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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE April 14, 2020 23
(_‘__:J‘F"n (Va)
ORDER TIME 10:08 AM

ORDER NO. 261612-295

CUSTOMER NO: 4305966

FOREIGN FILTINGS

NAME - DS PLANT CITY FL LANDLORD, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

.94 CERTIFIED COPY

PLATIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER
TO:

Registration Section
Divisien of Corporations

DS Plant City FL. Landlord, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company 1o lransact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Jan R. Ezell, Corporate Paralegal

T
Name of Person .

Ze

Alston & Bird LLP E};

: =
-

Firm/Company e

-t

1201 West Peachtree Sireet 2
=t
5 i
Address P

S
Atlanta, GA 30309-3424
City/State and Zip Code
compliancemail@cscglobal.com

!

E-mal address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Jan R. Ezell

404
at{ )
Name of Contact Person Area Code
Mailing Address:

Registration Section

881-7442

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 5130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

TR AL



APPLICATION BY FOREIGN LIMITED LIABILITY COM PAN

Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
{ DS Plant City FL Landlord, LLC

(Name of Forcign Limited Liabtlity Company; must include ~Limied Liabwhty Company,™ "LLC,Tor "LLCT

- -
RN Sl
(If mame vnavailable, enter alternate name zdopied for the purpose of Imosacting business in Florida. The alternate name must include “Limited Liability Cd‘ﬁp.ify," "L.EC or "l.Lrg_:'_')_l
s P 14
Delaware 42-1563209 =T 2 -
ey . —
(Furisdiction under the hw of which foreign Timited Tiability company 3 organized) (FEI numbcy, if 2pplieable} iCD H
DT,
A [ ',
M ’:Ita il
4 iU O
(Date first transacred busness in Forida,  prior (0 FCRISLEALION. ) i ":'-.-
{Ses soctions 6050904 & 605.0905, F.S. 10 dewcrmine penslty labilicy) o2,
s =
3333 Peachtree Road NE, 10th Floor, MC 3951 3333 Peachtree Road NE, 10th FIG;QFT MC %51
5. 6.
{Street Address of Principal Oftice) {Marling Addressy
Atlanta, GA 30326

Allanta, GA 30326

7. Name and

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) {Zip code)
Registered agent’s acceptance:
flaving been named as registered agent and to accept service o
designated in this application, I herch

f process for the above stated limited Hability company at the place
¥ accept the appointment as regiviered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am Jamiliar swith
and accept the obligations of my position as registeredfagent,

Lydia Cohen

Asger

l/ {Registered agent's signarare)

Yjre Proc.coant



manage |up to six (G) total]:

8. For initial indexing purposes, list names, title or capacity and addressces of he primary memhers/managers or persons aathorized to
Title or €apacity:

Name and Address: ‘Fitle or Capacity: Name and Address:
SunTrust Equity Funding, LLC
OManager Name: qury 9 . OManager Nome:
3333 Peachtree Road NE, 10th Floor
= Member Address: OMember Address:
MC 3951 .
OAuthorized C) Authorized
= =
Allanta, GA 30326 U w2
Person Person (Sl A — e
vl T
P —
OOther OJOther OOther ZLO0ther® —
7S o B
i, o
T m
Mo 2
N . I, . ..-,-_‘ = G
OManager Name: OManager Namg; I
‘%:ﬂ ..‘:—.
CMember Address: CIMember Address: == \D
o
O Authorized O Authorized
Person Person
OOther O Other, D Other DOther
OManager Name: OManager Narme:
DOMember Address: EOMember Address:
Clauthorized D Authorized
Person Persan
OiGiher (D Other

OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign ianguage, a uanslation of the certificate under oath
of the translator mus: be submitted) .

10. This docwment is executed in accordance with scetion 605.0203 (1) (b), Florida Stawites. [ am aware that any false information
subinitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

/,:f//"’ -

Sigrature of an suthortzed ptison

Allison MclLeod, Manager of SunTrust Equity Funding. LLC, its sole Member

Typed o1 printed name nf spnee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"DS PLANT CITY FL LANDLORD, 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

QOFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DS PLANT CITY FL
LANDLORD, LLC™

l

Y
WAS FORMED ON THE FOURTEENTH DAY OF APRIL,?:’:‘D.
L
b
2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESE%HA-VE
ASSESSED TO DATE.
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51

Authentication: 202773175

7935636 8300
SR# 20202852731

Date: 04-15-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi



