisiration )
See sections 605 0904 & 605.09035, F S. to determine penalty hability}
3384 Peachtree Road, NE 3384 Peachtree Road, NE
5. 6.
(Strect Address of Pnneipal Office) (Mailing Address}
Suite 400 Suite 400 ~
=
. il
Atlanta, GA 30326 Atlanta, GA 30326 N E"';j e
o pi
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .l Ry
: =
C T Corporation System - =
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compan 1y at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

I Corparation Sys
By: 4 M%/\

Stephanie Bochm, Assistant Secretary
e {Registcred agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized to
manage [up o six (6) towl]:

Title or Capacity: Name and Address:

Sateguard Properties 11 LLC

Title or Capacity:

Name and Address:

OManager Name: [} Manager Name:
3384 Peachiree Road. NE
XiMember Address: - L] Member Address:
. Suite 400 ]
(JAuthorized L] Authorized
Atlanta, GA 30326
Person Person
[]Other [ 10ther [ JOther [ Joher
ElManagcr Narme: O Manager Name:
CMember Address: (] Member Address:
[_JAuthorized [] Authorized
Person Person s
-
Clother UlOther LOther E]Other"‘”
s M
N LD
u ™rh
{IManager Name: ] Manager Name: o
=
[IMember Address: (] Member Address: . L
"~ ™~
JAuthorized [ Authorized =
Person Person

I:]Oihcr

[:]Olhcr

DOlher

(Jother

Imponunt Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in ihe
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statetes. | anm aware that any false intormation
submitted in a document to the Department ot State constitutes a third degree felony as provided for in .817.153, F.S,

AL

Swenature of an anthonred person

Mark 13. Rinder

Typed ar punted name ol vignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PPF S5 1115 EAST HILLSBOROUGH AVENUE,
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 THIRTIETH DAY OF JULY, A.D. 2019.

T

Mﬂny w Midioc s, Satietary of State

7539135 8300
SR# 20196235399

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203317773
Date: 07-30-19




