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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 878737 f814233
AUTHORIZATION

COST LIMIT : §$ 125.00

ORDER DATE : August 11, 2022

ORDER TIME : 1:51 PM

ORDER NO. : 878737-005

CUSTOMER NO: 4814233

FORETGN FILINGS

NAME : 52 ASSCOCIATES PHASE 2, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: RAlexxis Weiland -- EXTH

EXAMINER :




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

IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

52 Associates Phase 2. LLC

1,
[Name of Forcign Limied Liability Company. must inctude "Limited Liability Uompany,” "L LT Moz "LLC.™

{If marne uravaslable, enler altemme rame sdopied for the purpose of mngacting business in Flocida. The slt=rmate rame st include “Lieied Liability Company.” “L.L.C" 0 "LLE )

Georgia
2. 3
TTirmsdiiion under the Taw of which faeign Tinited 1ability compary is organed) (FET number, iTapplicable}
08/11/2022
4.

(Datc Tt Vamay ted busticss i Florda, 1F prio (o Jegistration. )
1See sectiom 60500 & 605 0905, F 5. 10 determine genalty liability)

2100 Powers Ferry Road, Suite 200 2100 Powers Ferry Road, Suite 200
6.

5,
{Sizeer Addreas of Trincipal Tiflce) {Muiling AdJress)

Atlanta, GA 30339 Atlanta, GA 30339

4

S ¢

7. Name and street address of Florida registered ugent: (7.0, Box NOT accepiabic) i

Corporation Service Company

Name: -
1201 Hays Street — -

Office Address: . c

r ™o

o

Tallahassee 32301
, Flotida
{Zip code)

(City)

Kegistered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place

designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accepl the obligations of my pusition ds registered ageat.
Corporation Service Company

By: C{IA»W (szjn",qss.,*m'mufs (tap ¢

(Begistered ageni's s:gmtum)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} lotal]:

Title or Capacity: Name and Address: ‘Fitle ar Capacity: Name and Address:
m MNanager Name: ECI Capital, LLC TOIManager Name:
CidMember Address: 2100 Powers Ferry Road CMember Address:
T Authorized Suite 200 CAutharized

Person Aflanta, GA 30338 Person
COther Other OOther {Z)Other
DOManager Name: O Manager Name:
OMcmber Address: CiMember Address: ]
ClAuthorized O Authorized

Person Person
O Other COther OOther (10ther
ClManager Natne: OIManager Name:
DMember Address: OMember Address:
JAuthorized (] Authorized

Person Person
CiOther OOther O Other COther

Imporint Notice: Use an aitachment to report more than six (6). The autachment wilt be imaged (or reporting purposes only. Non-
indexcd individuals may be added to the index when tiling your Florida Depaniment of State Annual Report form,

9, Attached 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. {If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be subrnitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135,F.S.

/sf Ben Engal

Signatuze of ar authorized person

Ben Engel

Typed or printed name of sigrce



Control Number ; 11029460

STATE OF GEORGIA

Secretary 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

52 ASSOCIATES PHASE 2, 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 arnticles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certilicate relates only to the legal existence of the above-numed entity as of the date issued. It does
not cenify 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 bcen filed or is pending with the
Secretary of State,

This certificate is issued pursuant 1o Title 14 of the Otticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;23610803
Date [ng/Autb/Filed: (037137201 |
Jurisdiction . Georgia
Print Date : 08/1172022
Farm Number 221

Broct Rotpmapee-

Brad Raffensperger
Secretary of State




