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Division of Corporations

July 8, 2023

ALISHA TROTMAN
3384 PEACHTREE ROAD, NE SUITE 400
ATLANTA, GA 30326 US

SUBJECT: PPF SS 16200 NORTH NEBRASKA AVENUE, LLC
Ref. Number: W23000092224

We have received your document for PPF S5 16200 NORTH NEBRASKA
AVENUE, LLC and check(s) totaling 5155.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 723A00015031

www.sunbiz.org

Nivician of Coarnoratinne - PO ROY 6397 . Tailahhaceee Floricda 397214



COVER LETTER

TO: Registratior Section
Division of Corporations

PPF 85 16200 North Nebraska Avenue, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Alisha Trotman

Name of Person

Safeguard Operations L1.C

Firm/Company

3384 Peachtree Road, NE Suite 400

Address

Atlanta, GA 30326

City/State and Zip Codt

atrotman{@safepuardit.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Alisha Trotman 404 264 - 7528
at )
Name of Contact Person Area Code Daytime 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 10: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee O $130.00 FilingFee & ® $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPEANCE WITH SECTION 605000, FLORIDA STATUTEN, THE FOLLOWING & SUBMITTED 10 REGISIER A FOREIGN LINITED LLBIATY
COMPANY TOTRANSACTBUSINESS INTHE STATECF FLORIMW

PPF 85 16200 North Nebraska Avenue, LLC
{~Name of Foreign Limued Lrability Company; most include - Limuted Liaoilty Company, "L LC S or 1IC ™1

I

(f came wivmsltahle, ewier alternate name ndoprad for the purpase of Frnassting business in Flrids The ehernate came met inchsde “Limsted Lishil:ry Company,” "L L 1" or "LLE.7}

Delaware
. 92-14569292
{unsdicuon under the law of which foreign Ematzd Jability company B o7 gamzad} (FET number. i epplicable)
4.
tangacted K HLsaralin
(l?:fl.ﬁngom 505 090‘:!‘:2“?0; ?Q?;nl-%' togdr:;r::: penalty ll)lhlllw)
3384 Pecachtree Road, NE 3384 Peachtree Road, NE Suite 400
5, .
{Smeet Addreas of Poncipal Ofhce ) (Mazling Addrea)
Suite 400 Suite 400
Atlanta. GA 30326 Atlanta, GA 30326
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Narme:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{Ciry) {Zip code)

Registered agent's acceptance:
Having been named us registered agens and 1o accept service of prucess for the above stated timited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to acr in this capaciry. | further agree
to comply with the provisions of all ammle.s rei:m ve v the praper and complete performuarice of my duties, und I am fumiliar with
and accept the obligations of my poy

V%R~ s
7 / Mhedlg:m'nigrmﬁ
Stephen Rullis, Asst. Secretary



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

Title or Capacity:

OAfanager
S\ ember
JAwhorized

Person

TOther

Name:

Name and Address:

Safeguard Properties LLC

Address:

_ 33584 Peachtree Road. NE

Suite 200

Atlanta. GA 30326

O Manager
O Member
& Authorized

Persan

Cother

CiManager
CIMember
O Authorized

Person

OOther

Bradford Carmichael

MNamu:

O Other

Address:

3354 Peachtree Road. NE

Suite 00

Atanta, GA 30326

Name:

OOther

Address:

COther

Title or Capacity:

CInlanager
C1Nfember
B Authorized

Person

COther

OMlanager
O M lember
O Authorized

Person

O Other

O Manager
COMember
O Authorized

Ferson

O0Other

Name and Address:

Name: Mark Degner
) .

3354 Peachtree Road, NE
Address:

Suile 400

Atlanta, GA 30326

C10rther

———

wame:
Address:
D Other
Name:
Address:
OOther

Important Notice: Uise an attachment to report more than six (6). The attachment witl 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 autheniicated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied}

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitustes a

bl

yrd degree felony as provided for in s.817.135,F.S,

Signatire of an .uuhoru.n%;:crmn

Bradiord Carmichael

s ped er printed mame of signee



