M2100600523/
MY VAT

) 600365232196

Nd/20./21—-m O ——11a s o

Vot e w

(Address)

(City/State/Zip/Phone #)

[Jackue  []war [] mau 5

(Business Entity Name)

o

{Document NMurmber)

.
%5

Certified Copies Certificates of Status

Special Instructions to Filing Officer: e

o e =

Ofice Use Only

o \\\§§“\\
Y AR




CORPORATE When you need AGLESS to thegworld
. . ‘ - . &~
ACCESS, , - . -
‘ INC. _ ’ 236 East 6th Avenue. Tallahassee, Florida 32303
o P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/29 Glinda
(] CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING LLC
1. CORSICA TALIS PARK OWNER JV 2 LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
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COVER LETTER

TO: Registration Section
Division of Corporations

CORSICA TALIS PARK OQWNER IV 2 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please relurn all cormespondence concerning this matter to the following:

SUZANNE M. HOFFMAN

Name of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

414 W. MONROE STREET, SUITE 1900

Address

CHICAGO, IL 60661-3693

City/State and Zip Code

mmatteson@ramrecapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SUZANNE M. HOFFMAN 312 577-8306
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee {3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORID:A STATUTES THE FOLLOWING 8 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLEINESS INTHE STATEGF FLORIDA:

Corsica Talis Park Qwner JV 2, LLC
{Name of Foreign Limuted Lizbility Company; must include “Lintited Liabihty Campany,” "L.L.C." or "LLECT)

86-2555615

(I name unavailable, ener alternate name adopeed for the purposc of trenaactimg busiress m Florida The alternate name must include “Limuted Luability Company,”"L.L.C." or "LLC.T)
3.
(rEl number, 1 applicable)

Drelaware
2.
(hnsdicrian under the hw of which Toreign kmited Eabnlury company s organized)
4.
Diafc st tamsacted buumess n Flonidn, 1 pow 1o Fopistraiien. )
(See sections G0S 09 & 605 0905, F.5, to determine penaliy lability)
6.
(Muling Address)

5.
{52t Addiess of Princepal OThee )
6285 Barfield Road, Suite 100

6285 Barfield Road, Suite 100

Atlanta, GA 30328 Atlanta, GA 30328
. ~a
. PC\:_J)
7. Name and sireet address of Florida registered agent: {(P.0. Box NOT accepiable) - :';
o )
Registered Agent Solutions, Ine, ! N X
Mame: = =
T [l
155 Office Plaza Dr., Suite A - 3T c
Office Address: Tl s o
(%]
Tallahassee _ 330 ro
. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accepe the appointment as registered agent and agree o act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the cbligations of my position as registered agent.

MU—J‘)} Cﬂfj’ Mackenzic Hant, Assistant Scerctary

{Regimered agenm’s sigastuee)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total:

Title or Capacity:

= Manager
CIMember
W Authorized

Person

COther

®Manager
CMember
O Authorized

Persun

COther

{IManager
OMember
CAuthorized

Person

OOther

Name and Address:

Michacl Langella
Name:

6285 Barficld Road, Suite 100
Address:

Atlanta, GA 30328

OOther

FD Communities, LL.C
Name:

6285 Barfield Road, Suite 100
Address:

Atlanta, GA 30328

1Qther

Name:

Address:

Ci0ther

Title or Capacity:

OManager
OMember
(JAuthorized

Person

CiOther

OManager

CIMember

TiAuthorized
Person

O0Other

CIManager
OMember

B Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

[D3O0ther

{mporiant Notice: Lise an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Allached is & certificate of existence, no more than 90 days old, duiy authenticated bv the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 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 information
submitted in a docurnent to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ao ———

Sigrarwre of wn tuthorized persom

Michael Langclia

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CORSICA TALIS PARK OWNER JV 2, 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 SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORSICA TALIS
FPARK OWNER JV 2, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2020.

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

PAID TO DATE.

NS

\Bmw Buloch, Recrelary of Stats )

4526739 8300
SR# 20211500086

You may verify this certificate online at corp.defaware.gov/authver shtml

Authentication: 203083329
Date: 04-28-21




