From: Willlam Larenhy Fax: 17273626151 Ta:
3r29/23, 1,29 PM

Fax: [850) 617-6343 Pane: i ot 8 04/02/2023 20:30 AM
Division of Corporations

ta
n
Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages ot the document.

(((H23000118610 3)))

D0 O AR

H230001186103A8CW
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

o e e e e - O OO ) U S

To:
Division of Corpeorations
Fax Number : (85@)617-6383 ]
fouiC}
[
From: —
Account Name  : ELLISON LAZENBY PLLC o
Account Number : 120156600659 \
Phone : (727)362-6151 15
> ¢ Fax Number T (727)362-6131 .
e et .
. - i
Tl o D
LY -— -..._ _\.)
- : >
T ot i Email Address:  admin{dclailornevs.com
-
‘ e miE Foreign Limited Liability Company
(3
Arbor Flats, LLC
[Cerliﬁcalc of Status ][ 1 ’
ICcrliﬁed Copy J[ 1 ]
[Page Count | 03 |
|[Estimated Charge | S160.00 |
S. ROBERTS
Electronic Filing Menu Corporate Filing Menu Help APR - & 2023

hitns Hafile sunbiz ora/scrotsfeficovrexe Al



m~Ta ncﬂ,ﬂnn} r\:r\lpr\nnr\ [a T - S T T 1 Y LaE¥alkal 1 orAA F-.. :—__.._...\r

From: Wilham Lazenby Fax: 17273626151 To: Fax: {850} 617.6381 “age: 20t 8 04102/2023 10:30 AM

March 31, 2023
FLORIDA DEPARTMENT OF STATE

el f .
ELLISON LAZENBY PLLC Drvision of Corporations

!

SUBJECT: AREBOR FLATS, LLC
REF: W23000043509

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translateor must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6051.

Andrea Andrews FAX Aud. #: H23000118610

Regulatory Specialist II Letter Number: 523R00007429
Registration Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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From: Wiiam Lazenby Fax: 17273626151 Ja: Fax: {850) 617-6363 r

Page: 3ot 8 04102/2023 10:30 AM

March 30, 2023
FLORIDA DEPARTMENT OF STATE

el f :
ELLISON LAZENBY PLLC Division of Corporations

?

SUBJECT: ARBOR FLATS, LLC
REF: W23000042692

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H23000118610
Regulatory Specialist II Letter Number: 023A00007277

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A F OREICGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE SIATEOF FLORIDA:
Arbor Flats, LLC
{Name of Foreign Limited Liabilizy Company, must melude "Linited T.abliy Company, LT " or TICTy -

IR

(Il onme unavailable, enter alternare tame adapied for the put poic of transscting businets in Florida The aleenss name most sncluds *Liqoied Lintnlity Compesay,” "L.[.C," o1 “LL.C.7)

Delaware
2
tJunsdwiion under the Taw ol which foreign rmted Habllin campany u organired) . (FE1 aumber i agnivcabic)
il
4,
(D first transacted besmes o Flonda, i prdc 0 regrazation. J
{Sex sections S05.0904 & 605.0903, F S to deternmine penalry liability)
40 E. 45th Strees Same
5. 6.
(Strest Adress of Pracipal Ofbce) (Malling Address)
Savanneh, GA 31405 =
~1
L
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT aceeptable) kad
John Kennedy “~J
Name: s
5700 MARINER ST, UNIT 501
Office Address:
TAMPA 33609
, Florida
(Cny) (Lap cede)

Registered agent’s acceptance:
Having been numed as registered agent und 10 accept service of process for the above stated limited liablilty company at the place
designated in this application, I hercby accept the appointment as reglstered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of alf stutites refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Dot ubipred Dy

Sl {ruu.u.{f.u,

imcaizyeagoman

(Regisrered agent’s signanwe)

H23000118610 3
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8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otai]:

Title or Capacipy; Nume and Address: Title or Capacity; Name and Address:
i MNanager Name: EWA Helios Manager. LLC [iManager Name:
TMember Address: 40E. 45th St. T Member Address;
OAuthorized Savannah, GA 31405 C Authorized
Person Person |
T0nther o O Other OOther OOther —_—
OManager Name: T1Manager Name:
Tihember Address: CMember Address:
OAuthorized ] C] Authorized !
Person i Person
Other_ {O0ther OOther___ {JOther_
|
OManager Name: D Manager Name:
CIviember Address: ' Member Address:
OAuthorized O Authorized
Person Person —_ !
I0ther Other_ D Other Clother_
Important Natice: Lise an artackment 1o repart more than six (6). The sttachment will be imaged for reporting purposes onty. Nen-

indexed individuals may be added 10 the index when filing your Floride Department of State Annual Report form.

2. Atiached is a centificate of existence, no more than 90 days old. duty authenticated ky the official having custody of records in the !
Jurisdiction under the law of which it is organized. (1€ the cenificate is in & forcign language, a transtation of the certificate under oath
of the trenslator must be submitted)

t0. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 um nware that agy false information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.155, .8,

Sipanure of an sahiorized person

Matthew Weiner

Typed or pnnted name of signce

H23000118610 3



From: Witham Lazenby Zax: 17273626151 Ta: Fax: [B50) 617-6183 Sage: 40! 8 QAQ212023 10:30 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ARBOR FLATS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS QF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF MARCH,
A.D. 2023, AT 3:41 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTIQN NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSQEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARBOR FLATS,
LLC" WAS FORMED ON THE TWENTY-~FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Jetirey W Butiock, Secretery of Stte )

NUE
v

Authentication: 203036450
Date: 03-29-23

7362591 8315
SR# 20231201136

You may verify this certificate online at corp.celaware.gev/authver.shim!
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