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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 323(R
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (l(:/[)S.IB

NAME: COLUMBIA RESIDENTLAL COMMUNITIES. LLC
TYPE OF FILING:  APPLICATION

COST: 125.00)

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO:*  Registration Section
Division of Corporations

Columbia Residential Communitics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase retumn all correspondence concerning this matter to the following:

Rehana [Ladha

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

390 N Orange Avenue Suite 1400

Address

Orlando, Florida 32801

City/State and Zip Code

rehana.ladha@nelsonmullins.com

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

For further information conceming this matter, please call:

Clara Trejos

at ( 404 867-6921
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 3130.00 Filing Fee &  TJ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Columbia Residential Communitics, LLC

(Name of Foreign Limnied Linbiiity Company; must include "Limited Liabitity Company,” "L.L.C.," or "LLC.")

(Ff name unavailzble. enter aliernate name adapicd for the purpose of ransacting business in Florida, The alternate name must include “Limited Liabrlity Company,” "L.1.C." or “LLC.™)

Grorgia

{Jurisdiction under the Taw ol which Torcign lmited Tiability company 1 organired}

~({FET number, 1f applicable)

Upon Filing
' e wore 005 SoDk 505 0905 3.t deerm e ey Tabiliy)

1718 Peachirec Street NW 1718 Peachtree Street NW
(SS-ue:l Address of Principal Office) 6

{Mailing Address)

South Tower - Suite 684 South Tower - Suite 684

Atlanta, GA 30309 Atlanta, GA 30309

i
—
- I~
. .
= _’_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ‘I— - -
o T
-
Clara Trejos ? -
Name: — .
141 Ponte Vedra East Blvd. ,_o
Office Address: =

Ponte Vedra Beach . 32082
. Florida

(Zip code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by:
Qlara Tatjos

EBOBFCBBECTCATA . (Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Narmie: James Grauley = Manager Name: Carmen Chub
OMember Address: 1718 Peachtree Street NW OMember address: 1718 Peachstree Street NW
O Authorized Suitc 684, South Tower O Authorized Suitc 684, South Tower
Person Atlanta, GA 30309 Person Atlanta, GA 30309
O Other TJOther (iOther JOther,
DOManager Name: [(iManager Name:
CMember Address: CiMember Address:
D Authorized CAuthorized
Person Person
COther O Other OOther OOther
O Manager Name: EIManager Name:
CIMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, I Other OOther

Important Notice: Use an attachment te 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
junisdiction 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:

Coanents Chold

2BGECAASCSATAZY Signature of an outhorized person

Carmen Chubb

Typed or prinied name of signee



Control Number : 22201529

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Columbia Residential Communities, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity 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 Secrctary of State.

This certificate relates only to the legal existence of the above-named cntity 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 i1s pending with the
Secretary of Statc.

This certificate is issucd 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 @ 25540514
Datc Inc/Auth/Filed: 09/16/2022

Jurisdiction : Georgia
Print Date - 06/08/2023
Form Number : 211

Brect Fotgmapeie-

Brad Raffensperger
Secretary of State




