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LAW OFFICES
SCHREEDER, WHEELER & FLINT
£ 1100 PEACHTREE STRER
SUITE 800
ATLANTA, GEORGIA

»

L.L.P
LONE

30309-4516

TELEPHON]I:

(A04) HB1-3430
FACSIMNMITLE:
Nelissa H. Cohn

(i) O8L- 1R

I-Mail: mcohn@swillp.com
October 26. 2020

Via FedEx

Division of Corporations
Registration Section
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Clifton Building ERE= S
2661 Exccutive Center Circle P :) T
- . - Ly .
Tallahassee. Florida 32301 vi o=t
e g b
. T s L
Re:  Arbor Dadeland, LLC, a Georgia limited liability company e et
oyt o
Dear Sir or Madam: et Al
P
Enclosed please find the following:
L}

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Certificate of Existence (not more than 90 davs old. duly authenticated)
Check in the amount of $123.00 for the filing fee.

[f you have any questions or require anything further. please contact me,

Sincerely.

M'ML H. Colue

Melissa H. Cohn
MHC/CL

Enclosures



COVER LETTER
TO: Repgistration Scction

Division of Corporations

Arbor Dadeland, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Moelissa H. Cohn

Name of Person

Schreeder, Wheeler & Fling, 1P

Firm/Company

1100 Peachtree Street, NLE., Suite 300

Address

Atlanta, Georgia 30309

| o€ W4 L2 100N
K

City/State and Zip Code

meohn@swillp.com

IZ-mait address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Melissa H. Cohn, Attorney In Fact 4
at { )
Name of Comact Person Arca Code

681-3450

Daytime Tclephone Number
Mailing Addressy:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314

2415 N, Monrac Street, Suite 810
Tallahassce. FL. 32303
Enclosed is it cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec C15130.00 Filing Fee & O $155.00 Filing Fee & L $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTLANCE WETH SECTION 605 X2 FLORIDA SEATULES, THIE FOLTOWING IN SUBNITIED 76 RECGISTER A FORIION  LINITTED (J4BILITY
COMPANY TUHTANSACT BUSINGSY INTHIE STATE QF FLORIDA:
i Arbor Dadeland, 1.1.C

{Name of Forargn Lanited Liability Company, must include “Limited Liabihity Company " 7LL T Tor "TLC ™

1>

Grorgia

{16 nune unavaitable, enter alternnte natne adopded tor the purpose ol wansacling business in Mesida The afternate name must include “Limitesl Liabshty Company,” “1.L €7 01 "LLCY)
{turisdiciion under the Taw of which foreign Junied lability company w arganized)

85-3539014
3. it 3
FLi manber, il apphiegh? pa
(FLE nunber, ol apph _:a-_.‘cf i Y; -
e o i
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4 . :,- e J e
(Date first raarsacied st in Tonda oF prior 1o registration.) 'Er) - ™~ 5
{80 secainns U5 0904 & LO3.03, I 5 to delciming penalry iahliy) I ' -1 -
T (R
37135 Nerthside Parkway 1715 Northside Parkway e R L
3. 6. = L.
(Snicer Aabdiess ol Principat Offive) |Marhop Addicas) ™k [@%]
iz
o . . : =Y, W
Building 304, Suite 10 Building 300, Suite 110 = -
I
Adania, Georgia 30327 Atlanta, Georgia 30327

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

C'T Corporation System
Name:

1200 South Pine Island Road
(fice Address:

Plantation

33324
{Cny)

, Florida
(Zap gode)
Registered agent’s acceptance:

Maving been named as registered agent amd to accept service of process for the above stuted fimited liability company at the place
designated in thtis application, I hereby accept the appointment ax registered agemt and agree 1o act in this capacity. 1 further agree
and accept the obligations of mmy position as registered agent,

to comply with the provisions of alf statuies refative to the proper and complete performance of my duties, and Fam famifiar with

_ ol

{Repnderal agent f Yunatne)

Nichol McCory
Assistanl Secretary




manage [up e six (6) total]:

Title or Capracity:

Name and Address:

K. Fornitial indexing purposcs, list names, title or capacity and addiesses of the primary members/managers o1 persons authorized to

Title or Capacity: Nane and Address:
Judd Harper . Mary Camphelil Jenkine
OManager Naine: P = Manage Namer 1Y T Adiphell Jenhins
3715 Northside Parkway 3715 Northside Parhway
CIMember Address: ’ OMember Address ) ’
Building 300, Suite 110 _ i Building 300, Suste 110
[JAuitherized ' § {“lAuthorized cIne ©
Atlanta, Georgin 30327 Allanta. Georgla 36327
Person Person
oy )
L President PRy o=
o Other OOther 1Other D@!h‘iﬂ:r h"m
T o "
L (o]
‘:_ . '} —_—r
PR I
R ‘ : ~ }
[ZIManager Name: (IManager Name: Lo pom
pvs =g bR
CIMemben Address: Ohember Addiess -y = T
T (%] -
O Authorized [OAuthortzed ZEoi WD
=y -
>
Person Persan
O Other O0Other _ Cinher CiOther
O Manager Name: CiManager Name: .
ClMember Address: CiMember Address:
CYAuthorized JAuthorized
Person Person
C1Other D Other

O Other

JOther

Important Nolice: Use un attachment to report more than six (6). The atachment will be imaged tur repoiting purposes unly. Non-

indeved individuals may be udded 1o the index whean filing youwr Flotida Depaitment of State Annual Report form

U, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificiat having custedy of recards in the
jurisdiction under the law of which it is erganired. (17 the certificate is in & foreign language, a ranslation ot the certiticale under vath
of the tansiator must be submitted)

submiticd in a docuiment (o the Depapment of St

H

10 This ducument is executed in accordance with section 603.0203 (1) (h), Florida Statutes. 1 am aware that any false infoomatian

~

¢

ate constitutgés a thind degree felony as provided for in s 817155 F 8,
T 4 7,
4 .
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A

/
/ O S sty ud o anthoaris [ isos
rd

Judd Harper

Typal 0f (minied paeire of signee




Control Number : 20196788

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

-

Arbor Dadeland. 1.1.C

a Domestic Limited Liability Company
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was formed in the junsdlcnon stated below or was authorized 10 transact business in: Georg, HBzon lhe‘-
below date. Said entity is in compliance with the applicable filing and annual re&,mralmn»provmons of~
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutiSa -ceru&ate of
cancellation or any other similar document with the office of the Secretary of State. gn -

This centificate relates only to the legal existence oi the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number 19655713
Date Ine/Awmb/Filed: 10/02/2020

Junisdiction . Georgia
Prim Date 2 1041372020
Form Number 2211

Brad Raffensperger
Secretary of State




