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COVER LETTER
TO: Registration Section
Division of Corporations

RP Perimeter West Three LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Ceritficale of

Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this maiter to the following:

Edward M. Reavis, Jr

Name of Person
KPP Perimeter West Three LILC

Firm/Company
445 Bishop St NW STLE 200

Address
Atlanta, Georgia 30318
—
Ciy/State and Zip Code b
murrayreavis@rookerco.com : .
E-mail address: (to be used Tor future annual report netification) js
For further information concerning this matier, please call: ;.3_
. - -
Laura Jenkins 678 595-2047 y .
an( ) o (f.\
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassec
Tullahassce, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. IF1. 32305
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fec = $130.00 Filing Fee & O $133.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy

of Status & Certitied Copy



IN FLORIDA

R Perimeter West Three 1.1.C

APPLICATION BY FOREIGN LIMITEID} LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTON G500, FLORIY STATUTES THE FOLLEOWING 5N SUBNITTTFD 1O RECISTER A FORFXGN TINITFIY LABITTY

COMPANYTOTRANSACT BUNINESY INTEE SEATT OF F1LORIA:
1

{Nane of Toreien Tommted Tiabilty™ Company, most wechode " Tomned Taabiity Company,” 1 L. C.7 v TLE

Gieorgia
2

(T Genon under e Tan o wiith foresgn Tunited Lamality conipaas i ergamscdy

(17 name s lable, eater aiternate name adepted S e purpose ol ransacing baasess i Flonda The adierate nonne must melude L amsted Linblite Company ™ 1 10
. .

38-At4 2909

(FEL number 11 apphicanle)

e Bt ranvacted husimess i Floa® T pnon w registrinten
[See secuons oD% Mgl & GOSGONE T S e detenimine pemally hobilind
Fdward M. Reavis, Ir,
5.
tStreet Auddeess of P'nmerpal Otlies)

J45 Bishop SUNW STE 20H)

Edward M. Reavis, Ir. =
. —3
(Mmling Addiess r"“
\rt:-_‘;
415 Bishop SUNW STIE 200 \
Atlanta. Georgia 30318 Atluma, Georgia 30318 ?_
— .
- . - O
7. Name and street address of Florida regisiered agenr: (P.OL Box MO T aceeptihle) -t
W.F. Johnston
Name:
313 Hualvard Lune
Otfice Address:

Longhoal Kev

(Cnxd
Registered agent’s acceptance:

34228
. Florida
{Zip culde)
Having been named as registered agent and to accept service of process for the above stated limited liakility company ar the place
dexignated in this application, 1 herehy accept the appainiment os registered agent and agree o act in this capacity. { further agree
and accept the obligativas of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

e
~ . N
— \(AC —

v —

{Regiatered 4gent’s ugnatue)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv:

OManager

=N lember

= Aythorized
Person

CiOther

OManager

CMember

CAuthorized
Person

OOther

CManager
OMember
O Authorized

Person

O Other

Name and Address:

Edward M. Reaves. Jr.

Titde or Capacity:

Name: O™ anager
Address: 443 Bishop 51 NW STE 200 DM fember
Atana, Georgin 30318 O Authorized
Person
O Other ClOsher
Name: O Manager
Address: CIMember
O Authorized
Person
OOther OOther
Nume: O Manager
Address: OMember
O Awhortzed
Person
OOther OOther

Name and Address:

Name:

Address:

CIO1her
Name:
Address:
3
CIOther_F=2
\‘:i .
\
—
Name: —
Address: - -
)
—
OOther

Lmpurtant Notice: Use an attachment to report more than six (63, The witachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of extstence. no mere than 90 davs old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (11 the certificate s in a foreign language. a translation of the certificate under nath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department ot Staic constitutes a third degree telony as provided for in s.8317. 155, F S,

ﬁ ;

Hign.m&{c afan asthonzed person

Edward M, Reavas, Ir.

Iyped o1 printed naine of signee



Cuontrol Number : 22105781

STATE OF GEORGIA
Sccretary of State

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

CERTIFICATE OF EXISTENCE

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

RP Perimeter West Three LLC
a Domestic Limited Liability 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 similar document with the oftice of the Sccrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State,

A

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and isiprima-facie
evidence that said entity 15 in existence or 1s authorized to transact business in this state.
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Docket Mumber 23—‘]93083
Date Inc/Auth/Filed: 05/04/2022

Jurisdiction : Georgia
Print Dite CO5/16/2022
Form Number R

Bt Fatonappsfo

Brad Raffensperger
Secretary of State




