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COVER LETTER

TO: Registration Section
«  Division of Corporations

)

SUBJECT: SKY LINE SEveEnN REalL ESTKTE, L ©

Name of Limited Litabtlity Company

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

Please return all cormespondence concerning this matter to the following:

Kenny Horzep

Name of Person

SR Cevenw QEAL ESTFE LLC
Firm/Company

000 Houpyr VELNonw Wy, NE_STE. 28

Address

ATLANTA, A %0328
City/Siate and Zip Code

K HorL2€Er. @ <ClcYUME SEVEN-. (DM

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

For further information cuncerning this matter, please call:

KeNNY pyyi12e@ aCdod H_ gl - K9 2.

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fec 0 5130.00 Filing Fee & [0 $155.00 Filing Fee & 9460.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES. THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMHTED [IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Skyline Seven Real Estate, LLC

{ame of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L 1.C. T or "LEC.T

{[f name unavailable, enter alternale name adopted for the purpuse of tmnsecting business in Florida. The alternate name must include “Limited Liabities Company,” “L.L C." or "LLC.")

G ECROTH 20 - 2719457

(FET number, if applicablel

(Jwnisdicuion under the Taw o whic forcign Tunited Tiability company 55 organized)

/A

(Date first iransacied business m Florida, 1f prior to registration. }
(See sections 6030904 & 6050903, F 5. 1o determine penalty liabality)

LS00 MT. Vepwow they NE ., §00 MT. Vefwvow ey pE

i (Mambng Address)

(Street Address of Poineipal Office)

Sutic Y11 CVITE Yo
fumth, 6A 30328 ATLivps, €4 20228

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Registered Agents Inc = %
Office Address: 1901 4th St N STE 300 c_iq
e

St. Petersburg Florida 33702 “E J

iyl (Zip coude) - '
&
L~

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

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ol statutes relative 1o the proper and complete performance aof my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt

{Registered agent’s signatuic)



8. For initial indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) otal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mnagcr Name: _ [ gy Vo 2 ev2 OManager Name:
TIdMember Address: _MMQM,U’D CIMember Address:
O Authorized STE. 4’7’ S O Authorized
A LA (N 30328 Person

Person

OOther, OOther O0Oiher C1Other

CiManager Name: KENPY Het2CR E RE SWENT DOManager Name:

OMember Address: 800 AT, yEnod v Y, WM&  OMcember Address:
[Eﬁlhorizcd STE. 425 O Authorized
Person MToepTh (A 203 2K Person
UOther OOther OOther UOther,

CIManager Nume: WARREN STRIETZEL, V P. OManager Nane:

OMember Address: 1672 F0 X Hxit. Dk, O Member Address;

uthorized Duy WOOO\(}. (A 30338 O Authorized

PPerson Person

COOther OOsher OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of Staie Annual Repont form,

9. Attached is a certificate of existence, no more 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 ts in a foreign language, a translation of the centificate under vath
of the translator must be submitied)

10, This document is execuied in gccordance with seetion 603, 0"03 (1) (b}, Florida Statuies. [ am aware that any false information
submitted in a document to the Department of S1ate conspiyte wree felony as provided for ins 817135 F.S.

= Signature of an authorized person

Keuny dot2 €2,

| T U S .




Control Number - 0517412

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 Scerctary.of? Srdtc-ofrhc State 6fi@edrgia, do hereby certify under the seal of

my oftice that - N T‘ , :

. \\\y\/ - NS S
‘ N ‘?. -~ (J oy i

<
SK\(LINE‘G EVEN@RFAL“EbTATE

- e} [P FRZARSSN
a Dnmestlc lelted Ll&blll\{\\C&mpan‘;
% // by N
7 N

was tormed in the Junqdlctlon stated}\helow Or-was- dU{hOli?ed"IO lramacl buqmcss\m Georgia on the
below date. Said umty is inYcompliancey wnth\thc dpplu,db]c hlmg«and aniual registration provisions of
Title 14 of the Official Code of Gnorya—Annolated and has; not. filed .aniclés of_dissolution, certificate of
i KNI VoakilN Ter i

cancellation or any otlu,r smular document With'the offices ofthc~Sccretgrv\()flStau i

'V' - ‘-4 V\ ' f‘*—‘.:’: {XL R~ AN o /’-

P i

This certificate rclau‘:;;ionly lo,thc lcnljal‘%ﬁtcmc ofjthe aboves namedv.eglmy as70f the dale 1ssucd, Tt does
not certify whether: or\nol a nonu. of mnient o dlssulvc'lﬁan apphcauon.(‘fur w1lhdrawa| a statement of

v
commencement of wmdnu, up or anyr.,othu bnmllar'document hat;P béen, filed ofis pending with the

Secretary of Ste g : L
ccretary of State. (‘;\/\\ —_,\. t ] lJI llj . AJ..-‘

This ceruificate is 1ssued pur%\u\anr 10- ‘Fitlegl 4 ot-the-Official- Cnguoi (rcorgm/Annomtcd and is prima-facie
cvidence that said entity is in_existence or is “atithorized 1o trafisact business invthis state.

W

Docket Number ;0 24049200
Date Inc/Auth/Filed . 03/03/2005
Turisdiction o Guorgia
Print Date ST HAT7/2022
Form Number 211

Lot Zaggtrnaptsion

Brad Raffensperger
Secretary of State




