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COVER LETTER

TO: Registration Section
Division of Corporations
PPF S5 t2930 Walsingham Road. L1.C
SUBJECT:
Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Alisha Trotman

Name of Person

Safeguard Operations LLC

Firm/Company

3384 Peachiree Road. NFE Suite 400

Address
~3
2
" Ay - () 2L oy
Atlanta. GA 30326 . ¥ b
S
City/State and Zip Code N R
Py [
atrotman(@safeguardit.com B
e F
L
E-mail address: (1o be used tor future annual report notification) . - -
WL
For turther information concerning this matter, please call; . C"’;
Alisha Tromman 404 264 - 7528
at{ )
Name of Contact Person Area Code

Daytime Telephone Number '
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 26061 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsooritingFee  [J'5130.00 Filing Fee &~ M $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copyv of Staws & Cenified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 PPF S5 12950 Walsingham Road, LLC

(Name of Foreign Limited Liability Compony; must include ™Limited Liability Company,” "LL.C.." or "LLC.")

[If pame tmavailable, enter ol

ooted
oame adopted for the purp

of transacting business in Florida. The alterate name must include “Limited Lisbility Company,” “L.L.C,” ar “LLC."}
Delaware

. 3.
(Terbiction under the B of which Ioreign Trmited Bability ¢ E

(FE] sumber, T applicable)

D e s o0 P e, i%‘mﬁhmm
3384 Peachtres Road, NE 3384 Peachtree Road, NE
5. 6.

(Stect Addrens of Principal Olhce) (MaiTing Address)
Suite 400 Suite 400 ~
=
- ¥
Atlanta, GA 30326 Atlanta, GA 30326 v
' 1-""9"
£ i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .oz 1,‘ i ‘,‘
¢ ‘:‘; ':’-'.‘;
C T Corporation System pill
Name:
1200 South Pine Isiand Road
Office Address:
Piantation 33324
, Florida
(Cixy) (Zip eods)

Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept 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 complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(s

(Registzred agent’s signatugk) o~

Stephen Rullis
VP & Asst. Secy.




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {(6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
rtics T11
[JManager Name: Safeguard Propertics [T LLC [] Manager Name:
3384 Pcachtree Road, NE
W Member Address: cachiree Roa ] Member Address:
Suite 400
(CJAuthorized e (] Authorized
Atlanta, GA 30326
Person Person
[Jother [Jother [JOther (other
DManager Name: (] Manager Name:
[(Member Address: ] Member Address:
(JAuthorized (] Authorized
Person Person : re
. Pyed
Cother [(JOther [JOther CJother_o 10
~— e
! W
-
[Manager Name: (] Manager Name: o
[ IMember Addrcss: [} Member Address: (:?
<
[JAuthorized (1 Authorized
Person Person
(Jother CJother [JOther [CJother

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wl

Sighature of an authorized person

Mark B. Rinder

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPF 55 12950 WALSINGHAM ROAD, 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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2019.

Qnﬂrty W Butiaca, Secrriaey of Siele 7

Authentication: 203668924

7626045 8300
Date: 09-25-19

5R# 20197215797

You may verify this certificate enline at corp.delaware.gov/authver.shiml

P



