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Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : O 7 CORPORATION SYSTEM
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**Enter the emgil address for Lhis business entity to be usec for future
annual report mailings. Enter only one email address please.**

Email Address: max@sheleyhall.com
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From: David Themas

APPLICATION BY FOREIGN LIMITED LIABI.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WHTE SECHON GBIR2 FLORIA STATUTIN, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED AR ITY
COMPANY TO TRANSACT BUNINESS INTTUS STATE CF FTLORTTA
. RW County Line Industrial Owner, LLC

1Nxme of Forergn Limited Tiability Company. must inchide “Timited Eability Comprny,” "LI.C_ Tor MTTET

{11 pagx unaveilable, enter aliomate nanx agopicd for (Be putpese of ransecilng Bisineas 18 Flonda 7| be alteemate eanx must nctude “Limted Lisbshty Company,” "Lt

“ar~LLL)
Georgia
2 1
(Turisdetion under the Taw of which farcign Bmited il:hm!y company 13 arganired) (FTT number, W applicable)
047242023
q,
e T T ANEE Rt nzasacied busingad in Flarida, i priof o registration,y 0 T T T T oo
{See seciivas 6350501 & 605.050%, F.5. to detormine penaity tiabiliey)
1 Cilenlakc PRwy, Suite 900 I Glenlake Pkwy., Suite 900
5. 6.
(Sst Addreas of Prmcipsl Ofecy T T T TMming AddeesaY T T T TR
Atlanta, GA 30328 Atlanta, GA 30328
o~ ]
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.._i t
- Y [¥L]
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7. Name and street address of Florida registered agent: (P Box NOT accepiable) 37?‘_;,’ F
[ ¥ 2
¥ Yo - m
M X O
C T Comoration System e '
Name: T ;
r- -
—
. m o
1200 South Pinc 1sland Road
Office Address:
Plantatiun 33324
o . . ,Florida
{Ciy) {Zip code}
Registered apent’s acceptance:

Having been named as registered agent und to accepl service ef process for the abave stated limited Habllity company at the place
designated in this application, I hereby uccept the appointment ax registered agent and agree to act in this capacity, | further agree

to comply with the peovisions of all statutes relative to the proper und complete performance of my duties, and | am femiliar with
and accept the ehligations of my position as registered agent.

. . AN ! \
(. T Corporation System L). \ Y
By: 1y -

{Registied agent’s sig.n.umcr“.)
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8. Forinitial indexing purposes, list names, title or capacity and uddresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:
a]Manuger
CMember

O Authorized

Person

Cother

O Manager
{JMember
=) Authorizad

Person

OOther

CiManager
OMember
T Authorized

Person

TOther

Name

Name and Address:

 DavidL.. Welch

CIManager

Address:

I Glenlake Pkwy., Ste 900

OMtember

Atlanta, GA 30328

O Authorized

Person

Narme

[GOther

_ Max Andrews

CJOrher

CIntanager

Address:

303 Peachtree St Ne, Ste 4440

CiMember

Atlanta, GA 30308

ClAuthorized

Person

Name:

CiOther

(OO0ther

OManager

Address:

OMember

D Authorizec

Person

CO0ther

C Other

Title or Capacity:

Name and Address:

Name:
Address:

C10ther
Name:
Address:

COther
Name:
Address:

C10ther

Important Notice: Use an attachment to report more than six (6). ke atischment will be imaged for reporting purposes only. Non-
indexed indiviguals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mote than 90 days oid, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (1f the cectificate is in a foreign language, a rarslation of the certificate under oath

of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
sebmitted in a document to the Department of Stale constitutes a third depree felony us provided for in 5,817,155, F.5.

PLE2T - 172111510 Wotars Klanwer Ondnia

/sfMax Andrews

Sigazture of ur. suthorused person

Max Andrews

Typet oc printed amoc of signee
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Control Number : 23090417

STATE OF GEORGIA
Sccretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that ’

RW.County Line Industrial. Owner, 1.1.C
a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized {o 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 Hled articles of dissolution, cenificate of
canceltation or any other similar document with the office of the Secretary of State,

This centificate relates only 1o the legal existence of the above-named entity as of the date issued. It 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
Scerctary 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 is in existence or i5 authorized to transact business in this state,

Docket Number @ 25136933
Date Inc/Auth/Filed: 04/20/2023

Jurisdiction : Creorpia
Print Date ;042472023
Form Number c 211

Bt Fohgonapinio

Brad Raffensperger
Secretary of State




