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COVERLETTER

TO: Registration Section
Division of Corporations

RW HOMESTEAD SAN JOSE SF GP, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liabilily company to trensact business in Florida.

Please return all correspondence concerning this matter to the following:

Alexandra McLaughlin

Name of Person

Eversheds Sutherland

Firm/Company

999 Pcachiree Street NE, Suile 2300

Address

Atlanta, GA 30309

City/Staie and Zip Code

legalnotices@liverangewater.com

F-mal address: (to be used for Juture annual report notification)
For further information concerning this matter, please call:

Alexandra McLaughlin 404

at ( }
Name of Contact Person Area Code

853-8271

Daytime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee 3130.00 Filing Fee & D( $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Stalus Certificd Copy of Status & Certified Copy



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

INCCOMPLEANCE WIT SECTION 6030902, FLORID: STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED Littit It
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| RW Homestead San Josc SF GP, L.1L.C

(Mame of Foreign Limited Linbiity Company; must melude “Limited Liability Company,™ L.1L.C. " er "LLC.T)

(1T e nvailable, emer atiernate name adopred for the pwpose of mansaciing business in Flonida The allermate name nwss inclhude “Limmed Liabikity Cornpany,” “L.L C." or "LLC 7}

Georgia
2, 3.

(Junsdiction under the 3w of which lorcign [nnited labality company 15 wrgamzod)

{FEI nuinber, o applweablc}

upon qualification

{Date Nixa wranzacted Risiness 16 Flofida, 1§ poot 1o regisiratian,
[See sechions 65 0904 & 605 0903, F § 1o determine penally tiabibny)

¢/o RangeWaler Real Estate, LLC cfo RangeWater Real Estate LLC

5.
{85treen Address of Principal OHtice

{Masling Address)

One Premier Plaza, 5605 Glenridge Road, Suite 77

One Premier Plaza, 5605 Glenridge Road, Suite 77
Atlanta, GA 30342 Atlanta, GA 30342 ~
- 3

vy
-
"

7. Name and sircet address of Florida registered agent: {P.0. Box NOT accepiable) o

LB
:'Ll\.J_

CT Corporation System
Name:

1200 South Pinc Island Road .
QOflice Address:

9G:f WY 0E HV(

Plantation 33324

, Florida
(Zip code}

1City)

Registered agent’s acceptance:
14

Having been named as regisiered agent and to accept Service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accepi the appoiniment as registered ugent and agree to act in this capacity. { further agri

o comply with the provisivns af all statntes refative fo the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my positien as registered agent.

7—%‘ David Westcotll Assistant Secretary

[Registered agem’s sipnature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
= Manager Name: RangeWaicr Real Estace, LLC OManager Name:
CiMember Address: One Premier Plaza OMember Address:
Ol Authorized 5606 Glenndge Road, Suile 775 O Authorized
Person Atlanta, GA 30342 Person
U Other OOther O Other OCther,
CIManager Name: CIManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
{}Other UOther Ti0ther CiOther
O™ anager Name: OiManager Name:
[CMember Address: OMember Address:
O] Authorized O Authorized
Person Person
ClOther COOther (JOther OOther

I mportant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forin.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in tht

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oa
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document ta the Department of State constitutes a third degree felony as provided for in5.817.135, F.5.

//Lﬁw

Signature of an autharized person

Michael Blair, Authorized Person

Typed or printed name of sighee



Control Number ; 23015

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 Sceretary of State of the State of Georgia, do hereby certity under the scal
my oftice that

RW Homestead San Jose SF GP, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on tl
below date. Said cntity 1s 1n compliance with the applicable filing and annual registration provisions
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate «
cancellaton or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It dog
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment ¢

commencement of winding up or any other similar document has been filed or is pending with th
Secretary of State.

Tluis certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facy
evidence that said entity 15 in existence or 1s anthorized to transact business in this state.

Docket Number ;24411149
Date Inc/Awh/Filed: 0172372023

Jurisdiction : Georgia
P'rint Date : 013072023
Form Number 2201

Bact Fotrapzsio-

Rrad Raffensperger
Secretary of State




