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COVER LETTER
TO: Registration Section

Division of Corporations

Exchange Wildlight Apartments, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Natalie Hance

Name of Person

Atkinson Fergosoen, LILC

Firm/Company

ke
Lld Court Street .
Address
Monroe. GA 30655 i
City/State and Zip Code
mdemkagghathawayveempanies.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Natalie Hancy 770 267-3000
at{ )
Name of Contact Person Arca 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 Tallahassce
Tallahassee. FLL 52314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
nclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ %125.00 Filing Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certifica
Centificate of Status Certified Copy

of Status &Ecr(iﬁed Copy

an:g Hd 91010



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

COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION GO3.0X8, FLORIA STATUTES THE FOLLOWING 15 SUBAFTTILD TO REGISTTR A FORIIGN  LINITED LIRS
| Exchange Waldlight Apartiments, LLC

tName of Faregn Limued Trabiliy Company: must include “Eimited Tiability Tompany ™ L.LC. " or “LLC. )

(I name urnailable, enter aliernate name adopied for the purpose ol tansaching business i Florida  The alteinale name must include Lanited Liabsluy Company,” =1 L. ar “LLEC ™)
Drelawire
>

Uusisdiction under the Taw of which Toresgn Timited Tiability compiny v ongainzedy

e

June 22,2021
4,

{FET nuniber 1T applicable]

1Dare fist transacied business un Flandas af pror ze registratian |
(See secnions 680008 & GDSNA F 8 to deternine peaalty Dubihis )

3300 NE Expressway, Bldg ¢
N

{Srreet Address ol Princapal Ofie)

-

C T Corporation System
Name:

3300 NE Expressway, Bldg 6
6. 2
(Aadhng Address) . '_‘_‘_;
Allanta, GA 3034 Atlanta, GA 3034 = Y
- s
o
PR
- #1
_E e
0 ARy
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) s‘
[

1200 South Piue Island Road
Office Address:

Plantation

33324
1y

. Flortda
Registered agent’s acceptance:

{Zip crdde)

Having been named as registered ugent and to aceepr service of process for the above stated lirmited liability company at the pluce

designated in this application, 1 herehy accept the appeinttment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position ay registered ugent.

Y

"K\b-o_.{

Ty,

N Madenna Cuddihy, Assistant Secretary

"Reglytered agent’s signaiure)
N~




5. Forinitial iadexing purpases. list names. tide or capacine und addresses of the primiry members/managess or persons authorized o
manage [up Lo sis (0) 1otal ]

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
. C. Daniel Hathawav _
idanuagen Name: : Cifanager Name:
—. 3300 NE Expresswav. Bldg o _
Ihiember Address: Member Address:
— . Atlanta. GA 30321 _ )
B Authorized dAuwhorized
Person Persen
Cichher CIOther Tionher ZOnthes
O\ langger Nume: indanager Nane
C Muember Addiess: stember Address:
CiAnthorized CAawthorized
Persen Persen
O o O Other TJoher  Other o
—e——
N 2
s e -
— A
J— . I—- e
Civdanager Name: CiManager Nume {r —— JPry
v o
_ , $m
Cinlembe Address: —ndember Avcddress: ) b
B pm o e
_ _ _ . : w  EF
Tlautharized —iAuthatized - r
- £
Person Ierson ™~
Zither T Other Tther Ci(xher

Imponant Notice: Use an attachment w seport more than six 16, The atachment will be imaged tor teporting purposes anly . Nan-
indexed fndividuals may be added w the index when Hling sour Flenda Departiment of State Annual Report form

9. Attached 1 3 certitivate of entsience. ne more than 90 dayvs ofd. dulv authenticated by the ofticial hasing custody of records in the

o H " . T - H
urisdiction under the fow ofwhich itis organized. ¢ the cortilicate is ina loteign fanguage. a translation of the certiNeate under oaik
of the wanslater must be submiticd)

10, This document is exeeutaed in aceerdance with section 603.0203 411 (b Floarida Staiutes, | am awaie that any lse information
submitted ina document w the UL[)']Illiyj"\“ﬁlL c,om)um.su fird degree felony as prosided for in 5.817.135. F.§.

nugvn:nun?/n! ate anilor a€t patsen

//r;//’
P

C. Daniel Huathaway

Ixpeit o prnted nune of sipenee



Delaware

Page
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EXCHANGE WILDLIGHT APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF 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 QF JUNE, A.D. 2021
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NUE! S

Jmmr W, Dudloch, Bacrvtary of Bivte )

6023914 8300
SR# 20212514531

Authentrcatlon: 203509040
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-22-21



