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COVER LETTER

TG Registrntion Sectivn
Division of Corporations

Centennial Town Center, 1L1L.C
SUBJECT:

Name of Limited Liability Campany

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited Hability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter t the following:

Lot Tipson

Nume of Person

Hurr & Formwan LI

Firnm/Compans

2001 N, Franklin Stieet, State 3200

Addiress

Tampa, 11 336402

City/State and Zip Code

ltipson@@burr.com

Emml address: (to Pe tsed Tor touire annual report nati fication)

For further information concerning this matter. please call:

Lori Tipson 813 3a7-5742
at{ }

Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tullahassee. [l 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check tor the following amount:

Please make check payvable o FLORIDA DEPARTMENT OF STATE.

) $125.00 Filing Fee T 130,00 Filing Fee & B SI53.00 Filing Fee & [J $160.00 Filing Fee. Cenificae
Certilicate of Status Centified Copy of Status & Certified Copy

(((H21000181855 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTRON G304, FLORIDA STATUTES THE FOLLOWING IS SUBMATED T0) REGITER A FORFIGN  LIMITED LABILAY
COAPANY TP TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:
| Centennial Town Center, LEC

(Same T Peraign Timied TabiTes Cempany. mid melinte Ll Tabify Company,™ TLC." or *T1 [}

(1 wune ua ailabic, cnter alternat nane adopied fov the pugjaig o2 L0 sty business m Horads The Aenate name sl iwlude ~Lomited Liabelity Company,” 7L 5 U e TLLCTY
Delaware
2. 3.
TTonstretion 16T the Taw of whick toropn hmaed Dababity compam 18 ongantred FLT qumber, o applizable)
31020210
4.
T¥atc Dinl transacted Tasiness in 1 oiida, F prior 16 cegisiration }
\See yectons O3 FALE & 665 0605 F 3w doteomine senally liabality
3343 Peachtree Road NI 3348 Peacluree Road NI
kN 0.
istreet Address of Promapal Oflicel thlabng Addrescd
Supe 10040 Suite 1000
N 2 — >
Atlanla, GA 20326 Atlaata, GA 30326 S =
e
—
oL s
zp £ 1)
7. Nume and streetaddress of Florida vegistered agent: (F.0. Box NOT acceptable) > ) r.—
A M
gt . . ot
O Comporating Svstem - :_?t <
T . Y - !
Name: —r — ( .
F ot T
1200 South Pine Island Road =i- W
Ollice Address: = -
-
Plamation REXRS
. Flerida
(i) 1Z0p code)
Registered agent’s acceptance:

Htaving been named as registered agent and fo aceept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity, 1 further agree
ter comply with the provisions of all statutes relutive to the proper and complete perfurmaence of my duties, and I am familivr with
and accept the obligations of my positivn as registered agent.
£

‘\\r\._l‘a.-ﬁ.k, LT 4 '\Madonna Cuddihy, Assistant Secretary

\Rugn'.;c|c:l>.lgcn='- RIS

(((H21000181855 3)))
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munage [up to six (6} total]:

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capnceity:

Numesnd Address: Title or Capseliy: Name and Address: :
1
Centennial Renl Estate Fund VI, 1 Erin Hewitt :
B Manmager Naimne: te e O Manager Nume: 0 :
1348 Peachtree Road NE 171 17th Strect NW 5
O Member Address: ) O Mcember Address: i
. Suite 1000 . Saite H100
O Autherized R, = Authorized i, '
Atlanta, GA 30326 Atlanta, GA 30363 :
Person Person
O Othes OlCher ClOther OOther '
OManager Name: O Manager Name: N et
oL E)
—Cy - .
DY Member Address: LiMember Address: = E
I e
O Authorized 13 Authorized - ‘_‘J i
on "‘ :
T AN
Persnn Persan A e (-ot
— s g
El0ther OOther Cower_ C:'Oihcr__z—:;_f—;_ ;
RV H
et e —_ |
. - i
O ntanager Name: {!Manager Namne: i
CIMember Address: ["iMemher Adiddress: :
O Authorized T Aamhorized
Person Person
M Other OCiher
Tmportant Noti

OOther

'
COther
1t Notice: Use an attachment Lo teport more then sia (6), The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your
jurisdiction under the taw

Florida Department of State Annual Report ferm.
of the translator must be submiitied)

9. Attached is a cerliticate of existence, no more then 9¢ days old, duly authenticated by the official having custody of records in the
submitted in a document to the Department o

of which it is organized. {If the certificate is in a foreign language, 4 tramslation of the certificate under oath

<

~,

e

s s

o

10. This document is exccuted in accordance with sectien 605.0203 (1) (b), Florida Statutes. Finy awarc that any false information
Sipntwre of an anthwized perzon

> canstitutes a third degree felony s provided for in s.817.135, V.5

ewitl, Authorized Person

Typed or printed nars of signee

(({H21000181855 3}))
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTENNIAL TOWN CENTER, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.
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Qddﬁl, W. Bullocs, Secresary of M )

Authentication: 203095359

5885329 8300

SR# 20211513624

You may verify thls certificate online at corp.delaware. gov/authver shtml

Date: 04-29-21

(((H21000181855 3)))



