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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 31312(

850-656-4724

02/03/2023

Acc#120160000072

g~ L b’kﬂ

Name: RW HOMESTEAD SAN JOSE TRIANGLE GP, LLC
Document #:
Order #: 14743064

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Lmail Address for Annual Report Notifications:

legalnotices@l iverangewatar. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: 5

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

RW HOMESTEAD SAN JOSE TRIANGLE GP, LL.C
SUBJECT:

Namc of Limited Liability (Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization 1 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Alexandra McLaughlin

Nanic of Person

tiversheds Sutheriand

Firm/Company

999 Peachtrec Street NI, Suite 2300

Address

Atlanta, GA 3030Y

Cigy/State and }—Lip Code

legalnotices@liverangewater.com

F-mail address: {to be used for future unaual report notiflication)

For further information concerning this matter, please call:

Alexandra Mct aughlin 404 853-8271
at( ]

Name of Comtact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Seclion
Division of Cerporations Division of Corporutions
0. Box 6327 The Centre of Talluhasser
Tallahassee, 1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IFL 32303

Enclosed is a check for the following amount;

Please nuke check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee C15130.00 Filing Fee & ™ §155.00 Filing Fee & 1O $160.00 Filing Fee, Certificate
Certificute of Siatus Certified Copy ol Status & Certifivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIHTH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING 1S SUBMIFTER TO REGISTER A FOREKGN  LIMITED LIABI Y
COMPANY TV TRANSACT BUSINESY INTHE STATE OFELORIDA;

RW HOMESTEAD SAN JOSE TRIANGLE GP, L1LC

{Rante of Foreign Limiled Liaoility Company, must mchude "Linuted Linbaliy Corspany " LL.C. T o "LLCT)

{If ranie nnvailpble, snter aliernare name ndopeed for the pumase of tamacting busiess in Florida. ‘The aliemate uaue inust imdiddo “Lisited Linbihiy Compaay,” “L.L.C," o “LLC™)

Georgia
2. 3

wurisdieninn wnler the [nw of whiel forcign Bmiced Talility conyeny t orgameed) (FET natber, :F npplicnble)

upon qualification

(Dote st ansscted butitess 1n Flocdn, [ prioi 1 roystmbon )
(See secticns 603 (904 & 6050005, F 8, 10 derermine penalty linbility)

c/o RangeWater Real Estate, LLC ¢fo RangeWater Real Estate LLC
. 6.
(Sircet Addeas of Pancipal Othee} Malmg Addreas)
One Premier Plaza, 5605 Glenridge Road, Sutte 77 One Premier Plaza, 5605 Glenridge Road, Suite 77,
Atlanta, GA 30322 Atlanta, GA 30342
=
7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable) i ~
-
X m
- . - a2
C'l Corporation System L |
Name: (%]
1200 South Ping Island Road | %
Office Address: . -
Plantution 33324 - —
, Florida
{City) {Zdp cudz)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree
{0 comply with the pravisions of all statutes refative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7_/“"? 2‘ Dyavid Weslcoll Assistant Secretary

{Regisensd rgent’s sipnmure)




8. For inilial indexing purposes, list names, title or capatity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) wotal]:

Titie or Capacity: Name and Address: Title or Capacity: Name nnd Address:
= Maunager Nume: RangeWater Reul Fstue, 1.LC ClManager Name:
OMember Address: One Premier Plaza CiMember Address:
1 Authorived 5606 Glenridge Road, Suite 775 ©1 Authorized
Persomn Atlanta, GA 30342 Person
OOther ClOother___ 1Other (CiOther
O Manager Name: LUIManager Narne:
CIMember Address: {IMember Address:
{JAuthorived O Authorized
Person . Person
{{10ther T ClOther Cnher COther
ClManager Name: UMunager Name:
TMiember Addrcess: . [COMember Address:
O Autherived L) Authorized
Person P'erson
COther, (COeher IJeher POther

Important Notice: Use an attachment 1o repart more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the kaw of which it is organized. (17 the centificate is in s foreign language, a transiation of the certificate under oath
of the trunslator must be submited)

10. This document is exeeunted in nccordance with section 605,0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155 F 5.

T e Al
L ! =

Signaturg of an anthotized persoen

Michacl Blair, Authorized Person

Pvpxeed on printed nane of sipnee



Contral Number : 23024088

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RW Homestead San Jose Triangle GP, L1LL.C

a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is 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. certificate of
cancellation or anv other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate 1s issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in exisience or is authorized o transact business n this state.

Pocket Number ¢ 2345192
Date Ine/Auh/Filed: 02/01/2023
Jurisdiction : Georgia
Frint Date 2 02/02/2023
Form Number 211
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Brad Raffensperger
Secretary of State



