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Registration Section

Nivision of Corporations

COVER LETTER
TO:

Hatimark Hunter's Creek MM, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company fur Authurization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liabikily company te transact business in Florida.

Please retumn all correapondence concerning this matter to the following:

Adriana Talum

Name of Persan

Coleman Talley 1LLP

Firm/Company

109 South Ashley Street

Address

Valdosta, (A 31601

City/State and Zip Code
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I-matl address: (1o be used for future annual report notification) )
For further information concerning this matter, please call:
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Adriana Tatum 229 671-8227 My O
at ( ) - L-J
Name of Contact Person Area Code Daytime Telephone Number €7 2t gy
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section
Mivision of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahasscc. FL 32303

Enclosed is a cheek far the following wmount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

_) 812500 Filing Fee & $130,00 Filing Fec & U] $155.00 Filing Fee & O 3160.00 Filing Fee, Ceruficate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 60508082, FLORIDA STATUTES, THE FOLLOWING S SUBMITEL O REGISTER A FORKIGN  LIMITED TIABILIY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
| Hallmark Hunier's Creek MM, LLI.C

(Name of Foreign Limited Liab:lity Company; must include “Limated Liabulity Company.” "L.L.C..7 or "LLC.T)

{1 name unasailable, ericr sherme name adopicd tor the purposc of transacting business in Floeida  The akermate sammwe must inclade “Limited Liability Company ™ "1L.1.C" ar LEETY
Delawure
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[Iursdicnion undet the Biw of s hicl torcign Jomited labiliuy company 15 orgarzed)

(TT0 nuber, 1t #pplicank)

(Thate firsd transacted buseness o Fionda, of prior to royiration
E50e soclums 1S U A 6US (W2, F S, to determing penalty lababity)

] 3E11 Paces Mill Road

3111 Paces Mill Road e §,
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Atlanta, GA 30339 Atlania, GA 30339 AR § ; 3
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7. Name and strect address of Florida registered agent: (.0, Box NOT accepiable) T ::‘l on
CT Corporation Svstem
Namu:
1200 South Pine [sland Road
Office Address:
Plantation 33324
. Florida
(N3] t4ap codet
Kegistered agent's acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinnnent ay registered agent and agree to act in this capaciry. I further agree

ta comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent

bty s

1 Repistered avent’s siprasure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Martin H. Pelerse
& Manager Name: - oon clersen OManager Name:
3111 Paces Mill Road
OMember Address: aces VLT Rod OMember Address:
Suite A-230 .
ClAuthorized e O Authonized
Atlanta, GA 30339
Person Person
CJOther i Qther OOther T Other
OManager Name: 1Z)Manager Name:
OMember Address: CMember Address:
T .
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O Authorized O Authorized o ;
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O Other UOther O Other TOtfier: N
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[(Manager Name: I Manager Name: — < :-:"' !
o
OMember Address: O Member Address:
O Authonized D Authorized
Person Person
C1Other DOther D Other C10ther

Important Notice: Usc an aitachment to report more than sis (6). The attachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added 10 the index when filing vour Ftorida Department of State Annual Report form.

9. Attached is a certiticale of existence, no more than 90 days old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which i1 is organized. (I the certificate is in a foreign fanguage, a translation of the centificate under vath
of the ranslator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155,F.5.

T\ o \:;QU\’ZL

sigoarare of an awhuorized person

Martin H. Petersen, Manager

Typed or prnted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HALLMARK HUNTER'S CREEK MM, 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 EIGHTEENTH DAY COF NOVEMBER, A.D. 2021.
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6407384 8300

SR 20213842341

Authentication: 204736413
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-18-21



