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COVER LETTER

TO: Repistration Section -
Division of Corporations

Flournoy Developiment Group, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Lori Tipson

Name of Person

Burr & Forman LLP

Firm/Company

201 N. Franklin Street, Suite 3200

Address

Fasapa, [ 336802

Citv/Srate and Zip Code

tipson@burr.com

E-mail address: (1o be used for fulure annual report notification)
For further infurmation concerning this matter, plesse call:
Lor Tipson 813 367-5742

at( )
Name of Contact Persun Area Code

Daytinwe Telephone Number
MailingAddress: streetAddress:
Registration Section

Division of Corporations
O Box 6327
Talluhassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suile 810
Tallahassee, FL 32303

Enclosed is a check for the fultowing amaount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
) $125.00 Filing Fee C $130.00 Filing Fee & ™ $155.00 liling Fee &

O 5160.00 Filing Fee. Certificate
Centificate of Status Centified Copy

of Status & Certified Copy

{(H21000390524 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 650002, FLEWDA STATUTES THE FOLLCWING S SUBMITTED 10 REGISTER A FORFIGN  LIMITTD LABILITY
COMIPANY TUOTRANSACT BUSINESS INTHE STATEOF FLORIDA;

0 Floumov Development Giroup, LIL.C

(~ame of Toregn Limited Vbl Company, inus! mclude “Timied Tability Company.™ T EC T or *1TCT)

U name wnaslable, enter alieemate nang adopted Lo the purpuse of isansacting niness in Florida The sltemate name iust include “Lunsted Liabhity Comparty,” "L E AL e "LLCS
Delawnre B2-3103114
By -
- J.
TTur+Bretron under Ihe s of whick Woreign htted Jabeits company 13 orpamzed |

(ELT aumber, i appicablel

4.
tDhalc fiisk fransacted busina I Flonda, 1] pree 10 tegiztration }
(See secusans 605 0001 & 605 0905, F.&. 1o determine peanby Liahilityh o —
- . ._q!_"“ l"-=-')
1100Brookstone CentreParkway 1100BrookstoneCentreParkway e =
5 6. - 2 =7
tSareet Address of Prineipal Office; I8 Galing Adklresx) (] ‘-_:
b i
. oy . =1 ™ i
Columbus, GA3 1904 Columbus GA3 1904 T i
o £y
ST = it
- =
E' e 5‘ O
™
e
AR
7. Name and sireet address of Flenida registered ageni: (P.0O. Box NOT acceplable)
CTCarpurationSystem
Name:
12005 outhPinelslandRoad
Office Address:
Plantation 13324
. Flonda
1) LZ1p code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
desipuated in this application, I hereby accept the appointnient as registered agent and agree to act in this capuacity. 1 firther ugree
to comply with the provisions of all statutes relative tu the proper and complete perfaormance of my duties, and I am familior with
amd accept the obligations af my position as registered agent.

-‘(’ - N B'\G(qu‘ .

e Laura Broderick, Asst Secretary

(Registered mpent’s sigaature}

(((H121000390524 )N
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§. Lor initial indeaing purposes, list nemes, tide or capacily snd addresses of the prionary members/managers or persons authorized to
manage [up to six (6) totalk

Title or Capacity:

Name znd Address:

 Kajima Real Estate Development

Title or Capacity:

Name and Address:

A Blake Breimann

Cldanager Nrmie [OManager - Name:
S M ember Address: cio Kajima U.S.A. Inc. OMeinber Addrcss: ‘EEO Brookstene Centre Parkow;
I Authorized 3475 Piedmont Road NE, Suite 1600 O Authorized Columbus, GA 31904

Pesson Atlanta, GA 30305 Persan
[JOther - ClOther EOth::erEO UlOther,
LiManuger Name:; f'cremy Brewer ClManager -Name: Wilson G Horde, I11
CiMember Address: 1100 Brookstone Centre Parkow: Member Ad(;rcss: 74 7th Sureer MW
O Authorized Columbusg, GA 31904 = Authorized Suite 1100

Person Person Atlanta, GA 30363
= Other Secietary OOther [Z10ther TI0ther
O Manager Name: UManager Name:
OMember Address: CIMember Address:
£ Authorized . [JAuthorized

Person [*erson
[ Other O0ther (2 Other Donner

From. Tipson, Lon

Impariant Notice: Use an attschment to eeport more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Departmeat of State Annuzl Repuit form,

9. Attached is a cerlificate of existence, no mere than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the faw of which it is organizeed. (If the certificate is in a foreign Janguage, 2 translation of the certificate under aath

of the translater must be submitted)

L0. This docusnent is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information:

submitted in a document 10 the Depﬂﬁmybfkﬂlalc constjtutes :Wegme felony as provided for ins.817.155,F.S.
e o7 ﬁ%; -
NS

7 Sign:ﬁurJohn‘a’uhu-iuﬁ persan

Wilson G. Horde, (11

Typred o prinied 1me of signee

({12 ED00390524 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOURNQY DEVELOPMENT GROUP, 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 FIRST DAY OF OCTOBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FLOURNQY
DEVELOPMENT GROUP, LLC'" WAS FCORMED ON THE IWELFTH DAY OF OCTOBER,
A.D. 2017.

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

PAID TO DATE.

6576717 8300

SR# 20213403248
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204303930
Date: 10-01-21

((H21000390324 30)



