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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 808087 7694430
AUTHORIZATION
COST LIMIT
ORDER DATE : May 11, 2021
ORDER TIME : g8:46 AM
ORDER NO. : 808087-005
CUSTOMER NO: 7694430

FOREIGN FILINGS

NAME : ALTA AT HORIZON WEST OWNER,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Alta at Horizon West Owner, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gillian Chung-Miller

Name of Person

Wood Partners

Firm/Company

636 W. Yale Street

Address

Orlando. FI 32804

City/State and Zip Code

businesslicenses@woodpartners.com

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

IFor further information concerning this matter. pleasc call:

at
Name of Contact Person ( Area Code : Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee &  T) S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Cenrtified Copy of Statns & Certified Copy



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

IN COMNPLIANCE BT SECTION 6050002 FLORIA STATUTES THE FOLLOWING I SUBNTTTTD TO RIVHSTIR A FORIKGN LMD LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE NEATE OF ORI
Alta at Horizon West Owner, LLC

{Name of Forcign Eimited LiabiTity Company: must include ~Limned Liabitty Company.™ "TL.L.C.7or "LLC.T)

t

(T1 rawrke unasaslable, enter alternate namse adopted for the purpose of transacting business o Florida  he altermate mame must inchade “Limited Liability Company,” <L L.C.7or “LEC.)

, Delaware . 86-3761084
T Tursdiction nnder the Taw of whith Toreagn Tmuted Tability company 15 orgamzed? ™ {FET namber, if appheabie)
Upon Qualification
4.
o oS Gons & 0% 005 3. v hecemime perati Habtity )
3715 Northside Pkwy NW, Ste 4-600 . 3715 Northside Pkwy NW, Ste 4-600
3 .

tStreet Address of Principal Office) (Mol Address)

Atlanta, GA 30327 Allanta, GA 30327

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

Corporation Service Company
Narme:

1201 Hays Street "
Office Address: )

Tallahassee 32301
. Florida
ity (7tp code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of procesy for the above stared tnited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A Q/"
Corporation Service Company / h‘q/ 2 Q/d“
&.f/{’z’fﬂ‘@’ i’ ‘{)% PN P )

By:

A Sag Freadard

{Reypistered agent’s sighature )



8. For initjal in_de.\'ing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacily: Name and Address: Title or Capacity: MName and Address:
OManager Name: Bryan Bortand O Manager Name: Sean Reynolds
5 \fember Address: 636 W. Yale Straet A fember Address. 636 W. Yale Strest
S Authorized Orlando, FI1 32804 S Authorized Orlando, FI 32804
Person Person
OOther TOther O0ther COther

OManager Name: Josh Lynch D Manager Name: Beth Day
& Member Address: 636 W. Yale Street = \fember Address: 3715 Northside Pkwy NW
T authorized Orando, Fi 32804 D Authorized Ste. 4-600
Person Person Atlanta, GA 30327
Other Oother O(nher 2 Other
TN anager Name: O Manager Name:
= Member Address: OMtember Address:
ZJAuthorized T Auwthonzed
Person Person
TJOther S Other COther DOther

Imporiant Notice: Lise an attachment to report muore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

5. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. {1f the centificate is in a foreign language. a translation of the centificate under vath

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 2 document 1o the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

petih, Doy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA AT HORIZON WEST OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTA AT HORIZON
WEST OWNER, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

59805041 8300
SR# 20211712769

You may verify this certificate online at corp.delaware.gov/authver,shimi

Authentication: 203177729
Date: 05-11-21




