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COVER LETTER

TO: Registration Section
Division of Corporations

Reliant Real Estate Partners LILC
SUBJECT: |
‘ Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foilowing:

Adam K. Richards

Name of Person

Reliani Real|Estate Partners LLC

Firm/Company

35635 Picdmt:ml Road, Building 2, Suite 740

Address

Atlanta, GA i303{]5

I City/State and Zip Code

]
anchards@rcl||am—re,cnm

E-mail address: {to be used Tor future annual report not) Ncation)

For further information concerning this matter. please call:

Adam K. Richards 404 760-7181
. at{ )

Name: of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scctioln Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 | The Centre of Tallahassee
Tallahassee, FL 32|3 14 2415 N. Monroc Street. Suite 810

Tallahassee. FF1. 32303

Enclosed is a check f'ol the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FORI-ZIIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SHCTION|GS. 0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITIED LIARIITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDM:

| Reliant Real Estage ParmcrsiLLC
. (Name of Foreign Timited Tiability Company. must melude “Timited Lizbility Company, " "L LC " or 11.C.0)

(M name unsvatable, enter altermate name sdopied for e purposc of transacting business in Floridn The olemate name most include “Limited Liahilily Company.” “L.L.C." or “L.LLC.T)

State of Georgia 46-1897451
3.

Hursdictron under the Taw ol whach Tojergn Tinuied Tiahiliy company 1 organized) (FET nuinber. ifapplicable)

N/A
4.
(Tate first transacted business in Flenda, if poor 1o registration )
{3ee sevtions 605 0HM & 605.0%05. F.8. to detenmne penalty liubility |
3563 Piedmont Road 3565 Piedmant Rouad
R

t-:‘;-lrccl Address of Pracipal (ihce) {Minling Address)

Building 2. Suite 740 | Building 2. Suite 740

Atlanta, GA 30305 Atlanta. GA 30303

I
| i. T~
| L
7. Name and strect address of Elorida registered agent: (P.O. Box NOT acceptable) —
—
Sharon Dennis (73
Name: -]
12239 Arbor Drive
Office Address:
Ponte Vedra Beach 32082 -
. . Florida
{Ciny) Zip code}

Registered agent’s acceptance:
Having been named as rcgi.\'ler:::d agent and to accept service nf process for the above stated limited linhility company ar the place
designated in this application, I; hrereby accepr the appointment as registered agent and dgree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay wred agent

thgls(m agent’s signaime )




8. Forinitial indexing purposcs, 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:

= Manager
OMember
O Authorized

Person

d0Other

OManager
OMember
= Authorized

Person

TOther

OManager
OMember
OAuthorized

Person

Cl0ther

| Name and Address:

x\;larn K. Richards

Title or Capacity:

Name: CManager
3565 Pied 1 Road
Address: | w0 Tledmont Roac = \Member
Building 2. Suite 740
e © 1 Authorized
Atlanta, GA 30305
Person
OOther COther
|
Emily Baldwin
Name: _ 1 C O Manager
3363 Pied t Road
Address: - Hiedmont Rod COMember
Building 2. Suite 740
E i UAuthorized
Atlanta. GA 30305
: Person
GOther CiOther
Name: OManager
Address: OMember
O Authorized
Person
OOther OOther

Name:

Name and Address:

Twvler Fann

3565 Picdmomnt Read
Address:

Ruilding 2. Suite 740

Atlanta, GA 30305

OOther
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitizd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Cgpartment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Nz

Signature of an authorized person

Adan:1 K. Richards

I'vped of prinied name of <ignec



Control Number : 13040430

| STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger the Secretary.of; Statcf""F'thL‘Slatc afﬁeorgla do hereby certify under the seal of

my office that 1 \%
Q

,@ p&. Do,
Rellant Rea Estate P'artners’LL

j & a Domestia leited Liahﬂl‘!\ Companf)

was formed in the _|(1 -' di on—smtcd bc}ow or: xya&auzhon :d to transact buSI ss in Gcorgm on the
below date. Said enmy is in“complianges wuh the apphcable ﬁlm;,gand annua!treg\strauon provisions of
Title 14 of the Offi g!il Code of Georgm—Anuotatad and has not ﬁled arucles Lssoluuon certificate of
cancellation or any oﬂicnmmllar docuxnent with'the! ofﬁcaof the- Sccrctary.‘of Statc.

¢ aq. %

st & »J\m 3
This certificate relates only lo,lhc le.gal exlstence of the a ovejnaméd entltyjas of" ate issued. It does
not certify whether‘é:r not a nonce of iptent to dlssolvc -an gppllcauon{for wnh gval a statement of
commencement of wwng up ¢ or any"“ﬁlher s:mlla.hdocumcm has been filed of"j pending with the

S f State. !
ecretary of State \r r l Ao A_U _LQ

This certificate is issued purs’tlan -to Title. 14.of-the- Ofﬁmal-Code of- Georgla }n;mtated and is prima-facie
evidence that said entity is in Q‘mtence or is authonzed 19 transau business :ﬂ'{hls slate.

Docket Number @ 21852548
Date inc/Auth/Filed: 0172272013

Jurisdiction : Georgia
Print Date : 0972112021
Form Number : 211

Bodt Zafeaptsson

Brad Raffensperger
Secretary of State




