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COVER LETTER

TO: Registration Section
Division of Corporations

Gainesville Propertivs 345T, L1.C
SUBJECT:

Name of Limited Linbility Company

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

Please rewrn all correspondence concerning this maiter to the following:

Adnana Tatum

Name of Person

Coleman Talley LILP

Firm/Company

109 South Ashley Street

Address

Valdosta. GA 31601

Citv/State and Zip Code

admana.taimggeolemantalley.com

E-mail address: {ta be used for fuiure annual report nenification)

For further information concerning this matter, please call:

Adriana Tatum 22 375-2640
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Regustration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ™ $130.00 Filing Fee &  OJ SI35.00 Filing Fee & 10 S160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPLEINCE WETH SECTION GU30962 FLORI SPHTUTEN THE FOLLOWING IS SUBNTTTED TO RFGISTTR A FORFRGN LIMITED LABILTY
COURANYTO TRANSHCT B SINESS INTHE STATE OF FLORIDA:
Giainesvitie Properties 3257, LLC

l.
{Name of.'Forc\gn Eimied Liabiiny Company. must include  Lirmuted Ciabiliy Company,” L L C Tor 11T

(1 naime unavadable, enter themale mane sdapied for the puenose 6! IFansactng business in Flanda  The aliernale name must mclude ~1 nmted tiatihty Company,” “1 1 C7 o "LLET)

Delaware
2.

Lad

CGunsdichon under the Taw of whiel {eegen innised labiiny coinpany 15 atgamzed)’ FE unnbe (Capplwable)

{Date hest rznsacied business 1 Flosida f prios i registaating )
eher sectiong 603 DOUE A 605 0905 F § 1o derermuie penalty hatiing

| 29 Nonh Paitersan Streel 129 North Patterson Street
3 6,

IS.ln'cl e s of Princspal Offec) \izking ddrest)

Valdasta, (A 31601 Valdosta, Ga 31661

7. Name and street address of Florida registeied agent: {P.Q. Box NOT acceptable)

Cerporation Scrvice Comipany
Mame:

1201 Hayes Street
Office Address:

Tallahassee 32301
CFlorida
Ty tdip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the whave stated limited fiability company at the pluace
desipnated in this application, § hereby accept the appointmens as registered vgeni and agree to act in this cupucity. ! further agree
to comply with the provisions of all statutes relative 1o tire proper and complete performance of my duties, and I om familiar with
wnd accept the obligations of my position as registered ageni.

{Registered agent’s sicnatm et




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: R. Gregory Hunter CIManager Name:
TIMember Address: 129 North Pauterson Struet TIMember Address:
i Auhorized Valdosta. GA 31601 ) Authorized
Person Person
TJOther TIOther CiOther _JOther
— Manager Name: I\ lanager Name:
CIMember Address; IMember Address:
TJ Authorized T3 Authorized
Person Person
Zi0ther TIOher COther CiOther
O Manager Name: O Manager Name:
JMember Address: CIMember Address:
J Authorized TJAuthorized
Person Person
COther, CiOther {JOther “JOther

Imporant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

4. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware thal any {alse information
submitted in a document w the Department of State constitutes & third degree felony as provided for in 5. 817,155 F .8,

\

o Sdfhature of an authanued person

R. Gregory Humter, Manager of Gainesville Properties 34 ST, LLC

Typed ar printed mame af siznee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE PROPERTIES 34ST, 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 EIGHTEENTH DAY OF MAY, A.D. 2021.

Authentication: 203229408
Date: 05-18-21

5356128 8300
SR# 20211851372

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




