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COGENCYGLOBAL.COM

O | | _1'15 N CALHOUN ST, STE. 4
COGENCYGLOBAL [y

Account#: 20000000088

Date._May 25, 2023

Claudia Camilus

1974859

Name:

Reference #:

Entity Name: Cielo at Normandy Rabun TIC, LLC

Articles of Incorporation/Authorization to Transact Business
l:] Amendment

[:] Change of Agent

D Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount: ﬁ" 125 - O

1

Signature: W

'

W CORPORATE HQ BEUROPEAN HQ W ASIA PACIFIC HG
COGENCY GLOBAL INC COGENCY GLOBAL U 1IWFD COGENCY GLOIAL (HKHIMITED
ICE4C ST, FL SEGINTRID CLTNGLANE A WA FS AHGHG RONGL W TR GTMSANY
MY, Y 10016 TECINRY LAY INFINTTUS PLAZA 127 5
800.2721.0102 6 BEVIS MARSS EL 18 DES VOEUX RE CENTRAL
LOMDCN EC3A J3A HORG <ONG

-1.212.947.7200



COGENCYGLOBAL.COM

| | | 115N CALHOUN ST, STE. 4
COGENCYGLOBAL | siiioms ™

Account#: 120000000088
Date: May 25, 2023

Claudia Camilus

1974859

Name;

Reference #:

Entity Name'_Ci€lo at Normandy Rabun TIC, LLC

Articies of Incorporation/Authorization to Transact Business
] Amendment

] Change of Agent

[] Reinstatement

|:] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] Other

Authorized Amount: \ﬁ |25 -2

. . H"‘-l—-_
Signature:
FCORPORATE HQ FEUROPEAN HGQ D ASIA PACIFIC HQ
COGENCY GIOHAL INC COGENCY GLOHAL (U LIMINED COGENCY GLO3AL (HKILHAITFD
WL AC C5150 CFL PEGITRED HIWGLAND A WAFS A FOHG KDNGL I TER QOB
WY, NY 10016 FELIT L ADEY INFINITUS PLAZA 127 7L
800.221.0:02 6 BEVIS MARYKS, e EL 198 DESVOEUX RD CENTRAL
LCNDCHM EC3A 73A HONG KONG

+1.212947.72090



DocuSign Envelope 1D: 340F2F54-E9C3-42B9-B78B-72C0F 7640444

COVER LETTER

TO: Registration Section
Division of Corporations

Cielo at Normandy Rabun TIC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Omaz Zavala, Manager

Name of Person

Rabun Gap Holdings, LLC

Firm/Company

3349 wolffork Road

Address
Rabun Gap, GA 30568

Citv/S1ate and Zip Code
omar@zavalacapital.net; sos@polsinelli.com

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

For turther information concerning this matter, please call:

Keri Etheredge, Paralegal @ 404 253-6269
Polsinelli, PC

a ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee X $130.00 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 1D: 340F2F54-E9C3-42B8-B78B-72C0F7650444

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

IN COMPLLNCE W SECTON &05.0902, FLORIDA STATUTES THE FOLLOWING 8 SUBNMITTED TO REGITER A FOREIGN  LIMTED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

Cielo at Normandy Rabun TIC, LLC
1.

(Name of Foreign Linited Liabilny Company:, must include “Limited Tiabifiy Company

S

ar “LILC T
(1f name vnavaulable, eater alternate name adopted for the purpose of transacting husiness in Florida The alternate name must include “Limited Liabikity Company,” [ L.C." or “LL.C )
Georgia
2 3.
{urnssdiction under the Taw ol whiclh Toreign Timted Tabsdity company s organized) (FEI number_ 1f applicable)
4.
{Date fust nansicied business w Flonda, 1f pnos to registration )
(See sections $03.0904 & 603.0003, F.$ 10 determine penalty hahhty)
3349 wolffork Road same
3.
|Steeet Addiess of Principal Office)

6.
Rabun Gap, GA 30568

(A nling Address)

o =
Y 2
i
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) = = ¢ i
Z e
-
Cogency Global Inc. Eﬂ i
T
Name: ::"):: i
115 North calhoun Street, Suite 4 __ o
Office Address: ~o
Tallahassee 32301 <
. Florida
(Ciny

AT I
Registered agent’s acceptance

Having heen named as registered agent amd to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obhligations of my position as registered agen

l7 AMJ\ QH”SW qu}—nw}/

(Repistered ngent’s signaraie)




DocuSign Envelope 1D; 340F2F54-£9C3-42B9-B78B-72C0F765D444

8. For initial indexing purposes, list names. title or capacity and addresses of the prirnary members/managers or persons authorized to
manage [up 10 six {6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Omaz Zavala, Manager Rabun Gap Holdings, LLC
X Manager Name: O Manager Name:
3349 wolffork Road 3349 wolffork Road
OMember Address: X Mumber Address:
Rabun Gap, GA 30568 Rabun Gap, GA 30568

OAuthorized ClAuthorized

Person Person
T 0ther IOther O0Other [ OGther
X Manager Name: OManager Name:
OMember Address: COMember Address:
CiAuthorized O Authorized

Person Person
COnher COther O Other OOther
OiManager Name: DO Manager Name:
COMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OoOther, OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a centificate of existence. no more than 90 days old. duly authenticated by the official 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 transtutor must be submitted)

[0, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree {felony as provided for ins.817.1535, F.S.
OacuSigned by:

v, :O':IO

“~——CAACFOABIZBTATF |

Signature of wn suthosized person

Omaz zZavala, Manager

Typed ar nrinted name of s1onee



Conirol Number : 23115366

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Cielo at Normandy Rabun TIC, LLC

4 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 Code 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 issued. 1t docs
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 i1s pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facic
cvidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number : 25209441
Date Inc/AuthFiled: 03/23/2023

Jurisdiction . Georgia
Print Date - 0572572023
Form Number s 211

Lot Pagnepprio

Brad Raffensperger
Secretary of State




