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APPLICATION BY FOREIGN LIVMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFECATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

—

b= o

—m

e

g ot

SECTION T (-4 must be completed) =i

Lt

. -

1. Name of Hinited liabiline Company as il appears on the records of the Florida Deparunent of ('r?“-“’-

. e . M

State: Garden City EP, 1LLC _n—-.r,

oo

Enter new principal attice address, if applicable =

oM

(Principal office adidress >~
MUST RE ASTREET ADDRESN}

Enter new miailing address, si apphicabie:
(Muiling address

MAYBE A POST OFFICE BOX)

- - . M21A3 5117
2. The Florida documeny number of this Junited Liability company s (100151

~ T - - Delaware
3. Jurisdicton of 118 oFganization:
4

. M0
Date authonzed o do business in Florida:

SECTION UL (5-Y complete only the applicable changes)
3. New namie of the limited Jiabiliey company:

(st cantain “Limited Liability Company, = "L C7or "LLECT)

(1f name unavailable. enter alicrnate name adopted for the purpose of wransacting business i Florida and anach a
copy of the written consent of tie managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “LLC or "LLCT

o. Wanending the registered agent and/on 1egistered othicer addiess on our records, enter the name of the new
vewistered apent andsor the new registered oMee address here;

Name of New Rewistered Agent;

New Registered Olice Address:

Emier Florida Srreer Address

, Florida

Ciry Zip Code
New Registered Agent's Si i gistered Aeent:
[ hereby accept the appointment as registered agent and agree to act in this capaciy, { furiher agree o comply witk
the provizions afafl Statues relative (o the proper and complete performance of nie dutics, and am jamilicr with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this

document iy being filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited
lichility compan hew been notificd m writing of this change.

If Changing Repistered Agent, Sigiatire of New Repistered Aecn

3
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [ e amemdment clanges petzon, title or capacity in accordimee with 6050902 (1 1)(e). indicate that chinpe:

Vitle! Cupaciiy Namg Adilress Tvpe of Activn
CLO Edward Rodrianez 199 Armnm Drive, Suite A
o Add

Atlanta, GA 30324
CIRenove

Sadd

CRemove

Uradd

ORemove

JAdd

CRemove

Tadd

[

Retove

9. Attached s a certificate, iDequived: no more than 90 days old, evidencing the o,
afurementioned amendmeni(s), duly authendcated by the oflicial having custody of tecords in e — 4
junsdiction under the = joamimaty: ~"°5 entity is orzanized, &

I =
=3¢ T awrn P
" — a2
ESNFI3ISMIE. T Shnature of the authonzed representanve wn

H

Kyle Tanra A

Typed or printed name of signee 3

3
A
5%:€ W4 313301202

Filing Vee: $25.00 -

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF °GARDEN CITY EP, LLC™ AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2021, AT 11:39 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, ~“GARDEN CITY EP, LLC™.

i
T AV S o
5,

i,
s

Ly
2

Q‘lnﬂn, W, Dutecs, Jutreiary of Suste  }

Authentication: 204985554
Date; 12-15-21

6401240 B8100H
SR# 20214101997

You may verify this certificate online at corp.delaware.gov/authver shtml
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CERTIFICATE OF FORMATION
oFr
GARDEN CITY 1P, L.1.C

This Cerntificate of Formation of Garden City EP, LLC is being executed by the
undersigned for the purposc of forming a limited hability company pursuant o the Delaware
Limited Liability Compuny Act.

ARTICLE 1
The name of the limited hability company is Garden City EP, T.1.C.
ARTICLE

The address of the limited liability company’s registered office in the State of Delaware is
The Corporation Trust Company, 1209 Orange Street, Wilmington, DE 19801. The name of the
limited hability company’s registercd agent at such address is The Corporation Trust Company.

ARTICLE TIT

Management of the Iinited lLiability company shall be vested in one or more managers in
accordance with the limited liability company’s written hmited lability company agreement.

IN WITNESS WHEREOF, the undersigned has executed this Certificate ol Formanon as of
November 17, 2021,

T
David Manadom, Organizer

Stawe of Deluware
“Secretary of Sare
Diviston of Corporations
Delbered 11:39 AM 117172621
CFTLED 10239 AMO200
1BEI1E5 L0495 v.2 SR IN13822152 . Hie Number 6401240
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