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

IN COMPLIANCE WHTT SECTION 605,002, FLORIDA STATUATER TTHE FOLICWING IS SUBMTTED TO RIGISTIR A FORFIGN LINMITED LABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
i

TBR One Riverside Venture, [L1.C

{Name of Foreign Limuted Tiability Company: must include “Limisted Liabilty Company,™ L LT " or “L1LC. )

{1t name unasadable, enter alicote name adopicd for e purpose of Iransacting bosiness in Florida The altemate nane must include “Limited Liabiluy Company,” L L " or “LLE™

2. Georgia 3.
(Junsdiction under the Taw of which forciga Timaced Trabilny company 15 argamzed) (FET number, 1 apphicuble)
4,

(Trare Bt wransacted business an Florda, 11 pror 1o regisiration.)
{See secrions 605 0904 & 0050905, F.5 10 determine peanln liabihity )

5. _100 Pecachtree Street NW Suite 1400 6. 100 Peachtree Street NW, Suite 1400

t5teect Address of Pancipal Office) ™Mathing Addreys)

Atlanta, GA 30303

Atlanta, GA 30303
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 L
[':- . Z st &

T e

-y
Name: Universal Registered Agents, Inc. “ < Bl
U

Office Address: 1317 California Street ‘:’ o

o jied

Tallahassce s
. Florida _ 32304
iy

{7ip code)
Registered apent’s acceptance:

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

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my position as registered agent.

c_—;;luuau;(__.\_e_k &‘EJQADA‘;._.

{Rugistered apent’s signatwe)




8. For initial indexing purposes, list names, title or copreity 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:
[OManager Name: Eric Wilensky {OManager Name:
OMember Address: Atlantic Station OMember Address:
{9 Authorized 201 17th Strect NW, Suite 1700 O Authorized
Person Atlanta, GA 30363 Person
OQther OOther O0ther [ Cther
OManager Name: OManager Name:
CiMember Address: COMember Address:
O Authorized O Authorized
Person Person
[JOther OOther C1Other OOther
OmManager Name: OManager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
Oiher, ClOther ClOther [DJOther

Impartant Notice: Use an atiachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document js executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submitted in 2 document to the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.8.

{‘4\3

Signaturc of sn wuthorized person

Eric Wilensky
Typed or printed nanie of signee




Control Number : 22003208

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 Secn.lary,of State ofthe State of G;orga‘ do hereby certity under the seal of

-‘\‘ L

my office that N N
. ‘ ‘
L i 3 N
////’ TBR One Riverside \'enturc. LLC - ©

.-./ 4{' d I)omemc lelted 1. mhllm Compam BN o\

78T AN

-9 . NS
+ \\ \

N
was formed in the jUIlSdlCIl(m stated below- or was_authorized to transact busmtss in Gcorya on the
below date. Said Lntl[V s m\"comphdnue f\\lth the' dpplicable, hlmgﬂand arinugl rcmslratlon provisions of
Title 14 of the O!fl(:lal Code of Guor;,ld Annotaled and has not hlcd articles of dlSsulullon certificate of

Py r

.
cancellation or any othcruxlmllar document with the Sffice oflhn Secrelarv of State, r 1
t T
This certificate rLIatcs only to the legal® c*mtcncc of the dbO\C named.entity_as- of the datc issued. It does
not certify whether ¢ Sr‘ not a notue of intent o dISSO]\'L an’ apphcanon for wnh‘(riraf-.ml a statement of
commencement of winding up or dny othcr <|mllar“dmu\mcm has' been fited 0/1‘21& pending with the

Secretary of State. \'\\\ A

WA - Do~ S

This certificate is 1ssued pursuant 10 Tltlc t4 of the Official Code- ochorgla Annomlcd and 1s prima-facie
cvidence that said entity is in_ e‘mtcncc or is authorized to transact business in- tlm state.
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Bwst Zasrnapprio

Brad Raffensperger
Secretary of State




