MZ20000 1541

— (NI ANOE

a— 100395149471

(City/State/Zip/Phone &)

[]Pckup  []war [] mai

Wl Co~-0100--005  #+125. 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status . ra
—: ~o
~., = XD
- =
et =] m
S | Instructi to Filing Office }JI ! Q
ecial Instructions to Filin icer: 2
P g w’ o M
e —
T o &L
-~ X om
— -
2. = O
= (9]
. [F%)

Office Use Only




CORPORATE When you need ACCESS to the world

.

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP; MISTY 10/6
CERTIFIED COPY
XX PHOTOCOPY
CUs ,
XX FILING LLC / \ 0 X
/ \/\_/
\ p
. CGMT HOLDCO GP, LLC s L
(CORPORATE NAME AND DOCUMENT #) | 1
.
(CORPORATE NAME AND DOCUMENT #) \
i,
(CORPORATE NAME AND DOCUMENT #)
b
(CORPORATE NAME AND DOCUMENT #)
b
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
PECIAL

NSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

CGMT Holdeo GP. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mail address: {to be used for future annual report notification)

For further information cancerning this matter, please call:

at
Name of Contact Person ( Arca Code ' Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 00 $130.00 Filing Fee & {1 $133.00 Filing Fee & [0 $160.00 Filing Fee. Ceniticate
Certificate of Status Certitied Copyv ol Status & Certitied Copy



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

IN COMPLLANCE WTIT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABIRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CGMT Holdeo GP. LLC

(Name oi Foreign Limited Thabilily Company: must include "Limited Tiabiliy Company,™ L.LTC. Tor "LIC T

!

11} rame uravailable. enier alternate name adopted s the purpose of transacting business in Florida. The aliernale name must include “Limited Liability Campany.” “L L.C," ar "LLC ")

Delaware N 47-2579911

3
(TTT number 1T applicabic)

(Jurisdiction under the Taw o which foreign Timited Tiabeliry company 15 organized)

1 Diate Tinst transacted business o Flora, 1§ prar o registraton. )
iSec secriong 605 0904 & 605 0907, F.S. 10 determine penatiy liability)

3399 Pecachtree Road NE, Suite 600 3399 Peachtree Road NE, Suite 600
a.

15treet Address at Principal Otfice) M Maniing Address)

Atlanta, Georgia 30326 Atlanta. Georgia 30326

3
[
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
) :
- =
t .. O
. . Ty,
Corporation Service Company o
Name: mea
z 7%
1201 Hays St. = o
Office Address: vy
LA
Tallahassce 32301 S
. Florida
[t 3] f2ap cwde)

Registered agent’s acceptance:
Having been named as registered agenrt and to accept service of process for the above stated limited liakifity company at the place

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

and accept the obligations of my position as registered agent.

 Tabatda WMeller, JaalV

tRegistered agent™s signalure b




&, Forinitial indexing purposes. list names. title or cap,

manage |up to six (6) total]:

Litle or Capacitv:

Manager

m Member

JAuthorized
Person

T nher

O Manager

CIMember

U] Authorized
Person

TJOther

IManaper

IMember

T Authorized
Person

¢ yher

Impontant Notige: Use an atachment to report more

indexed individuals mav be added 1o the

9. Attached is a cenificate of existence, no more than 90 da
Jurisdiction under the law of which it

Name and Addroess:

Lton Gables Realty Limited

Name: Partnership

Title or Capacity:

OManager

3399 Paeachtree Rd. NE, Ste. 600

Address

. Auanta, GA 30326

CMember

D) Authorized

PPerson

TOther

Name:

CiOther

CManager

Address:

OMember

O Authorized

Person

O nher

Name:

O nher

CIManager

Address:

CIMember

O Authorized

Person

OOther

of'the translator must be submitted)

[0 This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. |

submitted in o document 1o the Depangwont of State constitutes a third degree felony as provide

Lz

OOther

AL

acity and addresses of the primary members/managers or persons authorized

Name and Address:

Name:
Address:

TOther
Name:
Address:

OJOther
Name:
Address:

CiOther

than six (6). The attachment will be imaged for reporting purposcs only. Non-
index when filing vour Florida Department of State Annual Repont form,

y# oid. duly authenticated by the official having custody of records in the
is organized, (If the centificate is in a foreign tanguage. a translation of the certificate under vath

dtorins.R17.155 F.8.

Signjture af ap authorred peton
David Reece, Senior Vice Presidentlof Gables GP LLC, general partner of
Lion Gables Realty Limited Partnership

Typed ot prinicd name of sjgnee

am aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGMT HOLDCO GP, LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CGMT HOLDCO GP,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

7527267 8300
SR# 20223690203

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

Authentication: 204544614
Date: 10-04-22




