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Date:

CT CORP

850-656-4724

01/30/2022

Acc#120160000072

3458 Lakeshore Drive, Tallahassee, FL 32312

oo A

Name:

RW Homestead San Jose MF GP, LLC

Document #:

Order #:

14743064 - 14

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

1 O e

Country of Destination:

Number of Certs:

Filing:
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coGs: [ ]

Email Address for Annual Report Notificatior

LEGALNOTICES@LIVERANGEWATER. C

Availability

Document ____
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Updater
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W.P. Verifier __
Ref#

Amount: $

155.00




COVYER LETTER

TO:  Registration Section
Division of Corporatians

RW HOMESTEAD SAN JOSE MF GP, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company fo transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Alexandra McLaughlin

Name of Person

Eversheds Sutherhmnd

Firm/Company

990 Peachtree Street NE, Suite 2300

Address

Atlanta, GA 30309

City/State and Zip Code

tegalnotices@liverangewaler.com

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

For further information concerning this mater, please call;

Alexandra MclLaughlin 404 853-8271
ak { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee $130.00 Filing Fee & X $155.00 Filing Fec & 83 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Cenified Copy



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

IV COMPLINCE WITTE SECTION G5 002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER of FORFIGN 1IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
RW Homestead San Jose MF GP, LLC

|
{Fame of Foreign Limited Liability Company, must nclude ~Limited Liability Company,™ LI C."or "LLC."}

{11 nanw unas ailable, enter alieriate name ndopted for tie puagreie o) iransacting kosiness in Flarida  The aliemare name must include “Lirmited Liability Company.” "L.L.C." or "LLC.T)

Georgia

[ B
<)

Turisdiction under the Taw of which forergn imized Fabilily campany 1s orpamzed) ’ {FEE nunber, (T spplieable)

upon qualification

[Daic frst trmnsacied busaness i Flovida, il prior wo regestration. )
(Sew sections 605 090 & 605.0905, I 5. to detcrmine penalty habiliny)

¢/o RangeWater Real Estate, LLC ¢/o RangeWater Real Estate LLC
5. 6.
(Sireet Address ol Prawipal Officed (Maihng Address)
Que Premier Plaza, 3605 Glenridge Road, Suite 77 One Premier Plaza, 5605 Glenridge Road, SuilgZy:
. =
L:I
Atanta, GA 30342 Atlanta, GA 30342 - B
. =
e s
= A
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) - \_' -
- =<
CTC ion § @
“orporation System Sl
Name: T PC\D)
1200 South Pine Island Road
Office Address:
Plantotion 33324
. Florida
(City) (Zips code)

Registered agent's acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointnient as registered ugent and agree fo act in this capacity, [ further agree
to comply with the provisions of all statutes relative 10 the praper and complete perforinance of my duties, and [ am fumiliar with
and uccept the obligations of wy position as registered agent.

7—/;5/ g; David Westcott Assistant Secretary

(Regisiered npeni”s signature )
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5. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total}:

Tie or Capacity: Name and Address: Title or Capacity: Neme and Address:
& Manager Name: Range Wirter Real Estate, LLC O Manager Name:
CIMember Address: One Premier Plaz: OMember Address:
Ol Authorized 5606 Glenridge Road, Suite 775 O Authorized
Person Allania, GA 30342 Person
[J0ther OOther JOther O Other
CiManager Name: CiManager Name;
CIMember Address: OMember Address;
O Authorized O Auwthorized
Person Persan
CIOther [JOther O 0ther OOther
CIManager Name: OManager Name:
ClMember Address: Chember Address:
O Authorized Ol Authorized
Person Person
CiOther OOther O Oher OOther

Imporant Notice: Use an attachment 1o repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no mare 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 is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Ssatutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a thild degree felony as provided for ins 817155, F.5.

AT A\

Signature of on suthorized person

-

Michacl Blatr, Authorized Person

Typed or prinied name af signee



Control Number : 23016070

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 Sccrctary of State of the State of Georgin, do hereby certify under the seal of
my office that

RW Homestead San Jose MF GP., LLC

a4 Domestic Limited Liability Company

was ftormed i the Juerlcuon stated below or was authorized to transact business in Gc.org,n on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ceruficate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other sinular document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized 10 transact business in this state.

Docket Number ;24411172
Date Inc/Auth/Filed: 01/23/2023

Jurisdiction  Georgia
Print Date OH/3072023
Form Number 2

Bact Potmaptsio

Brad Raflfensperger
Secretary of State




