(Requestor's Name)

(Address)

(Address)

WIOHIATIA

(City/State/Zip/Phone #)

(] pekue [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

000398248420

]

<

c| g W o)A
o



ATKINSON | FERGUSON...

ATTORMEYS AT LAW

Lt Powel!

Fuuul pow ellid athinsontergisan com i 18 COURT STREET
MONROE, GA 30655

p (770)267-3000
atkinsonfergusan.com
December 92022

VIA FEDERAL EXPRESS
Registration Seetion

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, Florida 32303

Re:  Applications by Foreign L1L.Cs for Authorization to Transact Business in Florida /
Exchange St. Cloud Apartments, LLC, a Delaware limited liability company; DI
Multifamily St. Cloud, LLC, a Georgia limited hability company; DI Retail St
Cloud, LLC, a Georgia limited hability company

[Dear Sir or Madam:

Enclosed please find the below listed ttems in connection with the requesis tor the limited
liability companics above to obtain a certiticate of authority i the State of Florida:

[, Completed applications for Exchange St Cloud Apartments, 1L1.C: DI Muitifamily St
Cloud. L1.C; DD Retal St Cloud, 11.C
Certtficates of good standing from the entities original and current staie ol formation; and
Check i the amount 0£$375.00 to cover the cost of the fees i connection with the enclosed
apphications and a Certificate ol Status,

s 12

Please do not hiesitate to reach out with any gquestions or coneerns,
Sineerely,

ATKINSON | FERGUSON.LILC

Laura I Powell

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Exchange St. Cloud Apartments, LLC
SUBJECT:

Namue of Limited Liability Company

The enclosed "Application by Fareign Limned Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Marzena Demko

Name of Person

Hathaway Development o/o Atkinson Ferguson, 1LLC

Firm/Company

[18 Court Street

Address

Monroe, GA 306355

Ciy/State and Zip Code

mdemko@hathawaveompanies.com

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

For further information concemning this matter. please call:

Natalie Hance 770 267-3003
at ( )

Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 2415 N, Monroe Streel. Suite 810

Taliahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Iee O S130.00 Filing Fee & O $133.00 Filing Fee & [ S5160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE I SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTILY TO REGISTER A FORFKGN LINITFD LLABILTTY
COVPANY T TRANSACTBUSINESS INTHE SEATVR OF FLORIDA:
I Exchange St Cloud Apartments, LLC

(Name of Foreign Limited §aby Company, must nclude “Tented Liabiley Company,” 7L LA

o CLLCT)
Nelaware

(11 narme naasaitsble, enter altermate mame adopicd for the pupese of ransacing besmess i Flonda e altesnate e must mehwde “Laomnted Laabilits Campany,” L L U7 o0 TLLET)
X

Jurisdn tion inder the law ol wiuch foreagn Timoted Tahiline company o organized)

[y

(FET nunther, 1f appheabict

(Date st wansacted business m Flosda, 1Fprior o registration )

{See sections H05 00 & 6US 08 F N to detertmme penaly habihinyy
3300 Nuortheast Expressway, Building 6
(Street Addtess of Principal Dfice)

3300 Northeast Expressway, Building 6
G,
Allanta, GA, 30341

(Maling Address)

Addanta. GAL 30341

7. Name and street address of Florida registered agent

eﬁ

. (P.O. Box NOT acceptable)
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C T Corporation System ' T
Name: - <
a3
1200 South Pine [sland Road — 2
Office Address: - -
“ =
Plantation 33324 0T
. Florida
€y
Registered agent’s acceptance:

12ap code)

Having been named as registered agent and to aceept service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all stutites relative to the proper und complete performance of my duties. and 1 am fumiliur with
and accept the obligations of my position as registered agent.

J(MW

Nichol McCroy, Asst. Secretary

(Reyrstered agent’s signature)




8. For initial indexing purposes, 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: Thomas Gunter JManager Name:
OMember Address: 3300 Northeast Expressway OMember Address:
= Authorized Building 6 ] Authorized
Person Atlanta, GA 30341 Person
OOther OOther OOther OOther
OOManager Name: (JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other O Other OOther CJOther
COManager Name: OManager Name;
CMember Address: UMember Address:
O Authorized O Authorized
Person Person
CiOther {Other 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 your Florida Department of State Annual Report 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance 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 third degree felony as provided for in 5.817.155, F.S.

Signature of an autharized person

Thomas Gunter

Typed or prined pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE ST. CLOUD APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS QF THE TWENTY-SECCOND DAY OF NOVEMBER, A.D. 2022.

N

Juh‘ny W. Balock, Sacratary of Stels

Au{henticatlon: 204519284
Date; 11-22-22

7152766 B300
SR# 20224083200

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




