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

IV COMPLIANCE WITH SECTION 60506702, FLORIOA STATUTES, THE FOLLORING 15 SUBMITTED TO RITHTFR A FORFIGN  LIMITFD LARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

l,RW {ilen Creek Qwner, LLC .
(Name ol Foreign Limitea Lizbility Company; inust nchude "Linfie] Tability Company™ LLT. ™ e "LLCTY

[} remo iwnvailshle, amer £'vers e name adophed for the purpaso ol wansacling buniseas i Floeids Tha aiternats rama nunt include "Limied Linhiling Company,”™ "EEC o "LLEZT)
Delaware
bl

. e 3, e I ———
-_ﬂ'xudfc‘.sqn i 1Tt T ef vlileh Tmmape ferleed mlly sompdny o @m_ i “mﬂE“- =f=n9he )

upon authorization
5.

Dz frer canaacied Bruiness in Flotids, T peior to regisitation. ) ]
(Sen sectin. A03.NC4-& G03.11CK, F.5. 1o deterinn puslty lisbility]

o/o RangeWater Real Eswte, LLC ¢/o RangeWater Real Iistate, LLC

(Muiling Addreas) -

5.
{Street Addross of Principal Ol 2e}

One Premier Plaza, 5603 Glenridge Rd, Ste. 773 One Premier Plaza, 5605 Glendridge Rd., Ste 775

Allinta, G4 30342 Atlanta, GA 30342

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

W 3
<
i
N r f-“\ v.-rt!
¢ T Corporalion Systen i N
Name: o P e
1200 South Pinc Islend Road s ey
Office Address: S b
R
Plantation 33324 DA e
, Florida M
(Cyy (7Ip cule) — -I';"l P(_}])

Reglistered agent's acceplance:
Having been named ax registered agent and 1o accept service of provess for the above stated limited Hubility company at the place
designated in this application, [ hereby accept the sppuintment as reglsetered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative 1o the proper and compleie performance of my dutles, and I am fanitfiar with
and accept the oblligations of my position as reglytered agent,
C'T Compogation System
By; _,(dm v Stephanie Hencz, assistant sacretary
! (Ilcgisracgngcnl'l vigratire)

FLATT - LFLND0 Wilan kwe: Onlita
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8. Forinitial indexing purposes, lis: names, title or capacity and nddresses af the primary inembers/imanagees or persons authorized 10
manage [up to six {6) tolal}:

Title or Capacitv: Nameand Address: Title or Capacity: Name and Addreys:
Bruge Sanders . Steven Shores

Cnvanager Name: CIManager Natne:

- Omne Premier Plaza - One Premier Plaza, §

I Member Address: TIMember Address:

5605 Glenridge Drive, Suile 775 5803 Glenridge Drive, Suite 775

Authorized 2 Authorized

Atlanty, GA 30342 Allania, (GA 30342
Person Person

10ther D Other C3O0ther CI0ther

_ Michacl Blair

[ Manager Name CiManager Name:
" One Premier Plaza
UMember Address: - — - OMember Address:
— . 5605 Glenridge Drive, Suite 775 .
i Autharized D Authorized
Atfanta, GA 30342

Persan Person
L[1Other C10ther Ci0ther OO0ther______
{3Manager Name: DiManager Name:
CMember Address: . CMember Address: _____
OAuthorized O Authorized

Person Person
“1Other {iOther _ SlOther__ OOther . _

Important Notice: Use an attachment o report more than six (6). The attachmem will be imaged for reparting purposes only. Non-
indexed indivicuals may he added to the index when [ling your Florida Department of State Annual Report furm,

9. Atiached is a cenificate of existence, no more than 90 davs old, duly acthenticated by the officint having custody of records in the
jurisdiction under the law of which i is orgunized. (1f the certificace is in a foreign language, 8 1mnslation of the centificate under outh
of the translator must ke submitied)

10. This document i3 executed in accordance with sevtion 6U5.0203 (1) (b), Florida Siatates. § am aware that any false infurmation

submitted in a documens to the Deparument of State constitutes a third degree felony as provided for in 5.817.155.F.8.

A

Rogmariee of an authonred person

Michag! Lilair, Authorized Pemion

Typed o0 panted imyne of aignee

FLAAT - 1207020 Wonw's Klswer Ouline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RW GLEN CREEK OWNER, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Quﬂ-q W il b, Recrsbary of Slate )

Authentication: 204234040
Date: 09-23-21

6252672 8300
SR# 20213326661

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




