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

ACCOUNT NO. : 120000000195
REFERENCE : 503805 4305966
AUTHCORIZATION

: ~ ]
' 4
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ORDER PATE : July 13, 2021
ORDER TIME : 11:20 AM
ORDER NO. : 9032805-015
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : EILLSBORCUGH MADISON, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

Hilishorough Madison, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease retum all correspondence concerning this matler to the following:

Jan R. Ezell, Corporate Paralegal

Nume of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address

Atlanta, GA 30309-3424

City/State and Zip Code
BEngel@ECHGroups.com

E-mail address: (o be used for Future annwal report notiiteation)

For further information cuncerning this matter, please call:

Jan R. Ezell 404 881-7442
Hid| }

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

Tallahassee, FL 32303

Enclosed is o cheek for the followiag amount:

Please make check payable to: FEORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certifivate
Centificate of Status Certificd Copy of Status & Certihied Copy



APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON G8.0002. FLORIDA STATUTES, THE FOLLWING &5 SUBMITTED TU REGETER A4 FORKEIGN 1IMOED LARILTY

COMPANY IO mlf\‘Y4 CTBUSINESS INTHE STATE OF FLORINA
y, LLC.Tor"LLCM

T e CLLC Y

[ Hitsborough Madison, LLC
. tNume of Forelgn Towvied LiabiTity Tospany: must include “Tindtsd Lty Company

87-1668895

{17 arme unavailsble, ewer alterusiz nome 2dopicd fur the purane of ansatng bininess in Flerida. The alternaee aeme muet inclode “Limited Lisbilny Company

{VED namber. [Fapplwable)

Delaware
2.
Tunsdietan under e Taw ol whkch Torergn Tinited Tabifity conmpany is orgnaizied)

(Date Fintd Iramaciod busnaoys in Thwida 7 proae o regranation ]
{See scctunys (5, 0004 & (D5 0905, .S, w dewernune pemity lialniity)
2100 Powaers Ferry Road SE, Suite 200

2100 Powers Ferry Road SE, Suite 200
6. (Marllag Adioas)

5,
surcet Adidreys of Prindpal Oltieet
Aflanta, GA 30339

Atlanta, GA 30339
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7. Name and girect address of Florda registered agent: (P.0. Box NOT ucceptable)

Corporation Service Company

Of iy

Name:

1201 Hays Street
32301 =

{Zap oo}

G

Office Address:
Tallahassee
, Florida

{Chy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree
to comply with the provisions of all statutes relative to the proper and compiete performance vf my duties, and P am familiar with

and accept the obligations of my position as registered agent.
Co tion Servi Company
f,u{\\l\

B
Y hasant K Proadent
U (Repustered apent's vignatuce




8. For initiol indexing purposcs, list names, title or capucity and addresses of the primary members/managers or persons authorized to
mznage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Nzme: Parc Madison Assoclates, LLC OManager Name:
M Membey Address: 2100 Powers Ferry Road SE. Suite 200 OMember Address:
D Authorized Allanta. GA 30339 O Authorized
Purson Person
OOther DiOther C0ther C0ther
OMunager Name: O Manager Nuine:
OMember Address: [OMember Address:
JAuthorized ClAathurized
Person Person
CiOther COther OOther TOther
OManager Name: CiManuger Name:
(OdMember Address: (IMenber Address:
JAuthorized OAuthorized
Person Person
DOther D Other OOther OOther,

hinperiam Netice; Use an attachment 1o report more than six (6). The arachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

$. Attzched is a certificate of existence, no more than 90 days old, duly amhenticuted by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in  foreign language, a translation of the centificate under oath
of the translator must be submitted)}

10. This document is exceuted in accerdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submilted in 2 document 1o the Departiment of State constitutes a third degree felony as provided lor in s 817155 F 8.

Signature of ais adiherised petivn

“Deaui) Enge (

Typed o piwled saime of sighec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLSBOROUGH MADISON, 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 SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLSBOROUGH
MADISON, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203691943
Date: 07-16-21

60759969 8300
SR# 20212723973

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




