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COVER LETTER

TO: Registration Section
Division of Corporations

Bavmeadows Properties [ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisicnce. and check are submitted 1o register the above referenced foreign limited hiability company w transact business in Florida.

Please return all correspondence concerning this matier to the following:

Adrana Tatum

Name of Person

Coleman Talley LLP

Firm/Company

109 South Ashley Sireet

Address

Valdosta, GA 31604

Cin/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adriana Taum 229 671-8227
at )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Picase make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & T §155.00 Filing Fee & 0O S160.00 Filing Fee. Certificate
' Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE 8T SECTION 6030602, FLORIDA STATUTEN, THE FOYLOWING IS SUBMITTED 10O REGISTER A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bavmeadows Propertics | LLC
1Namc of Foroign Limnited Liability Company: must mehede -Lnmied Laablity Company,” LU o "LLED

2 name urvarable, enter aliernate e adapled foc the purpose ol trnsacting Pusiness e Plonda The aliernate name must clude “Linnted Lty Company,” 7 1LLLC7 or LT

Delaware

e

urealcimr andet the aw of which toraiga Tnnted Tabiliss compaey s organtzeds (FET nember, 11 apphicabley

¢Date it ramacted husvaness in Plonda, o pror o egisiztion )
1Nee sevtions K0S MO & A4 IrHE T S o derermmune penaliy hability

129 North Patterson Street 129 North Patterson Street
5

extreet Address ot Principal Otfice)

(Mg Addresw

Valdosu, GA 31601 Vabdosta, Ga 31601

3 r~2
ol ==
- . N - st i~
7. Wame and street address of Florida registered agent: (P00 Box 8OT aceeptable) RO -
- ' ‘.'::‘ -' H
. . — oyl ¥
< Corporation Service Company - E i;m -
Name; o i
, .
ooz TH
i201 Havs Streat S s PP |
" - ar
Office Address: ! D
-
to>
. . —
Tallahassee 32301 m &

, Flunda

v L4 cande)

Registered agent™s acceptance:
Having been named as registered agent and to aceept service of process for the above stased limited liahility company at the place

designated in this apptication, [ kereby accept the appainiment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statites relative to the proper and complete performance of my dutics, and Iam fumiliar with
and accepr the obligations of my position as registered agent,

il i C“/‘m‘éﬁ"f" Lynn M. CanneLongo, AVP
[74

{Repntered agem’s sgnature}




8. For initial indexing purposes. list nsmes. title or capacity and addresses of the primary members managers or persons guthorized to
manage [up w sin (6) wtal}:

= N\ [anager

OMember

CiAuthorized
Person

COther

O\ anager

Cinember

O Authorized
Person

TiOther

i Manager
CINfember
1 Authorized

Person

TiOther

Litle or Capacity:

Name and Address:

Title or Cupacity:

. R. Gregory Flumer
INHH R

129 North Pauerson Strect

Address:

Valdosta, GA 31641

TOther
Name:
Adddress:

Oinher
Name:
Address;

Cother

Ci v fanager

C Member

O Authorized
Person

iQdher

I fanager

Ixtember

CAuthorized
PPerson

Cnher

O\ anuger

O Nfember

T Authorized
Person

Onher

Name and Address:

Name:

Address:

TOther

Name:

Address:

T Other

Name:

Address:

TIOther

Lmperiant Notice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed tndividuals mav be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Antached is o certificate of existence. no more thin 90 davs uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in g forcign language. a translation of the certiticaie under vath
of the translater must be submitied |

10. This document is executed in accordance with section 6030203 (1) (hy. Florida Stautes, L am aware that any false information
submitted in a document 1o the Department of State constittes a third degree felony as provided for in s 817133, F.5,

RNy

O

R. Giregory Hunter

Slgn.l!ulc 0 an authonized person

s ped or prinied name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYMEADOWS PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021,

I

Authentication: 204517560
Date: 10-26-21

6338145 8300
SR# 20213618538

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




