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COVER LETTER

TO: Registration Section
Division of Corporations

1000 Jacaranda (Venice) Owner. LLC
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jan R Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1200 West Peachtree Street

Address

Atlanta, GA 30309-3424

City/State and Zip Code

twagoner@@middlestreetpartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jan R, Ezell 404 881-7442
at { }

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT (JF STATE

[=] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Ceruified Copy

FLOAT - 1212020 Walters Kluwer Unbine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION 650902 FLORI STATUTEN {1 FOLLOWING & SUBMITTED 10 REGINIFR A FORIFN LMD LLUBILTY
COMPANY O IRANSACT BUNININS INTTIE STATE OF FLORIDA:
1000 Jacaranda (Venice) Owner, [I.C

1.
{Name of Foreign Lainited Labsdaty Company: must include “Limsted Tiabbity Company,” 7LLL C

o tLLET)

{1f nuene unarailable, enter aliernate name adopied for the purpose of ransacling business in Florida, The altermie name must include “Limdted Liabiluy Coanpany,” =L LC ar "LIECT)

Delaware 92-1337551
2. 3.
unsdicion under the Tas of which foregn Tinnted Tubshity company s onganizedy (FET numbes, 17applicable)
2132023
4,
(Trate fiest transacted busimess m Flora, 1T prier to tegiszeation )
(See secnons 505.0904 & AIS.0%05, F.S, to determine penalty habilny)
741 Meeting Street, Suite 301, Charleston, SC 29403 741 Meeting Street, Suite 301, Charleston. SC 29403
5 6.
{Mahing Address)

(‘Slrcr[ Address of Princapal Qffice)

. ™0
- —
e}
L]
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) e rr e
- ) =
AR — M —_
L o . 3
C T Corparation System F T T
Name: - = Y
s “
1200 South Pine Island Road N 4
Office Address: -
Plantation 33324
. Florida
(i } (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited Habifity company at the place

designated in this application. I hercby aceept the appointment ay registered agent and agree to act in this capacity. | further agree
tr comply with the provisions of all statutes relative to the proper and complere perfurntance of my duties, and Iam fomiliar with

and accept the obligations of my position as registered dgent.

By: T-/- % David Westcatt, Assistant Secretary
—

(Repestered agent’s signatact

FL08T 12212020 Waliers Kluwrer Dphne



§. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons autherized to
manage [up te six (6) total]:

Title or Capacity:

O Manager

= Member

O Authonized
Person

JOther

(] Manager

TiMember

i Authorized
Person

Ciother

{ivanager
OMember
i Authorized

Person

COther

Name and Address:

ACIP-MSP 1000 Jacaranda, L1L.C
Name:

Address: 741 Meeting Street, Suite 301

Charleston, SC 29403

OOiher

, Johnson Bazzel
Name:

= »de Le .\I':‘ .. 5
Address: 675 Ponce de Leon. NE, Suite 8500

Atlanta. GA 30208

OOther

Ryvan Kn:
Name; T napp

741 Meeting Street, Suite 301
Address:

Charleston. SC 29403

OOther

Title or Capacity:

CManager
Cinember
2 Authorized

Person

OOther

Name and Address:

Thomas Wagoner
Name:

741 Meeting Street, Suite 301
Address: -

Charieston, SC 29403

O Other

OManager
Ondember
Gl Authorized

Person

OOther

Adam Monroe
Name:

741 Meeting Street. Suite 301
Address: celne ’

Charleston. SC 29403

O Other

O Manager
COMember
OAuthorized

Person

OOther

Name:

Address:

OOther

Linportant Notice: Use an aachment 1o 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 Flonda Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 20 days old. duly authenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is organized. {If the centificate 1s in a foreign lanpuage, a translation of the certificate under oath
of the translator must be submitted)

190, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

FLOST - 122172020 Waelters Kluner Online

/s/ Thomas Wagoner

Kignature af an puthotized person

Thomas Wagoner

Typed ar pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1000 JACARANDA (VENICE) OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7294536 8300
SR# 20230513792

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

Authentication: 202712231
Date: 02-14-23




