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COVER LETTER

TO: Registration Section -
Division of Corporations

Exchange Cedar Creek Apanments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

Marzena [Demko

Name of Person

¢/o Atkinson Ferguson. LLC

Firm/Company

118 Couwrt Strect

Address

NMonroe, Geargla 306335

City/Swate and Zip Code

mdemko@@hathawaycompanics.com

IZ-mait address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Laura Powell 770 267-30040
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303

Iinclosed is a check tor the tollowing amount:

Picase make check payable 10 FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & 10 $160.00 Filing Fee. Centificale
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTION GS.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTER A FORIIGN LINITVYD LIABILID

CONPANY TOTRANNACT BUNINESS INTHE ST OF FUORIDA
UL Ton "LLETY

Fxchange Cedar Creek Apariments, L1.C
{(Name of Foreign Limited Liability Company; must anciude “Lamited Labtlity Company

I.
ULLCT or LI

(FET nueber 1 applicable)

2

{1t naime unavailable, enter alicrnate stine adopted for the purpose of transacting business in Florida, The alternate name inust inglude “Eimited Liabilits Company

Delaware
2.
thersehenion under the Taw ol which foseign Tumited Tabiliy compaay s vrgamzed)
10#9/2023
4.
(Date first transacted business in Flanda, il prior to registration
{8ee sections 6050004 & 6050905, F.5. 10 determine penaliy liabiliny)
3300 Northeast Expressway
6.
Mailing Address)

3300 Northeast Expressway
3
Building 6

(-‘\'.lrccl Address af Paneipal Office)

Building 6
Atlanta, Georgia 30341

Adlanta. Georgia 30341

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name;
. e, ~a
1200 South Pine Island Road I;' -]
Office Address: o <o
=
rH- ‘
- 2n .U O I$)
Plantation 33324 S —t 4
Florida . I — - g
(City) (Zap code) FETSL _ q
t_;':| -‘-‘ . ;:_;: E ':'?

urther agree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility. (.umpmm.r flu:,r uCk
designuted in this application, 1 hereby vccept the appointment as registered agemt and agree (o act in this capaun'

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and :f amffaniliar with

und aceept the obligations of my position ax registered ugent

"Lt Bucte.

{Registered apeat’s signatwe}

Thoresa Buca, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: Thomas Gunier OManager Namge:
O Member Address: 3300 Northeast Expressway OMember Address:
= Autharized Building & O Authorized
Person Allanta, Georgia 30341 Person
OOther OOther COther O Other
OManager Name: OManager Nanie:
(JOMember Address: OMeinber Address:
OAuthorized O Authorized
Person Person
OOther OOther CIOiker O Other
(OManager Name: OiManager Name:
OO Member Address: CiMember Address:
CJAutherized O Authorized
Person Person
TOuher D Other OOther OOther

Important Notice: Use an atiachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals iay be added to the index when filing your Florida Department of State Annual Report form,

9. Auached js a certificate 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 itis organized. (1f the cerificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
subritted in a document to the Department of State constitutes a third degree felony as provided for in 5.517.155, F.8.

Preses ZaZ

Signature of an authorized persan

Thomas Gunter

Typed or printed name of signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is
Exchange Cedar Creek Apartments, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1209 Orange Street, Corporation Trust Center (stree[),
in the City of Wilmington , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
ligbility company may be served is_ The Corporation Trust Company

By:_%z(a\v/j:ﬁr/ab

Authorized Person

Name: 7%0”’16"5 C:?V‘H_?-Ldf

Print or Type

State of Delaware
Secretary of State
Division of Corporatfons
Deltversd  10:37 AM 10/0572023
FILED 10:37 AM 100572023
SR 20233662546 - Flle Number 2447941



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EXCHANGE CEDAR CREEK APARTMENTS, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE S5HOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2023,

YIS

Jurruyw gullcck, Secretary of Etsle

2447941 8300
SR# 20233662546

You may verlfy this certificate online at corp,celaware.gov/authver.shiml

Authentication: 204313517
Date: 10-05-23




ATKINSON | FERGUSON .

Laua Powell ATTORMNEYS AT LAW
el IpgwsilZiathnsonlsiguson com 118 COURT STREET
MOMROE, GA 30655

p (7701267-3000
atkinsonfergusan.com

October 9. 2023

VIA FEDERAL EXPRESS
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. Florda 32303

Re:  Application by Foreign LLC for Authorization to Transact Business in Florida /
Exchange Cedar Creek Apartments, LLC, a Delaware limited liability company

Dear Sir or Madam:

Lnctosed please Iind the below Tisted items in connection with this request tor Delaware
limited fability company. Lxchange Cedar Creek Apartments, LLC, 10 obtain a ceritficate of
authority in the State of Florida:

Completed application for Ixchange Cedar Creek Apartments, 11.C;

Certilicate of good standing from the entity's original and current state ol formation; and
Cheek iy the amount of $125.00 to cover the cost of the {iling fee in connection with the
enclosed application,

D —

Please do not hesitate to reach out with any questions or concerns.
Sincerely,
/T?NSON FERGUSON, 1.1.C

Laura Powell

Enclosures



