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C/t) CSC - Tallahassee

- CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 04/25/23

Order #: 1208121-1

Re: Cloisters Property Owner, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our’ State Account: $125.00 - FL State Account Number:
120000000195

{—[/“
authorization "f&/
/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Cloisters Property Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Linvited Liahility Company for Authorization to 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 correspoadence concerning this matter to the following:

Carol McEwen

Name of Person

1170 Peachtree Street, Suite 2400

Firm/Company

Address

Atlanta, GA 30309

Citv/State and Zip Code

joel.gregory @landrmarkproperties.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ) Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FFIL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee L1 813000 Filing Fee & [0 $135.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLEANCE WTH SECTION 6050002 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID 10 REGISTIER A FORFIGN LINITED FIABILITY
COMPANY 1O TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
Cloisters Property Owner, LLC

{(Name of Foreign Timtted Liahility Company: must incTude “Limited LiabiTay Company.™  LL.C. " or "LLCTY

]

(1f name unavaiiable, enter aliernaie nume adoped for the purpose of tansachig business in Florida The abternate tame st inchede “Limied Liaabihty Company,™ “L.L C,"or "LLE.T)

Delaware
3. §2-3304678

2. 3
(Junsdiction under the Taw of which forergn Timied habiluy company 1s orgamzed)

(FEI number, 1f apphcable)

4.
{Date first ransacted business i Flonda, of prior o regisiation )
[See seclions 605 0904 & 60350905 F.S to determune penalty labulity )
315 Oconee Street, Athens, GA 30601 315 Oconee Street, Athens, GA 30601
3 6.

[Stréet Addrese of Pringipal Qifice) (Manmg Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

J¥ €297

¢

Corporation Service Company NS -

C

Name:

LHY

1201 Hays Street
Office Address:

91

Tallahassee 32301
. Florida
{Ciiy) 1Z£1p code)

Registered agent’s acceplance:

Having been named as registered agent and o aceept service of process for the above stated limited lability company af the place
designated in this application, I hereby accepr the appointment as registered agent and agree (o act in this capacite. [ further agree
to comply with the provisions of all statutes relative to the proper-andcomplete performanceof my duties, and I wm familiar with

and accept the abligations of my position as registered agent, : -
i ~ .
Lo DU
ol

'f Avdistant Vice Preadeni

(Registered agent’s sipnature)



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

Title or Capacity:

Name and Address:

Title or Capacity;

CGC Member, LLC

Name and Address:

J. Wesley Rogers

OManager Name: O Manager Name:
imi Member Address: 315 Oconee Street CIatember Address: 315 Oconee Stree
O authorized Athens, GA 30601 B Authorized Athens, GA 30601
Person Person
OOther JOther CHOiher CiOther,
O Manager Name: W. Christopher Hart Civanager Name:
O Member Address: 315 Oconee Street Member Address:
@ Authorized Athens, GA 30601 m Authorized
Person Person
TiOther JOther COther T Other
OManager Name: OManager Name:
CiMember Address: Cidember Address:
(I Authorized O Authorized
Person Person
CiOther COther O Other C10ther

Imporiant Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial 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 wanslator must be subniitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degfte felony as provided for in s.817.135, F.5.

el Signature of un authorized person

W. Chrnistopher Hart, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLCISTERS PROPERTY 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOISTERS
PROPERTY OWNER, LLC'" WAS FORMED ON THE THIRD DAY OF APRIL, A.D.
2023.

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

ASSESSED TC DATE.

Qﬁﬂm w mn Sycreiary of State

Authentication; 203212135
Date: 04-25-23

7384736 8300
SR# 20231621884

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




