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

IN COMPLLANCE WITH SECHON G502, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGIST Fofe A FORFIGN LINITTD LIABILITY

CEBIPANY TO TRANSACT BULSINESS INTHE STATE OF FLORIDA:
or T LE L

Yulee Industrial Land 1. LLC
I,

i
e nf Yorergn imitet] bt {ompany s mist nclinde ™| Tamied il Compmny,” Ll

by Company.” “LLC o "LLETY

F marse unas milable. enten aftermate vame adopted i the parpase of tamwtng tsincss w Hetida Fhe abtermate name must smclade "Lamited L

Georgia
Y A
VFET number. o apphicable )

TIrachetrm weder U Liv ol which toreipn mled fabidiy compam s acgamacdy

4.
Toace Iirad kavweicd Inisiness i Flonidg, oF prier w regntzation §
(See wetivns 608,090 1 & H030607, F.& 10 derzeming penalty Lalihiy )

Stone Moumain fndustrial Park. Inc.

Stone Moumain Industrial Park. [ng,
0.
(A Laleent, Addres

oL
(SIret Address of Prngipal Olice)
3170 Peachuee Rel., Bldg 100, Ste 400

3170 Peachuee Rd., Bldg 100, Sie 4Dl

Atlanta. GA 30341

Adlanta, GA 30341
~a
~
7. Name and slrecl address of Florida registered agent: (7.0, Box NOT acceptable) >
-
e x.
- :\_
C T Corporation System - T
Naume; o =
=
i i I~ O =<z
1200 Suuth PFine fstand Read = ~—
Office Address: o P
Plastistion 33324 REP
. Florida
{Cuy) 17ap ended

Registered agent's acceptance:

Having been named as registered agenr and to gecept service af process for the above stated limited tiabiliey conpany @t the place
desigarated in thiy application, | herehy accept the appointment as registered agent and agree to act i this capacity. I further auree
tor comply with the provisiens of all statutes refative (o the proper wstd complete performance of my duties. and fam Sumilior with

and accept the eblizations af my position as registered agent.
C T Corporation Sysiemy by Kaity Tnom, Al seey. %ﬁ’ﬁ—?)

By

{Rogileted #gant’s Mpnatut)

PILST? - et )ered Walters hyser unlre
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8. For Inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo

manage [up 1o six (6} total]:

Nanmie and Address;

. Joshua W. Hammison

Title or Capacliy:

OManager Name
OMember Address:
. §170 Peachtree Rd., Bldg 100, Sic 400
Wulhonud _ :
Atlanta, GA 30241

Person

QOother, OO0ther
ichael G. K
OManager Noame: Michae erman
OMember Address:
N 999 Peachtree St., S1e 2300
?Authonzcd .
Allanta, GA 30309

Person .
CO0ther 3Cther
{Manager Name:
OMember Address:
OAuthorized

Person
O Other, D Other

Fitle or Capacity:

Name and Address:

OManager Name: CMIJ‘ Farmer
OMember Address:
ﬂhulhoﬁud 5170 Peachtree Rd., Bldg 100, Stc 400
Person Allanta, QA 30341
DiOther OOther,
OManager Name:
OMember Address:
DAuthorized
Person
CIOther CCther
OManager Name:
DIMember Address:
DOAuthorized
Person
OOther, OOther,

fmpopiant Notice; Use an atachment to repont more than 3ix (6). The attachment will be imaped for reponting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Altached is & certificate of cxistence, no moze than 90 doys ofd, duly suthenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certifieate is in o foreign language, a translation of the certificate under oth

of the transtator must be submitted)

10. This document is execuled in accordance with section 60%5,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constilujes a third degree felony as provided for in 5.817.155, F.5.

1/

rr o -

Michael G. Kenmnan

Signatury of 1 suehurized perion

* Typed o proned name of signes

FLE1Y. 1717039 Wi K ywar Onbas

Scanned with CamScanner
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Control Number @ 22236734

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raflensperger, the SLLretdr'v ufSrzm. uf tht, blaw ut (.:t,nr_s:m Llu hereby certifv under the seal of
my office thut ' ST

" Yulee Industrml 1 :md 5, LLC\
a Dumnm_ Linutctl Lmhallh Cnmp.un

wis fonmed in the |Lll‘lhdl(.11(1n bldl(_d bLlU\\ or “was “authorized™ (o transuet blellli.bb in Georgia un the
below date. Said entity 15 in Lump]l mu, “with the applicable’ filing and wnnuial registration provisions of
Title 14 of the Official Code of Georgiy Annolalul and_has not ﬁlul articles of (hssululmn certificate of
caneellation or uny ullu,r Siimilar document with ti ufﬁr.c uf[hc SLLT!:HII’\-’ of” SldlL :

This certificate el u::\ nnlv W [iu, Iu:ml existence of the abuu. mmcd entity s Gf” 1Iu, date issued. It does
noL certify whether 'or not a nnuLu “of intent 1o dissolye:. an npp]lmnnn for \\’Iihdl’:t\\rd' a sttement of
commeencement of \\mdmg: up or any olhcr simifar duwmcnt has: bu,n hled orf :: pending with the
Secretury of Stwe. * oo . ' - o

. »o
.- e - e e A

This certificate s 1&.suul pmsmnl 1 llllL 14 ofth Offual Code, uf C:Lmu 1 mmumu,d andd is prima-facic
evidenee that said entity s u{hu,m,(. oris dllthllZLd 0 tr.msau business m lht:- stale.

P PO e S e '\.-

Al e & A - o ot

Dacket Number ¢ 24042338
Date Inc/AutivFiled: 11:09/2022

Jurisdiction . Georgia
Primt Date © 11142022
Form Number L2

Bowst Fotfonapinde
Brad Rallensperger
Secretary of State




