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Incorporating Services, Ltd. I ncse r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

“Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

T 0 Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 10/26/2022 PRIORITY Regular Approval

ORDER ENTITY __
HEIGHTS UNION II, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HEIGHTS UNION Il LLC { FL)

File the attached foreign qualification document

NOTES: .. .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 1082176

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC crders, please include the thru date on the results.

Wednesday, October 26, 2022

Puge ufl



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEIGHTS UNION L LLC

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEREK J. KREBS

Name of Person

HOLT. NEY. ZATCOFF & WASSERMAN. LL.C

Firm/Compuny

100 GALLERIA PARKWAY . SUFTE 1800

Address

ATLANTALGA 30339

Cnv/Stae and Zip Code

drichwine@:pa-grp.com

E-mail address: (1o be used for future annual report notification)

For further informatton concerning this matter. please call:

DAWN RICHWINI: 404 436-4847

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1LL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing lee O $130.00 Filing Fee & T SI55.00 Filing Fee & O S160L00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIINCE W SECTION GS0K2 FLORII STATTEN THE FOLLOWING INSUBNEETFDY 10 REGISTER A FORIFGN LMD HABILTY
COMPANY TOTRANSACT BUSINERS INTHE ST OF FTLORIDA:
. HEIGHTS UNION L LLC

tName of Foreign Taimied Liability Company, must melude “Limned Erebilny Company ™ L TC

T o LIC T

{1 e unas adable, enter alternate naze adopred Far (e purprose oF Irusacting basiness i Flonda The aliemate wme must include ™ Limied Liatalin Company,”™ UL C" o LEC ™)

2. DELAWARE 3 87-3888451
tJunsdicaion under the Taw o whiel forergn Timaed Tabiins company s orgamzed) (FED number 1f applicable)
Jo_10ML/2022

(Dt fies] ransacicd busioess mm Flooda, 1F prior o egiatiation 1
See sectiony 605 I & 6US 102 S 10 detenmine penalty lisbihts

5 C/O TPA GROUP

iserect Address of Principal Office

o, CIO TPA GROUP

OMalmg Addressy

1776 PEACHTREL STREET. NW. SUITE 100

1776 PEACHTREE STREET. NW. SUITE 100
ATLANTA. GA 30309 ATLANTA. GA 30309
n
i ':j
7. Namwe and street address of Florida registered agent: (1.0, Box NOT acceptable) - =
™
o
Name: < T CORPORATION SYSTEMNI =
Otfice Address: 1200 SOUTH PINE ISLAND ROAD C_D
~
e e 33324
PLANTATION . Florida
{inn)

cap emle)
Registered agent’s acceptance:

Having heen named as regisicred agent and to aecept service of process for the above stated limited liabiliny compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

\_)( )@r\d w Nichol McCroy, Assistant Secretary
{Kegimicted agent’s \@NN




8. Vorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manuge {up to six {6) total]:

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

OManager Name: _JON E. BREES Ondanager Name;
COMember Address: 1776 PEACHTREE 8T, NW OMember Address:
[XAuthorized SUITE 100 O Authorized

Person ATEANTA, GA 30309 Person
O Other OOther OOther COther
O Manager Name; O Manager Name:
OMember Address: CMuember Address:
OAuthorized O Authorized

Person Person
OOther OOther COther C10ther
OManager Name: C1Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
C30ther OOther O0ther DOther

limportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flarida Iepartment of State Annual Repont form,

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {I{"the ceriificale is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, .5,

Signatwe of atwuthorired peisun

= DREES

Typed o1 privted name ol sigmee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEIGHTS UNION II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HEIGHTS UNION
II, LLC" WAS FORFRMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

6513058 8300
SR# 20222020638

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

Authentication: 203439134
Date: 05-16-22




