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COVER LETTER

TO: Registration Section
Division of Corporations

MNorth 29th FL Partners, LLC
SURIECT:

Nume ol Limited Liability Company

The enclosed " Application by Foieign Limited Liability Company for Authorization to Transact Busmess in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to wansact business in Florida.

Please return ali correspondence concemning this matter te the following:

Angela E. Biernath, Paralegal

Name of Person

Marris, Manning & Martin, LLP

Firm/Company

3343 Peachiree Road NE_ Suite 1600

Address

Atlanta, GA 30326

City/State and Zip Code

F-mail address: {to be used for future annual report notitication) —

o

For further information concerning this matter, please call. oy

Angela E. Biernath, Paralegal 404 504-7725 —

at ( ) 2

tiame of Contact Person Arca Code Davtime Telephone Number  —,;

Mailing Address: Street Address: RS

Registration Scction Registration Section -

Division of Corporations Division ol Corporations ~

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL.32303

Enclosed is a check for the tollowing amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (3 $130.00 Filing Fee & (3 S155.00 Fiting Fee & i $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMELIANCE WiTH SECTION 6B5.0402 FLORIDA STATUTES THE FOLIOWING IS SURMVITTED 70 REGISTER « FOREIGN LINMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| North 29th FL Partners. LLC

(e Of Foreign Lim ed Loty Cempeny, must inclade tamited Lasity Cewpany,” L1 G780 LLET)

14 pame unavasisbie, st alternake rame acopisd for the pupose of anxectng busnesy in Flonids The altsmate rame must ineiude “Limitsd Lability Compary.”

CorormnimM
Delaware 85-4204388
2. 3.
Ooradction arder the 2w of which frsiga pmitec habuady company 1s organiee ) rrizy rumber, if appiicabic)
01/05/2021
i ToWle TUR WARsActet DUSIASSS i Pl iie, 1 prior to regulaaticn.
"See sactions S0% (004 & 635 D008 ¥ & 10 determane pensuy Babiary}
3424 Peachtree Road, Suite 300 3424 Peachiree Road, Suite 300
3. 6.
I5ireRl AGSTETS 0l PR AL ) [Meiting Ancresy;
Atlanta, GA 30328 Atlanta, GA 3032¢
.'"-.)
. . r':‘
7. Name and street addiess of Florida regisiered agent. (.0, Box NOQT acceptable) .
<o
Caorporation Service Company .
Name. "
120% Hays Street o
Office Address. .2
-
Tallahassee o 32301
. Florida
Lyt {Zap tude)

Registered agent's neceptance:

Haviryg been named as registered agent and to uccept service of process for the above stuted limited lability compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am famitiar with

and accept the obligations of my position as registered agent.  / ) §N
Corporation Service Company / £
AR T
N T R
By e

Lnwrd MAMOA Andiea 6l TaS TN

{Keguttered agent’ 1 vignatier)
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% For initial indexing purposes, lisi names, title ot capacity and addresses of the primary members/minngers o1 persons authorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Nuame and Address:
Cortlancd Growth and income OF, L.P :
. , ' Michael E. A
wa A fanager Name. i Nlanager Mame, ichaet E. Altman
. 3424 Peacntree Road 3424 Peacht Ro
CiMember Address. > i Nlember Address. N ree Road
, Suite 300 — Suite 300
2 Authorized ZAuihorized 0
Atlanta, GA 30328 Atlania, GA 303256
Person Person

— y— — Vice President —
LI her T1Other = Othel ] esice iOther

Steven J. DefFrancis

Cinlanage: Name. CENlanages Name,
3424 Peachtree Road —
[idember Address: - Cirember Address,
_ . Suite 300 - .
{JAuthorized CiAuthorized
Atianta, GA 30326

Peison Person
- President — . -~
w Othey ZiQther CiOthes CiOther. -

[l
- Corey B. Ma — o2
i N fanager Name. Y y i lanages Name.
—
_ 3424 Peachtiee Road — o
iNembet Address. LiMembet Address. 7
— ) Suite 300 . . K
m Authonzed Tiauthorized —_
Atlanta, GA 30326

Person Person

JCther 1Other Zi0ther, }Other

Imporant Nouce, Use an atiachment W teport more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [iling your Fiorida Department of State Annual Report form.

9 Auached is 1 cerificate of existence, no more than @ davs old. duly authenticated by the official having cwstody of 1ceurds in the

jurisdiction under the law of which it is organized. (If the certificaie is ina fareign langunge, a transtation of the certilicate under onth
of the trunsiator must be submitted)

10, This document is exccuted in accordance with scetion 605 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for m s.817.155, F.5.

2 ) 4" ,{me.____
/’:«'L{ -

Signanure ¢t ar autkonTed peror,

Nhichael Aliman

Typed or Eirted vame 37 igree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH 29TH FL PARTNERS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH Z29TH FL
PARTNERS, LLC” WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

[y
NS
e,

Qﬁ-ﬂww TR oh, Saveaany oF AT ¥

Authentication: 204353030
Date: 12-17-20

4386831 8300
SR# 20208684126

You may verily this certiflcate online at corp.delaware.gov/authver.shtmi




