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COVER LETTER

TO: Registration Section
Division of Corporations

Gainesville Plaza Qut Parcel Owner, LLC

SUBJECT:
Name of Limited Liability Company

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

Please retrn all correspondence concerning this matter to the following.

NMame of Person

Fum/Company

Address

City/State and Zip Code

F-mail address. (to be used for huture znnual report notification)

90:6 NY 22 120 0202

For further information concerning this matter, please call.

at ( )
Area Code Davtime Telephone Number

Name of Contact Person
Mailing Address: Street Address:
Registration Scehion Registration Section
[vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL.323 14 2413 N, Monroe Strect. Suite 810
Tallahassce. FL 32303

I2nciosed is a check for the following amount.

Piease make check payable to. FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 3 $130.00 Filing Fee & [0 S155.00Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy ol Status & Certificd Copy

23000368336 3
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FI.ORIIA
IN COVPLIANCE BTTH SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN TINTTED LIARILITY
COAPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA!
Gainesville Plaza Out Parcel Qwner, LLC

l
(~ame ol Foreign Lomried Ll Biley Company, must ;belade " Limtied Liabthey Cempany,” LL C.7er "LLE T

1 rame vravadable. erler aliermate rame adopled for the pupow of transacting busirsss i Flonde The alternnte name mus incluce “Limiteg Ziability Compary.”

B4-2276921

Loy

(* . pumber, :Tappiicabic)

Delaware
5

2.
OJursdicCor. urder the .aw 01 whek foregn wmued Lebiity compeny 3 orgarszed)

Upon Filing
ate SISt UARSACIEC DLSIRESS iR 0,010, o] Prioe Lo regisiration )
"See sections 505 0704 & 608 0905, F 5 10 dewermire peraty tably}
Suite 900A, 7 E Congress Street Suite 900A, 7 E Congress Street
G.

Ieing Address

5.
{Streel Adcress of Punnpal Office)

Savannah. GA 31401 Savannah. GA 31401

7. Name and sirect address of Florida registered agent. (P.O. Box NOT acceptable) i, o2
. =
o B =
Corporation Service Company o =
- ~o
1201 Hays Street "ien
Office Address _:U} i-
Tallahzssee 32301 2T W
. Florida = :‘zi o
(Cuy) {Zip cods) < o

Registered agent’s acceptance:

Ifaving been pamed as registered agent and to accept service of process for the above stated limited liability company ul the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfoermunce of my duties, and { am familiar with

and aceept the obligalions of my pasitien as registered agent.
Corporation Service Company ; ‘ e -
L “f v.-'_,_. B - n o Ram Tt

By: ik

L

EF o R R I

(Registered agent's yigrature)}

H2U00026B336 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Gainesville Plaza Holdings, LLt
= MNanager Name 9 O\ lanager Name.
STE 900A 7 E Congress St
ONfember Address, 9 O\ fember Address.
. Savannah, GA 31401 .
O Authorized i TiAuthorized
Person Person
O Other [ Other O Other CIOther
Cinlanager Name. OiNanage: Name.
ONtember Address: OMember Address. .
e
\ ~>
. . L==1
O Authorized OAuthorized oy .
. e = i
'}. e — ——
Person Pecrson L g
COther O Other COther DOtheraes %"T!
o
28 e O
_ i o
I Nuanager Nume. 1 Manager Name. (84l
O Nember Address. Cixdember Address,
O Authorized I Authorized
Person Person
[C1Other OOther D Other OOther

important Notice. Use an attachment to report more than six (6) The attachment will be imaged {or reporting purpuses onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a wanslation of the cenificate under oath

of the transtator must be submitted)

10. This document is exceuted in aceordance with section 603.0203 (1) (b), Florida Statutes. I am awarc that any falsc information

submitted in a document to the Department of State constitutes g third dsgree felony as provided for ins.817.155, F.5.
R

.._.“ . - "f’.//
e
[ s -

Sigrature of .ﬂg_ll.‘lhonxc person,

Blake R. Berg, President

Typed or printed fame of wpgee

20030368336 3




CSC 'TRANS02 10/22/2020 4:24:07 PM  PAGE 6/006 Fax Server

~23000366336 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE PLAZA OUT PARCEL 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 S$HOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
Z2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE
PLAZA OUT PARCEL OWNER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
JUNE, A.D. 2019.

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

PAID TO DATE.

PIRREN
g ‘—)

P - Y
TS
i il i
\)m«ww Tdodh, Seerclaey of Wed Y

7495099 8300 R Authentication: 203917907
SR 20207979588 NG L Date: 10-22-20

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