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COVER LETTER
TO: Registration Section
Division of Corporations

LCD Gator Owner, LLC
SURIJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all cotrespondence conceming this matter to the following:

Carol McEwen

Name of Person

Baker & Hostetlar LLP

Firm/Company

1170 Peachtree Street, Suite 2400

Address

Atlanta, GA 303089

Citv/State and Zip Code
Hannah.Beeslay@landmarkproperties.com

E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call:
~3
2
at ( )
~Name of Contact Person Arca Code Daytime Telephone Number B
E
Alailing Address: Street Address: -
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tailahassce, FIL 32303

Tallahassce, F1, 32314

Enclosed is a check for the following amuount.
Please make check pavable 10, FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee [0 $130.00 Filing Fee &  {J $155.00 Filing Fee &

O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1T SECTION 05,0002 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CONPANT TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| LCD Gator Owner, LLC

{~ame of Foreign Limied Liataliy Company, must melude - Limited LiaBilizy Company,

"TLLC)

or "LLC ™Y

A
-

(I rame uravailable, crter allermale rame adoplec for the purpose of Garsact:ng bus:ness ot Flordn The altermite name must include “Limited Liabity Company,
Delaware

W LE G e MLLCTY
81-0795258

.
3.
{IinslizCen under the w0t whick foreign Timited Liobility compary s orgarizzcy

n/a

1

{ce- number, i appiicablie;

(Dnte Srst ransactec business i b ionida, 1f prior lozegusiration
tSec scotiana 505 0904 & 605 0905, F 3 1o determire peraity labilay)
315 QOconee Street

3.

{Street Adcress of Frincipal QiU

315 Oconee Straet
6.
W)

(Masiqig Addrest;
Athens, GA 306C1

Athens, GA 30601

e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) '
o
Corporation Service Company i~
Nume: .
1201 Hays Street _-)
Office Address. ..
2
Tallahassee 32301 we
, Florida
(Cuy)
Registered agent’s acceplance; 3

{Zip code)

aving been named as registered agen! and to decepl xervice; aj T process for the above stated limited liability company at the place

lesignated in this application, | herek) accept the appom!mcmz.rs registered agent and agree to act in this capacity. | further agree
n comply with the provisicus nfall Statutes relative tir e nr aper and comp(ge performance of my duties, and | am familiar with
ndaccept the abhgarmm uf\:\;vncmm as rsq‘\t‘?‘;\ﬂm ager.

I

\\\\\\\

i - KADESHA ROBEXSON ASST VICE PRESIDENT
(Regsiercd agent's sigrature}

H20000191023 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (G) wotal].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LCO- angar

O Manager Nuame, Gainesville, LLC CIManager Npme: ) Wesley Rogers
m Member Address: 315 Ocanee Street CiNlember Address: 315 Oconee Street
O Authorized Athens, GA 30801 B Authorized Athens, GA 30601

Person Person
CiOther D Other OOther [Other
O Manager Name, W. Christopher Hart Di\anager Name:
O Member Address: 315 Oconee Street O Member Address:
(@] Authorized Athens, GA 30601 HAuthorized

Person Person
OOther O Other OOthe CiCther
O Manager Nume, O Manager Name. | :

™~

OMembet Address. Ui Member Address. ~
O Authorized O Authorized : :3

Person Person '“‘i
OOther O Other OOther UOther

lmportant Netige Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may bhe added to the index when filing your Florida Department of State Annual Repott form.

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

10. This document is executed tn accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.317.135. F.3.

Signeture of wfaaronzea persar.

W. Christopher Hart, Authorized Person

Typet of printed name of sighee

H20000191023 3
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LCD GATOR OWNER, 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-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L(CD GATOR OWNER,

LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

\ﬂ? QK?
s 1

{ '.:._.: \\
\)J.««, W Buloth, Serciay of Stite )

Authentication: 203149497

5840281 8300
SR# 20205822957

S

i Date: 06-22-20
You rmay verify this certificate online at corp.delaware.gov/authves.shtml
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