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TO: Regispration Section : : ’ a
'.i:l)i\ ision of Corporutions ;
R

Centennial St. Johns, LL1.C
SUBIECT:

Name of Limited Liabitity Cempany

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return gli correspondence concerning this matter to the fallowing:

Lort Tipson

Nuanw of Person

Burr & Forman LLP

Firn Company

201 N, Franklin Strecl, Suie 3201

Adddress

Tampa, 1. 33602

City/State and Zip Code

ltipson@rbnee.com

E-mait address: (10 be used for fiture annual report notitication)

For turther informatien concerning this mateer, pleuase call:

Lori Tipson ¥13 3675742
atdt }

Nume of Contact Person Arca Code Davtime Telephone Number
MauilingAddress: StreetAddress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32514 2415 N. Monroe Street. Suite 8§10

Tablahassee. FI. 32303

Enclased is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

71812500 Filing Fee T $130.00 Filing Fee & @ $135.00 Filing Fee & [J $160.00 Filing Fee, Cerificate
Certificate of Status Cenified Copy of Stares & Certified Copy

({({H20000328591 3))
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WEHTESECTRON GE0A2 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFKENY LIMITED LiABILITY
COMPANY TO TRANSC TBUSINESS INTHIE STATE OF FLORIDA:

| Ceatenial St Johns, [LI1LC

vt il Fareign Limired Liahity Company:, must inclinde =T imaed Tiabivay Compay,” LG o 5THETY

1LF naeme unavanialde, enter dhicrmats nan: adogred tor the purpess ot transaciing business in Flonds e abiemate name pnot melude ~Lnmted Liabhy Compans,” "L LG, o TLLETY

Delaware 85-3050013
2. 3.
tHusdecuon wder the law o1 wack toeztpen imucd labdin conipans o oeganized! \FLL aumben, of spphicablet
92042020
4.
(Thatz first trunsacied busiess i Flaeda, o prioe w segistration
13c¢ sectoas 605 PR & GOS QRS F 3y 10 detennune penaliy habilig)
3348 Peachiree Road NE 1348 Peachtree Road NI
3

O,

S0 e ol Prncipal OfTiee) DvEwshieg Addresa

Suite 1000 Suite [000

Atlanta, GA 30326 Atlanta. GA 30326

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

C T Comporation Syatem

Name:

E200 South Pine [slund Road
OMice Address:

Plamation, FIL 33
. Florida

ity §

Hegpistered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company af the place
designated in this application, | frerehy acceps the appointment av registered agent amid agree to act in this capacity. | further agree
o comply with the provisions of afl statutes refative to the proper and cumplete pecfornance of my duties, and D am familior with
und accept the obligations of iy position os registered apent
-
PEH N

Reguucred wpeal s sigaature )

i

<.

[P

- Ty
-“\

Rose Song, Assistant Secretary

(((H20000328391 3)))
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& For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

= Member

T Aurhonized
Person

Ti0rther

TIManaper
CIMember
= Authorized

Peison

T0ther

CiManager

CMember

T Authorized
Person

OiOther

Namce

Name and Addresy:

_ Centennis) Real Estate Fund VI, 1

3134% Peachiree Rand NE

Address:

Suite 1000

Atllanta, GA 30326

Name

C Orther,

] Enn Hewitt

171 17th Street NW, Suite 1100

Address:

Atlanta, GA 30363

Name:

“iOther

Address:

Onher

Title or Capacity;

CiManager
CMember
D) Authorized

Person

OOther

CiManager

[ ember

Dl Authorized
IPerson

T Other

[IManager

OMember

jAuthorized
Person

COther,

Name and Address;

Name:
Address:

CiOther
Name:
Address;

CQther
Name:
Address:

OOther,

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals rmay be added to the index when filing youwr Florida Deparument of State Annual Report form.

9. Autached is a certificale of existence, no more than 90 days eld, duly authenticated by the otficial having custody of recerds in the
jurisdiction under the lew of which it is erganized. (I the certificate is in a foreign language, » translation of the certificate under eath

ot the transtator muast be submitteed}

10. This documenl is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | om aware that uny false information
submitted in 2 document to the Department of State ponstitures o third degree felony as provided for in5.817.155, F.S.

“ v

e

Lo

Signanure ofun autharired pemen

Erin Hewitt, Authonized Person

Typrd or primded natee of sigwe

(({H20000328591 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "CENTENNIAL ST. JCOHNS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTENNIAL 5T.
JOHNS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMEER, A.D.
20290.

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

ASSESSED TC DATE.

Authentication: 203697482
Date: 09-21-20

3652188 8300
SR# 20207381649

You may verify this certificate online at corp.delaware gov/authver.shiml

(((H20000328591 3)))



