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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

720000000195
REFERENCE 204194 4333788
AUTHORIZATION
COST LIMIT " 160.00
QORDER DATE March 5, 2020
ORDER TIME 11:51 M
ORDER NO. 204194-080
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NAME : TOWN COLONY LLC =)
=
et
™~
XXXX QUALIFICATION  (TYPE: LL) ***FILE SECOND***
=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

n
[l
Kadesha Roberson -- EXTE 629580

EXAMINER:

Tl E 2nd



COVER LETTER
TO: Registration Section

Division of Corporations

Town Colony 11,0
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of’
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact busine
Please return all correspondence concerning this matier 1o the following:

5 in Florida.

Name of Person

Carporation Service Compuny

FirmvCompany

231 Lintle Falls Drive

Address

Wilmington. Delaware 19808

City/State and Zip Code

E-muil address: (to be used for Tuture annual repont notification)
For further information concerning this matter, please call;

—~3
at{ ) - :
Name of Contact Person Arca Code Daytime Telephone Number o
Mailing Address; Street Address: = o
Registration Section Registration Section M )
Division of Corporations Division of Corporations O
P.O. Box 6327 The Centre of Tallahassee : ~
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Fiting Fee O $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Certificd Copy



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

N COMPLINCE WTIT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1ASTID LIARITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
i Town Colony LLC

{Name of Toreign Limiied Liability Conpany, must inchode “Luzied L:abilty Company,” 'L C.."or "LLL. 1}

{17 eatne onevaiable, enter sltenare aame atopred for the purp _ofcnnnc:u:g b
Delaware

n Flonda The sitermace cute mnt include “Limitod Listity Company,” "L L C," or "1LLC.T)

[

Ourindicr on umder the Taw o7 which fortign Bowied Tabliny Zompary 1t o garkred]

March 5, 2020
4.

{FEl rxber 1] spplicable)

(Dae i varaacisd Busimess in Flooda, W pnaf ta regntration §
(Soe sections 505 3904 & 605 D505, F 5 1n dorerrmare ponsltry leanlury)

3399 Peachiree Roed NE, Suite 600

{Smem AdSen ol PracimlOitee)

3399 Peachuree Read NE, Suite 600
Atfanta, Georgiz 30326

Mubag Addes}

Atlanta, Georgia 30326

7. Name and

street address of Florida registered agent: (P.0O. Box NOT acceptable)

~2
e}
reold
et |
-z kY
Cristina F. Sullivan .
Name: Y .
750 Park of Commerce Lilvd, Suite 300 an "
Office Address: -g X
Boca Raton 33487 y
) o JFlorida ____ o
(Crty) 1Zip code} ]
3
Registered agent’s ucceptance:
Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in ithis application, ! hereby accept the appoinimerd as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions af alf siatutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

A A

(Repisrcaed ayuat’s sgnuiise)




manage [up to six (6) total]:
Title or Capacity:

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

O Manager

Title or Capacity: Name and Address:
Lion Gubles Reaits Limited Parnership
Name: OManager Name:
— 3399 Peachiree Road NE. Suite
= Member Address: e ' ¢ iIMember Address:
Adlanta, Georgia 30326 .
O Authorized ! et U Authorized
Person Person
Onher OOther OOsher O Other
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
B Authorized O Authorized
Person Person
OOther Other O0Other COther
et
=
T
= _
CManager Name: TIManager Name: : 3
C'Member Address: CIMember Address: T
- , _ _ - i
LiAuthorized CiAuthonzed hred 3
r w
Person Person N
T10ther JOther O Other,

S
JO1her

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

9. Auached is u certificate of existence, no more than 9¢ days ald, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statwies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817,155. F.S.

Signalgre of an authorized person
David Reece

Typed or printed name of vignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWN COLONY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TOWN COLONY LLC"
WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qaumw. Ouitoch, Secrotary of State )

Authentication: 202545099
You may verify this certificate online at corp.delaware. gov/authver.shtml

7886100 8300

SR# 20202010347

Date: 03-09-20



