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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE _i o?%ggzy 4814233
NP Lr
AUTHORIZATION >
COST LIMIT $ 130.0
ORDER DATE October 14, 2022
ORDER TIME 9:08 AM
ORDER NO. 030042-005 ?ﬁ
CUSTOMER NO: 4814233 B
FORETGN FILINGS o
N
NAME. ; SEALY WESTLINKS DRIVE, L.L.C.

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

XX
XX

CONTACT PERSON:

Alexxis Weilland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Sealy Westlinks Drive, L.I..C,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liabiiity 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:

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE. Suite 1600

Address
Atlanta, GA 30326 =
City/State and Zip Code r':
angelp@sealynet.com —
E-mail address: (to be used for future annual report notification) i
For further information concerning this matter. please call: —
Angela E. Biernath, Paralegal 404 504-7725 ;\);
Name of Contact Person ! Area Code !
Mailing Address:
Registration Section

Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32

The Centre of Tallahassee
314 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE
3 $125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee &  (J §160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cerntified Copy



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

IN CONPLANCE WATH SECHON G050, FLORIMA SEATUTER THIE FORLOWING IN SUBNMTTTFD 1O RIGISTRR A FORKIGN LN LLBRITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
Sealy Westlinks Drive, L.L.C.

{Name of Foreign Lunited Liability Company: must mclude “Limtted Liability Company.” "LL.C. o "LLC.T)

}

{If name unailable, enter aliesnate aame adopted for the purpose of ramnsacting business in Flonda The aliemate name must inclade “Limited Liskility Company,” "L 1. C," or "LLC 7}

Georgia 92-0266600

-d

unsdiction winder the Taw of which Toreym bmited Tabilin company 15 onganueed) (FET number, T apphcable)

4.
(Date first tramsacted business in Flonda. if pnor o regstranon )
{See sections 605.0904 & 6050905 F.8 1a determuine penalty habality)
333 Texas Street, Suite 1050 333 Texas Street, Suite 1050
3. 6.
(Streer Address of Principal (HTiee ) (Mahing Address)
Shreveport, LA 71101 Shreveport, LA 71101 R
_
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) —
Corporation Service Company "
Name: ~

1201 Hays Street
Oftice Address:

Tallahassee 32301
. Florida
(Ciy) {Z1ip code)

Registered agent’s acceptance:

Having been numed as registered agent und 10 accept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacitye. I further agree
to comply with the provisions of all statuies 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.,

Corpgration Service Ccn;pany ]
‘f . ., i, | )
By: CZL(MJ‘/J le’d,assisécm va preselind

(Registered agent™s signatwe )




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

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

OManager Name; _Sealy LP Master Associates, LL.C. Oatanager Name:
333 Texas Street
CIMember Address; O Member Address:
Suite 1050
ClAuthorized O Authorized
Shreveport, LA 71101
Person Person
— Managing N >
= Other fanaging Member O Other COther OOther
CIMtanager Name: CiManager Name:
OIMember Address: Ontember Address:
OAuthorized I Authorized
Person Person .
COOther CiOther O0ther T Other il
CiManager Name: {OManager Name: -
OMember Address: OMember Address: =
O Authorized O Authorized ™
Person Person
OOther OOther C0ther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individvals may be added to the index when filing vour IFlorida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc 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 centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.S,

fs{ Mark P. Sealy

Signarere of an sutharired person

Mark P. Sealy

Typed or printed name of signee



Control Number : 22193796

STATE OF GEORGIA

Secretary 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 certity under the seal of
my office that

Sealy Westlinks Drive, [..1..C.
a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business i 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 ot dissolution, certificate of
cancellation or any other similar document with the ottice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certufy whether or not a notice of intent o dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending \?i:l,h the
Secretary of State. =5

o
This certificate is issued pursuait to Title 14 of the Official Code of GCOI’gld Annotated and i3 prima facie
evidence that said entitv 15 in existence or 1s authorized 10 wransact business in this state.

—

—

R
Docket Number 23769334
Date Inc/Aub/Filed: 09/09/2022

Jurisdiction o (leoryia
Print Date ©1O/14/2022
Form Number 211

Lol Fotpmapisios

Brad Raffensperger
Secretary of State




