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TOr: Registration Seetion

Division of Corporitions

Tapeairy Headwaters LLL
SUBJECT:

The enclosed "Appheation by Foreign Eamied Liabiliny €

Name of Limited Liahility Company

COVER LETTER

‘ampany for Authorization 1o Transact Busiaess in Flonda,” Certilicale of

Existence. and check are submitted to segister (he above referenced toreign limtited labilits company to transact business in Florida,

Please retermn all comespondence concerning this matier to the following:

Lrainat Landdent

Watkins & Fager PLLC

Name of Person

PO 1s1 Ave N Ste MG

Firm Cuompany

Birmingham, Al 33208

jrenshawte arlingtonproperies. net

Adidress

iy State and iip Code

Eomal addisss: (1o be used tor e anncal repor nonticaton)

For lurther information concerning this matter, please call:
Dana Lardem
Nume ot Contact Person

Registration Sceten
Division ol Corposations
0. Box 6327
Tallahassce. FL 32314

Enclosed is o cheek for the toblowing amount:

205
al | )
Arca Cade

SUNL2IN2

Lyaveime | elephone Number

Strect Addiress:

Registration Scetien

Division of Corporaiions

The Centre ol Tallahuassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Please muthe chevk paviable o) FLORIDA DEPARTMENT OF STATE

52500 Filing Fee

513000 Filing Fee &
Certilicate al’ Status

O siz3.0 Filing Fee & [T 316000 Filing Fee. Certificate

Cernbied Copy of Status & Certified Copy



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

IN COMPLIANCE ST SECTRIN G 0L FLORIA NEIUTES, LHE FOFLOMING INSUBMOTTEL 1O RECGISTER A FORKIGN TR LABRTTY
COMPNTTOTR IASACTRUSINERS INTHE STATE OF FLORID-
| Tapestey Hendwaters LLC

Tt of Torvrga Loztad Liatahos Cumpons., tsg4 aciude CLonoted Lability Compans.” L LT 7o LIt
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7 Name and sireel sddress of Florida registered agent: 18 00 Box NOT acceprabie) - U
E = .
o
CAPITOL CORPORATE SERVICES.INC, o [@ o)
Nune. =
319 EAST PARK AVENUE 2ZND FL
Ofher Address:
Tallihassee 3230
_ R . . Florida
R I

Sap adan
Registered agent’s aceeptance:

Having heew named oy registered agenr amnd o gecopt seevive of process for the ahove saed fimied tiahility company ot the place
designaied in thiv appiicarion, } hereby accept the appainiment as vegivtered agens and agree fo act i this capacity. | further agree
o counply with the provisivns of aff statutes refutive to the proper and complete performance of my dutics, and Dam faniliar with
and aecept the obligaiions of e position us regisiered agent,

- . . Brian Radecki, Assistant Secretary, on
éw Aoyl behalf of Capitol Corporale Services, Inc.
TR tened agent’s sigeatuic)




3. For initdal indexing purpases, list names, titde or cupaciy and addresses of the primary members managers or persons authorized o
manage [ap wsia (6 waal |

Title o Capracity:

CManager

= Member

LJAwborized
Person

Diother

Cinanager

Cinember

O Authorized
fPerson

Onher

OManager

CIMember

O Authorized
Person

Oother

Imporant Notice: Use an attachmem to report more than sia (H).

M and Address;

. Arlington Propertres. Inc.
Name:

Titke or Cupacity:

TN 200k St Sie T
Address:

Birmingham, AL 35203

OOther
Name:
Address:

Otther
Nume:
Address:

Clother

OManager
OMember
O Authorized

Person

CiUther

CIManager
COMember
O Authuorized

Person

OOher

[Cdtanage:

I lember

O Auhorized
Person

ClOther

Nanne and Address:

Name:
Address:

ClOther
Name:
Address:

O Odher
Name:
Address:

O Other

The attachment will be imaged for reporting purposes only. Non-

indexed mdividueals may be added o the index when filing your Florida Depaniment of Suse Annual Report form.

9. Atached s @ certificate of existence, no more than YO days old. duly authenticated by the offivial having custody of records in the
jurisdiction under the kaw of which it is organized. (14 the centifieate 15 10 a Toreign language. o translation of the certificaie under vath
ob the translsior must be submitied)

1 This document s executed in accordance with section 6030203 (1) (b), Flonda Staumes, | am aware that any false information

submilted 1 i document to the Departigent of Staie constitutes o

vird degree tchony ax provided for m s X 17135 F.S.

Aaran B, Thomas - Organizer

Sttt tlab autted 12ed pesson

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPESTRY HEADWATERS 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 SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAPESTRY
HEADWATERS LLC" WAS FORMED ON THE EIGHATH DAY OF FEBRUARY, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202808118
Date: 03-02-22

6610360 8300
SR# 20220857775

You may verify this certificate online at corp.delaware.gov/authver.shtmi




