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From: Ranae Mcl

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

N COMPILLNCE WITH SECTION 6050005 FLORIDA STATUTES, THIE FOLLOWING Iy SUBMITTED TO RIGISTIR A FOREIGN 1T LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATR.OF FLORITM:
1 PEMBHOKE 2 OWNER, LLC

[Name ol Toreign Lampted Lanbility Co.npany; must include T imited Tiabilicy Company,” "L Tl TILT

{IF rnge imavwitalile, coter pficonate nese adopled for the aurpese of immsactiog buaioess in Flerida. Tha eliemaie name misd inchude “Tnived Lighility Comprey,™ “1.1.C," or "LLE)
Delaware
2.

§7-1441043

=m0 under 1 Ww of which joreipn hested Tikoiiy sompamy u orgared)

3.

10 number, i ppczhle)

T5itn i taosacltes, wugineed & [unide, 1 prior o gt
18ee tections 6030504 & GUS.0035, F 3. 1o deternuae penel'y abikiy)
1776 Peachtree Street NW, Suite 100

A
(Strezt Addrets of Prmcrpal Okee)

1776 Peachtree Street NWW, Suite 100
Atlanta, GA 30309

(AR Addroes)

Atane, GA 20309

SRR
o o
i —
. . ) . T e
7. Name and strect address of Florida registered agent: (P.U. Box NOT acceptabls) P —
o 1 -
Ly 1 q
C T Corporation System 7 -
Name: I r‘ \
: e & i
1200 Soulh Pine Iatand Road - L -
OHfice Address: A7 o
(W (&%
Plan:alicn 33324 e
, Florida
(City)
Kegisiered agent’s acceptanee:

{4ip cude)
fTaving been nanted as regisiered agem and o accept service of process for the above stated Umited flability company at the place
designaied in this upplication, § hereby accept the uppolniment as registered agent and ugrec 10 act in this capacity. I further agree
to comply with the provisions of all statutes reloflve to the praper andd complete peyformance of my duties,
and accept the obligations vf my position as n:;;i.rfere'.-;__ugcgr{h .

and { wmn fumilinr with
I - ,.-;_'_ _:‘A.—..._

(Reginered agoni’s sigraiirs) -——-
C I Corporation System by: Rose Song, Assistant Secretary
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$. For initinl indexing purposes, list numes, title ur capacity and addresses of the primary members/managers ar persons authorized to
manage [up 10 six {6) wtal|: : ’

Title ar Capacity: Nane andd Address: : Title or Capacity: - Name and Address:
Matt Prince
CiManaper Nome: - TIManager Name:
1776 Peachitree Street NW ‘
OMember Address: : . o IMember Address:
- ' . Suite 100 . g
™ Authorized e O Authorized
Atlanta, GA 30306
Person : Person -
D Other [C10ther Ciher ClOther
: _ =
et o
!;(c i "T.\
MManuger Name: (CiManager Name:, =, S -
. .:’. . —\’_- .
[JMember Adiliess: e mber Address: S r"‘
o -~
PERY “"_ — i
1 Authorized O Authorized v ":_ C
- R pe
Person Puerson E3d
EJ ' -
{101her [JCnher . Cither T1Other >
OManager Name: ChMenager Name;
OMember - AdOress: e CMember Address:
O Authorized ) ) - LAuthorized
Person - . Person
CiOther CiOther_ _ C30ther 'Odher

Important Notige: Use an atachment to reperl merc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals muy be sdded to the index when filing your Florida Department of State Annual Repont form,

0. Attached is a certilicats o7 existence, no more than 9 days old, duly authenticated by the ofticial having custndy af recards in the
jurisdiction under the kaw of which it is organized. (If the zerificaie is in a foreign language, a ranslation of the certificate under vath
of the ransluter must be sutunitted}) - ) ;

10. This document is execsied in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informnation
submitted in a documeat to the Department of Sate constituies g aree felony as provided for in5.817.135, F.5.

' Siptiure of an achovized persan

Matt Prince

U'yped or pinted efins oi sines
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEMBROKE 2 OWNER, 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-SECOND DAY OF JUNE, A.D. 2021.
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6021032 8300

SR# 20212506836

Authentication: 203506147
You may verify this certificate orline at corp.delaware.gov/authver.shtmi

Date: 06-22-21



