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A \ COVER LETTFR
TO: Registration Section

Division of Corporations

Gainesvilte Properties HiL LLC
SUBJECT:

Name af Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificaie of
Existence. anc check are submitied to register the above referenced foreign limited liability cumpany to transuct business in Florida

Please rewm all correspondence concerning this matier 1o the following:

Adriana Tatum

Name ol Parson

Coleman Talley LLP

Finn‘Company

109 South Ashlev Strect

Address

Valdosia, Georgia 31601

City/State and Zip Code

adriapa tatum(@ colemanalley.com

E-mai! address: (10 be used Jor fuitre annual repon noutication)

r~J

For further information concerning this matier, please call: %

—t

Adriana Tatum 229 071-8227 vt

at | ) —

Wame of Contacl Person Arca Code Darvtime Telephone Number I

Mailing Address: Street Address: =

Registration Section Registration Section ) %

Division of Corporations Division of Corporations - B

P.O. Box 6327 The Centre of Tallahassee =
Tallahassee. FL 32314

2415 W. Monroe Streei, Suite 810
Tallahassee, FL 32303

Enclesed is a chech for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee ‘ﬁ $130.00 Filing Fee & [0 $153.00 Filing Fee &

O3 $160.00 Fiting Fee. Centificate
Cenifivate of Stalus Cerntified Copy

uf Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED [L4BILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

(. Guinesiille IMropertics (1L LLC

1Name of Forergn Limited Liability Company: musl inclede 1imied Labilty Company.” L L C. 7 or "LLE™

(Il mame unasailshle, emer zlicrnale pame adopted o the pepase of Gansacting busirett in Flonea The ahiesnte name mast include “laminea Listahry Compasy,” "L L C,"or “LLC 1)
Delaware

[FY)

TTandwction imdcr th law ol which loecogn himited labiity company o argamzed)

(FET pumber, 1§ appheas )

4,
(Daic 714 AnSarcd Bustncss in Fionda, I prio %0 regrsiralion
{Sex wetom 605 0904 & 605.0908, F.S 1o determine penalty Tiabahty)
129 North Pamtersan Sireel 129 North Patterson Street
. 6
(srect Address of Prncapal Oitice)

Maling Address)

Valdosta, Georgia 31601 Valdusta, Georgia 31601

T3
=
2
=
7. Wame and sireet address of Florida registered agent: (P.0Q. Box NQT accepiable) Z:) i
!
= <
Corpuration Service Company =
Name: =2 =
N
1201 Hays Street =
Office Address:
Tallahassee 325m
, Florida
(Uns) 173p code)

Registcred agent’s acceptance:

Having been named as registered ageni and to accepr service of process for the above stated limited liability company at the place
designated in this applicafion, I hereby accepr the appointment ax regisiered ageni and agree to act in this capacity. 1 further agrec

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

Deb Krevea

(Hepssiered apent’s sigaature )




8. For initial indexing purpases, list names, title o1 capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) 1otal}:

Title or Capacity:

R. Gregory Hunler

Name and Address:

= Manager Name:
CMember Address: 129 North Patlerson Street
S Authorized Valdosla, Geoigia 31601
Person
CiOther, OOther
OManager Name:
TMember Address:
TlAuthorized
Person
OOther COther
CIManager Name:
OMember Address:
JAuthorized
Persen
[3Other OO0ther

Title or Capacity:

CManages
OMember
O Authorized

Person

O0Other

DOManager
O Mermber
O Authorized

Person

OOther

{JManager
CJMember
DAuthorized

Person

{C1Other

Name and Address:

Name:
Address:
COther
Name:
Address:
CiOther
M~
Name: =
Lo
Address: =
(%]
I
Oother___ ...
[ ang

[mporiant Notice: Use an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Anached is a certificaie of existence, no more than 90 days okd, duly amhenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. {if the certificate 15 in & foreign Janguage. a translation of the certificate under oath

of the sranslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information
submitied in a document to 1he Deparument of State constituies a third degree felony as provided for ins.817.155. F.S.

T

—

Sj Signature of an authoeized porsan

R. Gregory Hunter, Manager of Gainesville Properties 111, LL.C

Typed or printed name of signee

- . e



Delaware

The First State

Page 1

i,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GAINESVILLE PROPERTIES III, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TKIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2020

~3
[==]
3
=1
e
(s
=
E? -
" n
T
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7391201 8300 L:g: 5 Authentication: 202830300
J\ A - u
&
SR# 20203145205 N
You may verify this certificate online at corp.delaware.gov/acthver shiml

Date: 04-27-20



