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COVER LLETTER

TO: Registration Section
Division of Corporations

RP Tampa 75 One LLC
SURBJECT:

Nume of Limited Liability Company

The enclosed “Applicasion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submiticd 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward M. Reavis, Jr

Name of Person

RP Tampa 75 One LLC

Firm/Company

415 Bishop St NW STE 200

Address

Atlanta. Georgia 30318

City/State and Zip Code

MUrTayreavis@E@rookerco.com

1s-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Laura Jenkins 678 505-2047
ar( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0y, Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., 11 32303

Enclased is a check for the {ollowing amount:

Mease make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITTH NECTION 650902 FLORIDA STATUTES TTHE FOULOWING IS SUBMIETED 10 REGINTER A FORFR N LINMIED LABIHATY
COMPANY TOTRANNACT BUSINENS INTTE STATEOF FLORID:
| RP Tampa 75 One 11O

t~ame of Forergn Damied Labiliny Company. must mefude Tannited Tiabshty Company

T.T.C.

Cor LECT)
(If name nnasailabic, enter slternate amme adepted for the puepose of gantacting business i Flonda The alteniate pome must melude “Limned Liskduy Company " 11O or "LLC T
Georgia 88-2311105
: 2 3
(Tin~drcires under the Lass of whech Toresgn Tnted Tiakhiny contpany s organesed (T1V muanber. 1 applwable}
4,
[Date Tirst lransacted busiaess in Fhooda, i prer 1o regedeatun )
{5ee secioiis 603 D04 & 605 (MX)5_ T 5. to determine penalny Balnlin)
Edward M. Reavis. Jr Edward M. Reavis, Jr,
3 .
(Street Addrew~ o Pranczpal Oifice) Mnling Addressy

N - 2

443 Bishop SUNW STE 200 445 Bishop St NW STFE 200 2
e t
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Atlanta. Georgla 30318 Atlanta, Georgia 30318 Lo .
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7. Name and sireet pddress of Florida registered agent: (PO, Box NOT aceeplable) = c }

<

o

W.F Johnston -

Nume;
313 Fhyard Lane
Ottice Address:
Longboat Key

34228
. Florida
(a3 )
Registered agent’s acceptance:

{4ip roudey

Having been named as registered agent and (o accept service of process for the above stated limited Kability company at the place
04 pent.

desipnated in this application, I hereby accept tre appointment as registered agent and agree fo acl in this capacity. | further agree
and accept the obligations of my position ay registered

1o comply with the provisions of all statutes relative to the proper and complete pecformance of my dutics, and 1 am fumiliar with
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAinanagers or persons authorized to
manage [up 10 six (6) total]:

Title or Capavcity:

Cixianager

= Member

= Authorized
PPerson

ClOther

CIhanager

CiMember

L Autherized
Person

O Other,

Ol Manager

OMeinber

(JAathorized
Person

COther

Name and Address:

N Fdward M. Reavis, Jr.
Name:

Titde ar Capacity:

443 Bishop St NW 5TE 200
Address:

Auanta, Georgra 30318

ClOther
nName:
Address:

Citnher
Name:
Address:

CiOther

O Manager
OMember
OAuthorized

Person

O Other

CIManager

CIMember

) Authorized
erson

OOther

U Manager

ONember

O Authorized
Puerson

COher

Name and Address:

Name:
Address:

O Other,
Name;
Address:

OOther,
Name:
Address:

OOther

lmportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 0 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (1T the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F S,

)

.‘ilgml{u‘u of fu authoriscd i

Fdward M. Reavis. Jr.

Ty ped or printed name of signee



Control Nwnher 1 22105795

STATE OF GEORGIA

Secrctary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RP Tampa 75 One LI1.C

4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simtlar document with the office of the Sccretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
cvidence that said entity is in existence or is authorized to transact business in this state.

Nocket Number 23193075
Date Inc/Auth/Filed: 03/04/2022

Jutisdiction . Grorgia
Print Date s 05/16/2022
Fuorm Number 211

Lrest Fasypomepots o

Brad Raffensperger
Secretary of State




