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. . . 115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE. FL 32301
+ P: 866.625.0838
COGENCYGLOBAL F:866.625.0839
COGENCYGLOBAL.COM

- Accounti#: 120000000088

Date:. 05/19/2023

Name: Merritt Walker

Reference #: 2003654

Entity Name: CIELO AT NORMANDY, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Wi
# CORPORATE HQ TIEUROPEAN HQ W ASIA PACIFIC HQ
COGENIY GLOBAL INC. COGENCY GLOBAL (UK) LIMHED COGENCY GLOBAL (HLLIMITED
10 E a0 ST, i0™FL REGISTERTD i1 ENGY AND 5 WALES, A QNG L ONG LIAITED COMPANY
NY, Y 10018 RECISIRY ed0IL 72 URIT B UF, LIPPO LEIGHTON TOWER
O: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LLIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3M 3AX HOMNG KONG
F: B00.944.6607 +44 (0120.3961.3080 P +852.2682.9633

F: «+852.2682.9790
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Account#: 120000000088

Date: 05/19/2023

Name: Merritt Walker

Reference #: 2003654

Entity Name: CIELO AT NORMANDY, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ 1 Reinstatement

[] Conversion

[] Merger

[_] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $155
Signature; -

* CORPORATE HQ SEUROPEAN HQ St ASEA PACIFIC HQ
COGEMCY GLOBAL 1NC. COGENCY GLOBAL (UK} LIMITED COGEMCY GLOBAL {(HL) LIMITED
QE A0 ST 0™ FL REGISTERES 1N ETSGLAMD A WalEs A AONG RONG LIMITTD COMPREY
Y. NY 12016 RECISTRY #3010 712 UMIF B, #/F, LIPPO LEIGHTON TOWER
D. *1,212.947.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3M 34X HONG KONG
F. BOO.944.6607 ~44 (0)20.3961,3080 P. +852.2682.9633

F: +852.26B2.9790



r

Docuéign Envelope ID: "1 EB4BYEC-DD39-4616-9A38-COFCO495ECC3

COVER LETTER

TO: Registration Section
Division of Corporations

Ciclo at Normandy, LLC
RUBJIECT:

MNasie of Lunited Liability Company

The enclosed “Application by Foreign Limited Liabitity Comnpany for Aathorization 1o Transact Business in Flonida." Centificate of

Exivtenee, and check are submitted to register the above referenced forcign limited lizbility comgany 1o fransaet buginess in Florida.
Please return all correspondence conce:ning this matier to the fellowing:

Chmar Zavaln, Manager

Nanmwe of Person

Rabun Gap Holdings, LLLC

Fum/Company

3349 WOLFFORK ROAD

Address

Kabun Gap. GA 30568

City/State and Zip Codc

omar@@zavalacapital.ner; sosgdpelsinelli.com

E-mail addres:: (1o be used for future anmtual repeit notificanon)

For further informanion concersiang this matter, please call:

Keri Etheredye, Paralegai & Poisinelli PC 404 253-63269
ai )

Name of Contact Person Area Code Dhrynime Telephone Nuinber
Mailing Address: Street Address:
Registration Seciion Registranion Secuon
Nivision of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassea. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the toltowing ameant:

Please make cheex payvanle 1o FLORIDA DEPARTMENT OF STATE

TIS125.00 Filing Fee S130.00 Filing Fee & ) $1355.00 Filing Fee 'l T 5160.00 Filing Fee. Cartificate
Cuntificaie of Stutes Certilicd Cepy of Status & Centificd Capy
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DocuSign Enve-lope ID: 1EB4BIEC-D039-4616-9A38-COFCH495ECC3

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECIION S03.0900, FLORI G SIATUTES. THE FOLLOWING 5 SUBMTTED 7O REGISTER A FOREIGN  LIMITED [IABILTY

COMPANY TOTRANSACT BUSINESN INTHE STATE CF FLORIDA:

. Cizlo at Nermandy. 1.L.C

\Name of Forergn Limdied Liability Comprry: inust tnctude “Limited Ligblity Company ™ "L LC " ee "LLC ™)

17 anme wvadab o, enter JlE7 2% naTe adopied de 1he Pz pose o ramacting swsisess it Florida §he sheres eoee most inebde “Lomited § bty Company UL L C TaetLLC Y

Georgia
o 3.

Clrdictuon smbes the Liw of whiek foreign hmaied Tbelity commpaay w nrgamized)

{FE 1 aumiwer f applicabile)

{Dalc tirst tiansacted Dusingss a Florubl o priss to regianioa }
{Ser sectiom G0 U907 & oliS (R03, F.N o detemmire pepalty hambhing
3349 WOLFFORK ROAD

3. 0.
[Sueer Addr of Pricipal {ttiee)

Senw

(Mabing Address)

Rabun Gap, GA 30568

7. Name and stieet addiess of Florida registered agents {(P.O. Box NOT accepizble)

Cogency Global Ing.
Namne.

I't5 North Calhoun Street, Suite 4
Mhice Address:

Taltahassee 32301
. Florida

{79 vl

90 :0i WY b1 AVWELDL

(W]

Registered agent’s acceptance:

Having been named ay registered agent and to aecept service of process for the above suted linited labitite eompany at the place

desienated in this application, 1 hereby accept the appointment as registered agent and agree to act i this capacity. |1 frrther agree

s comphy with the provisions of ol statutes relative to the proper and complere performce of niy duties, and P familior wielt
wired weeept the ohligations of my position as registered agent.

fRepe el g s g )

A st I albksn, FASST. S,Q,C‘/Lua/bjp

EHE

C



CocuSign Envelope 10: '1 EB4BYEC-D039-4616-0A38-COFCO495ECC3

L. For initind indzaing purposes. Tist names, tide os capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o s (G 1ol

Tille or Capacity: Name and Address: Titde or Capucity: Name snd Address:
_ Omar Zaval Rabun Gap Holdings, LLC
=\ arager Name: : MManager Name: ' -
3249 WOLFFORK ROAD — 3349 WOLFFORK ROAD

CiMember Address: m Meribes Address: !
— . Rabun Gap, GA 30508 . Rabun Gap. GA 30368
I Authorized OAuthorized

Person Person
ClOther Clnher O0iber C0ther

. Ava Zavala o ,
= Nianager Name: CiMonager Naing:

3349 WOLFFORK ROAD
Oniember Addross: CIMermber Address:

Rabun Gap, GA 30568

O Authorized ClAutherized

Person Person
Onher DOOther Cd0ther OOther
ClManager Naine: Onianager Nainc:
OMember Address: Cxiember Address:
ClAvthorized [MAwtharized
i’erson [*cison
OOiher O iher ClOeher CiOther

bupettant Motice: Use an attachrient 1o report muore than sis (6). The aachment will be nnaged 1o reporting purpgses only. Mon-
mdexcd individuals may be added 10 the index when Nling your Flonds Depariment of Siate Annual Report foom,

9. Attached is a cornhicats of ealslence, no moie than 90 deyvs old. duly authentcated by the official having custody ofieconds in the
Jurisdiction under the law of which it is organized. (If the certifieaie is i foreign langueye. a trnslaton of the cenificaie under vath
of the nanslator must be subinined)

10, This dovument is exceuted in accordance with sechon 6030203 (1) (b), Flonda Statates. T am aware that any Glse information
suhmitted in 2 ductment 10 the Depaiiment of State constiwies o third degree feleny as provided forin s 817135 F .S,
DecuSigned by;
(racroda

— DAACFCARIZETATE

RIS ANTTRPRY Autatssd peivon

Qma Zavala. Manaper

Tiped o prencd semg sz



Control Number : 231035672

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Ciclo at Normandy, LL.C

a4 Domestic 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 Codc of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date ssued. It does
not centify 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 is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 25193798
Date Inc/Auth/Filed: 03/10/2023

Jurisdiction . Cieorgia
Print Date c 0371872023
Form Number 2211

Bosk Foionaptsfo

Brad Raffensperger
Secretary of State




