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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Tallahassee High Road Owner, LLC
Name of Limited Liability Company

The cnclosed * Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check arc submitied to regisicr the above referenced forcign limited liability company to transact bustncss in Flonda.

Please return all correspondence concerning this matter to the following:

N. Dwayne Gray, Jr., Esq.

Name of Persen

Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company

315 E. Robinson St., Suite 600 . %
Address ) 5

: m T

:l—' o cam ke

Orlando, FL 32801 I '\l) o

Ciwv/Sute and Zip Code e f‘,__,,.,

U © ERE ]

. A -

corporate@zkslawfirm.com M. = :3
T-mail address: (1o be used for Tuture annual report notificaiton) —r =
ISR N

For further information concerning this matter, please call.

Jarmie Brown, Corporate Paralegat ar( 407 ) 425-710
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a cheek for the following amount.

Please make check payable o, FLORIDA DEPARTMENT OF STATE

O 3125.00 Filing Fee O $130.00 Filing Fee & O $i53.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certificd Copy of Status & Certified Copy



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

IV COMPLIANCE T SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 RECGHSTER A FOREIGN  LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

1 Tallahassee High Road Owner, LLC
IName of Foreign Limied Lagilny Company . mus: biclade "Leried Liastley Cempany,” L L C .7 or "LLC T
{[f rame vnsvesiable, erter ollerrate rame adopled for the purpase of transaciing business o Floniéa The eltemate name must wnclude "Limited Liabildy Compary,” "L L C 7 or "LLC™)

Laa

2 Delaware
(rZ: number. ¥ epplcable)}

(Tersdictior, under the ww ol which foreign tmsted Labiity compory 8 organized)

4.
(Liate DSt TAnsactes business ot Fionida il prior ta regastration )
See sectiors 605.0004 & 5050935, F S 1o determine peraly Labilay)
3, 1111 High Road 6. 1111 High Road
(Street Adcress of Frac.pal Olice) (MNaiting Adcress)
Tallahassee, FL 32304 Tallahassee, FL 32304
1 8
=
7. Name and street address of Florida registercd agent. (P.O. Box NOT acceptable) o) s
'E' al r:) ey
L
Name. Charles Taylor ™, X ——n
- LA
A
A AN

14407 SW 2nd Place, Suite F-1

Office Address
, Florida 32669

Newberry
{Cuay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited bability company at the place

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. ! further ugree
erformance of my dutics, and [ am familiar with

to comply with the provisions of all statetes relative to the proper and ¢
and accept the obligations of my posfiion as registered agent,




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

Title ur Capacity:

lﬁ.-l:mugcr

Name and Address:

Title or Capacity:

Name and Address:

Name. Rostislav Novakovsky O Manager Name,
O Member Address: ___14407 SW 2no PL, Ste F-1 OCMember Address.
OAuthorized Newberry, FL 32669 (I Authorized
Person Person
OOther O Csher OOther O 0Other
E(M:magcr Name, ___Charles Taylor O Manager Name:
O Member Address, 14407 SW 2nd PI, Ste F-1 O Member Address, _ %"
O Authorized Newberry, FL 32669 T Authortzed -:’ :-?1- “Th
= o J—
Person Person i' na T
OGCther OCther QOOther DC;{EJCI = m
R —
dﬁ-lanagcr Namc. __John Benrett O Manager Name.
O xdember Address; __ 133 Nottirgham Dr. O Member Address.
O Authorized Tromaswville. GA 31762 O Authorized
Person Person
O0ther JOther D Other JOther

Lmportant Noticg Use an attachment to repert more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translat ion of the certificate under vath
of the translator must be submitied)

10. This document 1s exccuted in accor
submitted in 2 document to the Departn

nce with section 603.0203 (1) (8
t of Bratc copStutes a third

jtatutes, | am aware that any false information
s as proyided for in s.817.155 F.5.

NS

Sigrature of arsutkorized persor

Charles Taylor

Types or pronled ramé of s@nee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE HIGH ROAD OWNER, 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-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE HIGH
ROAD OWNER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204810049
Date: 11-29-21

6424€12 8300
SR# 20213918881

You may verify this certificate online at corp.delaware. gov/auvthver.shiml
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