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COVER LETTER

TO: Registration Section
Division of Corporations

Exchange Blairstone Apartments. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Fiability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Natalie Hance

Name of Person

Atkinson Ferguson, LLC

Firm/Company

118 Court Street

Address

Monroe, GA 30655

Citv/State and Zip Code

mdemkofiihathawaycompanies.com

F-mal address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

Natalie Hance 770 267-3005
at{ )

Name of Contact Person Arca Code davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 65,0002 FLORIA STATUTEX 1 FOLLOWING IS SUBMITTED TO REGISTIR  FOREK NLINITD LEABIITY
COMPANY TOTRAASICTBUSINESS (N TV SEATE OF FLORIL:
| Exchange Blairstone Apartments, LLC

TName of Forergn Limited Liabality Company, must inelude "Limied Tability Company.” L LT “or "LLC ™)

I name wnss mlable, cnter alternate name adupted for the purpose al tamsacting business i Farida “The alternate name must inchisde “Limited Eiabiliwy Company,”™ "L LC o0 "LLEC 7
Delaware
2 3.
TTmvdectan under the aw of wluch foreign fumited fabality company s organzedt (=T number, 1f appheable)

(Maic first transacted busimess 1 Fleada, tf prioc io regsstratian )
{Scc acctions G0S QWM & 6050905 F S, to determune penalts Tiabihiy +

3300 Northeast Expressway. Building 6
5

(Street Address of Principal Ofiice)

3300 Northeast Expressway. Building 6
6.
(Muling Addiess)
Atlanta, GA 30341

Alanta, GA 30341

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

a3l

R rAL fal

C T Corporation Svstem
Name:

.
.

£l

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(City)

(Zap coded
Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of

process for the above stuted limited liability company at the pluce
designated in this application, I herehy uccept the appointment ay registered agent and agree i aet in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Sfamiliar with
and accept the obligations of my position as registered agent.

\NM M'W& Nichol McCroy, Assistant Secretary

tRegisigied .|(|)'s slgnaluc)




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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Thomas Gunter CIManager Name:
CMember Address: 3300 Northeast Expressway {COMember Address:
= Authorized Building 6 [JAuthorized
Person Atlanta, GA 30341 Person
Oother COther O0Other (Other
{OManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized [ Authorized
Person Person
O Other OOther O Other (1 Other
CIManager Name: COManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther OOther

Important Notice; Use an attachment 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for n 5.817.155, F.§8.

—?%M,wfﬁb

Signature of an suthorized pesaon

Thomas Gunter

Typed ot printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE BLAIRSTONE APARTMENTS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFIdE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

6742742 8300

SR# 20221511288
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203211809
Date; 04-19-22




