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COVER LETTER
TO: Registration Section

Division of Corporations

US Hwy 19N FL Partners. LLC
SURIECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following.

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Fum/Coumpany

3343 Peachiree Road NE, Suite 1600

Address

Atlanta, Georgia 30326

Citv/State and Zip Code

E-mal address: (o be used Tor [uture annual report noufbication)

For further information concerning this matier, please call.

Angela E. Biernath, Paralegal 404 504-7725
at ) ™
Name of Contact Person Area Cuode Davtime Telephone Number 72
o
Mailing Address: Street Address: .
Registration Scction Registration Section -
Division of Corporations Division of Corportiions
P.O. Box 6327 The Cenwre of Tallzhassee I
Talahassee, FI. 32314 2413 N Monroe Street, Suite 810 -
Tallahassee, FL 32503 5

Enclosed is o check for the following amount.

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

W 5123.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy

=3C000359563 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLANCE WITH SECTION &03.0007 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN TINITED [LARITTTY
COAANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

US Hwy 19N FL Panners, LLC

1.
{~amc ol Fereign Lenred Laasilty Company, must melade “Limied Liazility Company,” 'LL C T er "LLE TS
! rame urava:'able, erler viizrrale nome sdopice for Lhe purpose of ransactig business i Tlosice The alternnte rame must ncluce “Limeitee bty Compary 7 'L L T o TRLCUT)
Delaware 85-3332%816
4 a
3
{Jirsdictior. Lrier e mw of which foreyn tmued Labiity compary s orgarcicd) [Fi number, ! appicabic,
4
C'.)a{: Tirst warsaclec bustess in borda, 1! prior to regisiralion )
{Ser sections §G5 G604 & 662 0305, ¥ 5 to determire peracty tabiily}
3424 Peachiree Road. Suite 30C 3424 Peachtree Reoad. Suite 300
5. ©
(Street ACCIess Of PIINCIpas L ce) hMating Adcress}
Atlanta. Geargia 30326 Atlanta. Georgia 30326

7. Name and sureet address of Florda registered agent: (P.O. Box NOT acceptable)

Corporation Service Company T
Name. -
1201 Hays Street —
Office Address. (S
Tallahassee 32301
CFlonida
(Ciy) (Zap voce; et

3
Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agenst and agree to act in this capacity. ! further agree
ta 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 pesition as registered agent.
Ccraoration Service Company

B R S

{Reguterad agert’s sigrature}

—20000359563 3
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8. Forinitial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup to six {6) wtal]:

Name and Address:

US Hwy 19N FL Holdco. LLC

Title or Capacity:

Title or Capacity:

Name and Address:

o \Manager Namw;
3424 Peachtree Roa
OMember Address: ee Road
Suite 300
O Authorized l
Atlanta, Gecrgia 30326
Person
Cinhier Citnher
— Corey B. Ma
LiManager Name: Y Y
3424 Peachtree Road
O Membet Address:
Suite 300

(O Authorized

Atlanta, Georgia 30326

Person
& Othe; AUthONZed Signatory [ Othes
O Managet Nine;
OMenmbe: Addiess:
) Auwherized
Person
O Other COther

CiManager
Tt Memiber

T Authorized

. Steven J. DeFrancis
Name:

3424 Peachiree Roag NE
Address:

Suite 300

Atlanta, Georgia 30326

Petson
— President !
m ()ther CHOrher
I Manager Name:
I Member Address:
CiAuthorized
Person
COther Ci rther
CIManage Name:
I Member Address: ..
) =
i Authorized —
Person —
o
Ci0ther CI0ther -,

Linpgrtant Notice; Use an altzchment to report more than six {63, The attachiment will be hinaged for reportiog puiposes oy, Non-

indexed individuals may be added to the index when filing youwr Florida Deparment of State Annual Report form.

Ty

Y. Attached is u certiticate of existence, no more than 90 davs old. duly anthenticated by the official having custody of weords i the
jurisdiction under the law of which 1t is organized. (If the certificate is in 2 fareign language, a vanslaton of the certificate under oath

of the translatar must be submited)

o
10. This document is executed in accordance with section G85.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State comstitings a third degree felony as provided for in s.817.135, F.8.

L hegnatuire o an avthaned penon

\f

Co n-:)' 3. May

Typed 0 pnies fane o1 pgnes
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "US HWY 139N FL PARTNERS, LLC" I§ DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF QCTOSER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US HWY 19N FL

PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

e Y
T
\)me Radodn, Seerctan of Wete  }

Authentication: 203850710

3806852 8300
SR# 20207795718

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

Date: 10-13-20

~20000358563 3



