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

IN COMPLANCE WITH SECTION &500002. FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER A FORIIGN  LINITED LABILITY
COMPANY TUY TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

| NOVO NORTHLAKE OWNER. LLC

{Name of Foreign T imited Lability Company. wad mclude T inned Liahilin Company,” TEC " or 7ITCT

T name s ailable, enter abternate nans advpted tor the purpote of Iraisecting fnsiness m Hlonda Ewe altenute nams must iklude “Livted Luabihiy Company” "LLC o0 "LLC T)

Delaware
7

[P

Tunsdisiion cwder Uw Baw of which forcym lauted labiin compaoy s organredy

(FI:Uoumber, if apphcable)

1.
Ttz first srmnsacted basiness an Flendu, 1T privc 1o epntain | ~
{Bee woctions 615 (01 & 405 0905, F S 1o determmne pennlty liabalbiny) .
999 Peachiree St NE #900 999 Peachtree SUNE #900
3. 0.
181t Addres ol Pruwipal Ofleet T8l Adulresst
Atlanta

Atlana

Geaorgia 30300 Georgia 30309

l'_.3Z'~'5 Y4

7. Name and street address of Florida registered ageni: (1.0, Box NOT acceptable)

C T Corporation System

Name:
1200 South Pine Island Road
Ofhce Address:
Plantation RERNE!
. Florida
(Citv ) Zip omde)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbitity company al the place
designated in this application, I herehy accept the appointment ax registered agent und agree to act in this capacity. | further ugree

1o comply with the provisions of all statuites relative to the proper and complete performunce of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation Syssg:)
By; ﬂ‘i&p’-‘*‘t# 7 / "?—-

Stephanie Flencz

LRegisteredd agent’s apnatuic

Flus? 121202 Woltzzs Kiumtr Urlire
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From: Qravid Thome

8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up ta six (6} 1o1al]:

Title or Capacity:

Name and Address:

SMNIC Norhlake, LLC

e ——————

I aniger Namwe: — Manager Name:
999 Peachirer St NE 29040 —
= Member Address: _ Member Address:
. Alanta, Georgia 30309 — .
JAuthorized — Authorized
Aun: Andy Rachtin
Person Person
Jther —Other — Other Jher
“IManager Name; — Manager Numng:
O xlember Address: Z Member Address: —
— ‘.:-;
T Authorired — Authorived -
Person Person ~D
el
1 Other — Other — (hher TCnher -
o
2
—JManager Namw: — Manager Name: -
INember Address: ~ Member Address:
JAuthorized ~ Authorized
Person Person
1(ther, —Other — Other

Title or Capacity:

Name und Addresy:

Impurtartt Notice: Use an attachment to repon more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the

jurisdiction under the taw of whick it is organized. (I the certificate iy in a foreign language, o translation of the cenilicate under outh
of the ranslator must be submitted)

1. “This document is executed in accordange with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in s. 817155 1.8,

L2120 00 Wolizes Khuser Onlae

sbot-Clark

Rohert Clark

Ngnature of an wetherized persen

Ty ped or printed g ol agice
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVO NORTHLAKE OWNER, LLC" IS DULY
FORMED 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

~

Quﬂuyw Bulecs, Rectebary of S1is )

Authentication: 204953847

7148715 8300
SR# 20224115784

Date: 11-29-22
You may verify this certificate online at corp.delaware.gov/authver.shimt

From: David Thom.



