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GOVER LETTER

TON  Begistration Section
Division of Corporations |

RP Perimeter West Two, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
fxistence, and chech are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

Fdward M Reavis ‘

Name of Person

RP Perimeter West Two LLC

Firm/Company

445 Bishop Swrect, MW, Suite 200

|

; Address
i
Atlanta, Georgia 303138 l

Cily;fSiau: and Zip Code

murrayTeavis@hrookerco.com

E-mail address: (10 be used for {wure annual report notification)

For further information concerning this matter, please cail:

Lavra Jenkins ) 678 595-2047
| arg )

Name of Contact Person ‘ Area Code Daytime Telephone Number
Maiting Address: Street Address:
Reugistration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 ' The Centre of Tallahassce
Tallahassce, FI1L 32314 2415 N. Monroe Strect. Suite 810

Tailahassee. FLL 32303

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



. APPLICATION BY FOREIGN LIMITEDR LIABILIT\Il’ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 65 092, FLORMA STATUTES \THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN 1IMITED LIMBILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| RP Perimeter West Two, LLC ‘
’ {Rame of Foroign Limited Liabilny Compamy: must include “Limned Liatiity Company, T.LC. " er "LLC)

{17 nzme soasmlebie, eazer al paetet adopted o the purpose of 5 _“—:I“ io Flonds The alternate stine o inchade "Limed Lisbilty Company,” "1 1.C.” o "LLC.")
Georgia 85-3736720
3.
(Wmuﬁhhof-mwwmﬁyw-apu‘nﬂ TFET oambar, 1T Rpplicaic
\
4, |
Datz trareaceed BAmiacu o Flonda, t regtstrabion.
t'sﬂ f;ul 603.0904 & 6030903, F.5 If% penalry h)i:ﬂ-ilﬂ
Edward M Reavis Edward M Reavis
5, 6.
(Seroel Addrets of Principal Office) T (Vadiing Addreas)
445 Bishop Street NW, Suite 200

445 Bishop Street NW, Suite 200

Atlsnta, Georgia 30318

Atlanta, Georgia 30318

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

W.F. Johnston
Name: .
\
513 Halyard Lane
Office Address:
1
Longbost Key 34228
. Florida
) (Zip code)
P ]
e <D

-

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated limited iiability company ot the place

designated in this appilcation, | kereby accept the cppolnrmt'lm as registered agent and agree (v oct in this cepacily, 1 further agree
10 comply with the provisions of all statutes refadve to the proper and complete performance of nty dudes, and I am familiar with
' ) ‘

and accept the obligations of my position as registered agent,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 10
1

manage [up to six (6) total]:

Titie_or Capacity:

Name and Address:

|
, Title or Capacity:

M™anager Name: - M fanager
COMember Address: CIMember
CiAuthorized U Authorized

Person Person
COther, 30ther . OOther
COManager Name: OManager
CIMember Address: O nlember
Dl Authorized 3 Authorized

Person Person
JOther COiher OOther

!

L Manager Nume: OManager
OMember Address: Cirdember
DAuthorized O Awhorized

Per<on Person
[Other T10ther, O rher

Name and Address:

Name:
Address:

OOther
Name:
Address:

Zi0ther,
Namge:
Address:

ClOther

Imporiant Notice: Use an antachment to report more than six {6). The atachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Repon form.

9. Anached is a cenificate of exisience. no more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false inlormation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Mo

lf

Edward M. Reavis

Sepratigt of an authorized persan
|

+

Typed oc pringed name of simee



" Contral Number : 20216767

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

l

I, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal off

my oftice that

]
1

RP l’crim;etcr West Twao, LI1.C

4 Domestic L!imitcd Liability Company

was tarmed in the Jurlsdlcuon stated below olr was authorized 1o transact business in ClCO!i_’,IEI on the
below date. Smd entity 1s in complhiance with ithe applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal cxislcnc&c of the above-named cntity as of the date issued. 1t docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any aother similar document has been filed or is pending with the
Sceretary of State.

This certificate 1s tssued pursuant to Title 14 of the Oftficial Code of Georgia Annotated and is prima-tacic
evidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number ¢ 19797889
Date Inc/Auth/Filed: 11/03/2020
Jurisdiction : Georgla
Prine Date 1170572020
Form Number c 21

Bot Ratigmap o

Brad Raffensperger
Secretary of State




