VA 00 1483

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J pckur ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ATAOTG R AR

000375921020

=2

PR

a
Y

LT
R

€56 WY G-/ !
-

¥ R
LS -

PLATE 20000 -0 44130, 00

5Y o
~ &2
T =z D
B - m
LoD
s “ T
g Tm "
g o
s ¥ 5
Lo
S. HAWKES




COVER LETTER

TO: Registration Section
Division of Corporations

RISE Gainesville 345T, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Adriana Tatum

Name of Person

Coleman Tallev LLP

Firm/Company

109 South Ashley Street

Address

Valdosta, GA 31601

City/State and Zip Code

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

For further information concerning this matter. please call:

Adriana Tatum 229 671-8227
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FIL, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ® $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SELTION 050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O REGISTER A FORFIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINERY INTTIE STATE OF FLORIDA:

1. RISE Gainesville 3481, LLC

{Wame of Forcign Limited Liability Company, must include ©Limited Liabtlity Compeny,” "L £.C.." or "LLC.)

(If rame unavmlable, cnter alternate name adopted for the purpose of trensacting business in Florida The alternate name must include “Limired Liabihty Company,” “L.L C," or "LLC ™)
(FET number, 1 apphicable)

Georgia
TTunsdnion under the law of which loreign hmited Gability company is orgarized}

{Date first transacted business in Florida, 1f prioe 10 regsstration
(See scctions 605 0004 & 605.0905, F 8 ta determmne penaley liabiliny}
129 North Patierson Street

(Mmbing Address)

129 North Patierson Strecel
Valdosta. Ga 31601

5.
(Street Address of Principal Office)

Valdosta, GA 31601

7. Name and street address of Florida registered agent: (P.O. Box NO'I" acceptable)
. fes
Corporation Service Company ol T
Name: - - Sy
i I g
1201 Hays Street S
Otfice Address: Qo
- B I i
o a: g
‘Fallahassee 32301 - ;
. Florida T R <~
City {Zip cod —~ ]
(Cuy) ip code) m b

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
L.ynn M. Cannelongo, AVP

7

{Registered l'fem‘s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: R. Gregony Hunter CiManager Name:
OMember Address: 129 North Patierson Strect COMember Address:
OAuthorized Valdosta, GA 31601 Oiauthorized
Person Person
O0ther OOther OO0ther CDIOther
Cidanager Name: CiManager Name:
Cidember Address: Onember Address:
3 Authorized Oauthorized
Person Person
DOther TJOther OOther OOsher
OManager Name: Ol Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Oother OOther OOther,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

[ g_) Signature of an authorized person

R. Gregory Hunter

Typed or pnnted name of signes



Control Number ; 21279066

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby cerufy under the seal of
my office that

RISE Gainesville 34ST, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissotve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secrectary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facie
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number  : 22062997
Date Inc/Auth/Filed: 11/03/2021

Jurisdiction : Georgia
Print Date : 11/04/2021
Form Number c 211
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Brad Raffensperger
Secretary of State




