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

IN COMPLIANCE W SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY

COVIPANY TO TRANKACT BUSINESS INTIHE STATE OF FLORIDA:

1

Lakeland Development Pastners. LLC
(Name of Forergn Limed TaabiTiy Compamy must inchade "Limited Tiabldiy Company,” "LLC. or "LLCT

111 name unavailable, enter shernate name adepted 17 the purpose of fransasting business  Flarida, The aliernate nate must include “Limited Liability Company,” "L LC o "LLUTY
88-3964509

3.
(FET number, tTappheable)

Pelaware
2.
IJ\,‘.TI)J!C[IIJH \ll'lJCr l]ll‘ Ll\h ul “illch h\".'lgn Il.'“l[l‘d Ilah‘]“) fUl]lPJn_\ I~ \‘rf,lnld'cd,

4.
tDate (et transacted Dusiness in Flonda, 1 pror 1o regsiration } K
(See sections 608 DA & 605 DS, F.S. 1o delerming penalty Labilityy
3713 Northside Parkway

0.

3715 Northside Parkway
(MMathng Addresy)

>
(slreet Address ol Paacipal Otlice)
Building 200, Sune 610

Building 200, Suite 610

Atlania, GA 30327

Atlanta, GA 30327
. =
P ~
- ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = .
L
- — =
— T
C T Corporation System <o o (_7_»:
Niame: = = <
r e
1200 South Pine Island Road TSR« < -
Office Address: ST
£
I'lantation 33324
. Florida
(L) A conde)

Registered agent’s acceptunce:
Having heen named as registered agent and to gccept service of process for the above stated limited Habifity company at the place
desipnated in this application, | herehy aecept the uppointmeni ay registered agent and agree to act in this capucity. 1 further agree
to comply with the pravisions of afl statutes relative to the proper and complete perforniance of my duiies, and I am familiar with
ard accept the obligations of my position as registered agent.

C T Corporation Svsiem
Mt Hdg) NMeredith Helbwig, Assistant Secretary

By
(Repistered agent’s signature}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_RPGE,LLC

~ Michael K. Gray

i Manager Name OManager Name
CiMember Address: 3715 Northside Parkway CiMember Address: 3713 Northside Parkway
O Authorized Building 200, Suie 610 & Authorized Building 200, Suitc 610
Person Atlanta. GA 30327 Person Atlanta, GA 30327
OOther C10ther COther O0ther
{IManager Name: CIManager Name:
OMember Address: COMember Address:
3 Authorized OaAuwhorized
Person Person
OOther ClOther O Oiher COther
CiManager Name: OManager Name;
CIMember Address: CiMember Address:
ClAuthorized O Avthorized
Person Person
ClOther (O Other CiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9, Auached is a centificate 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. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida $tatutes. | am aware that any falsc information
submitted in a document to the Depariment of State constituies a third degree felony as provided for ins. 817,155, F .S,

s/ Michael K. Gray

Michael K. Gray

Sigrature uf an autharized petsan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND DEVELOPMENT PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6802170 8300
SRH# 20222077684

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

Authentication: 203453949
Date: 05-17-22




