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COVER LETTER
TO: Registration Section

Division of Corporations

LMP Crlandc Propenty Owner, LLC
SURIECT:

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 1eferenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following.

Carol McEwen

Name of Person

Baker & Hostetier LLP

Fiem/Company

1170 Peachtree Street, Suite 2400

Address

Atlanta, GA 30308

City/State und Zip Code

Amanda. Henningsen@LandmarkProperties.com

F-mail addiess: (to be used for future annual teport noufication)

For further information concerning this matter, please call,

at{
Name of Contact Person Arca Code ) Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check lor the follewing amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec O $13000 Filing Fee & 1 $1335.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cettified Copy

~2C000169288 3
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES THE 1FOLLOWING IS SUBNITTED TO REGISIFR A FOREIGN LINMITED LIARNTTY
CONPANT TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
1 LMP Orlando Property Owner, LLC

[Same of Foreign LEnted Loty Company, mus molude -Lunited Linsihty Cempany,” "L L C.." e "LLCT)

(i rame urava:lable, crler alierrate name adoptec for the pupose of rarsactng buainzss wn Florza The alterrate rame must inclhude “Limited Dabihty Compary,” “L L O ar "LLC.7)

Delaware 85-1278410
- -
a R
TTunsdicticr, urier the inw o which foregn tmiled linbility compory o otparizes) (r & nember, 7 appiicable
a/a
N

{Cale O3t mansacled business in Do, 1D Priot 10 regisiration ¢
(See sections 505 0904 & 6CS 0FGS, F 5 1o selermine peraly i.nbx' 1v)

315 Oconee Street 315 Oconee Street

3.
(Street Addreas of Prineipal Gllice)

(WMating Address)

Athens, GA 30601 Athens. GA 30801

- .
T8
7. Name and street address of Florida registered agent. (P O. Box NOT acceptable) o . e A
. . = 1 [
Corporation Service Company T :
Name: il W
B A
1201 Hays Street e
Office Address. N ey
. mJ
Tatlahassee 32301 e
. Florida
{Cuy) (Zp tode)

Registered sgent’s acceptance:

faving been named as regisiered ugent and to accept service of process for the ubave stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

P

i Er
;L R
£ [ Yt . ~ . r
I :;‘)_’:E. Y At Amanda Robunson, Asst Vice President
;

(Regustered agenl’s signature)

H22000169288 3
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§. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (&) total].

Title or Capacity:

@ Manager

O dlember

O Authorized
Person

C10ther

Name and Address;

JWR Manager, LLC

Title or Capacity:

O\ anager
O vember
W Authorized

Persan

OOther

Name and Address:

J. Wesley Rogers

Name. Civanager Name:
Address. 315 Oconee Street O\ ember Address, 315 Qcanee Street
Athens, GA 30601 B Authorized Athens, GA 30601
Person
O Other O Gther ClGther
Name. W. Christopher Han i Manager Name: JBW Manager. LLC
Address, 318 Oconee Street OMember Address: _315 Oconee Street

Athens, GA 30601

O Authornzed

Person

OOther

O Manager

OMember

O Authorized
Person

T Other

COther

Athens, GA 30601

CHOther

Name.,

O Manuger

Address.

OMember

CAuthorized

Person

i Other

W Other

Name.

Address.

OOther

Imporiant Notice Use an attachment to report more than six (6). The attachment will be imuaged for repurting purposes only. Non-
indexed individuals may be added to the index when Niling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the of ficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate unde: oath
of the ranslator must be submitted)

10, This document is execuied in aceordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in 2 document wo the Department ofSuyonbmuKWErcc felony as provided for in s.817.155, F.5.

Sigrature of an authonar d person

W. Christopher Hart, Autharized Person

Typed of prunled name of sipree

=32000169288 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMP ORLANDO PROPERTY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“LMP ORLANDO
PROPERTY OWNER, LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
20139,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T 'BCQK ”

Authentication: 203049224
Date: 06-04-20

7461321 8300
SR# 20205505387

You mavy verify this certilicate online al corp, deldware gov/authver.shiml

~20000166285 3



