M‘BOOOOMQ%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRATRIAT

700418286857

10:S Hd 2-4A0




COVER LETTER

T0: Registration Section
Division of Corporations

GALLERY RESIDENTIAL, LLI.C
SUBIJECT:

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 subniitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Devin B. Phillips

Name ot Person

Weener Nathan Phillips LLP

Firm/Company

5887 Glenridge Dr NE. Suite 275

Address

Atlanta, GA 30328

City/State and Zip Code

dphiltips@@wnplip.com

E-mail address: (1o be used for Twure annual report notification)

For further information concerning this matter, please call;

Shannon Zimmerman 70 392-9004
at ( }

Namw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassey
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 'L 32303

Lnctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & [ $1355.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTON 605002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

Gallery Restdential, LLC
{Nume of Foreign Limited Liability Company, must mclude “Limuted Liability Company,” "L L C 7 or "LEC.T)

{10 uane unavasdable, entet abierate nume adopted for the purpose ot transaciing business in Flanda The abernaie mame must nchade “Losted Lt Compam " 7L L C 7 ar 7LLC ™)

Georgia 92-2533139

1 P
e J.
tunsdcion wndee the Taw of which Toreign Tinuted Tiabiliy company 1 organized) {FET numiber, sf applicabicl
4.
(Date first ransacied Business n Florida, 1 prar o regssiration )
15ec sechons 605 6HH & 605 0905 F S to determune peralty liahshity)
114 Sloan 5t 114 Sloan St
5 0.
{Malng Addresa

{Strect Address of Principal Offhee)

Roswell, GA 30075 Roswell, GA 30075

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3
-~
Ll
= -
United Corporate Services. Inc. _,(,D_: * {
Namue: : (
== T
- ) '
3458 Lakeshore Dr .
Office Address: ) =,
- =
e JO. (@2 Q:;g:‘;
lallahassee 32312 = .
. Florida ' o
{#1p code) -

(City )

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesys for the above stated timited Hability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obfigations of my position as repistered agent.

Wichaet 4 Gart. Prescdent

(Reusstered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up to $ix (6) wial|:

Title or Capacity:

= NManager

OMember

O Authorized
Person

OOther

Civlanager

O Member

O Authorized
Puerson

O OCther

ClManager
OMember
CiAuthorized

Person

OOnher

Name and Address:

Tracv Bowers

Title or Capacity:

Name: = \anager
Address: 14 Sloan St OMember
Roswell, GA 20073 .
Ol Authorized
Person
[JOther Ol Other
Nane: OManager
Address: Member
O Authorized
Person
ClOther Other
Name: O Manager
Address: CIMember
JAawmhorized
Person
OOther COsher

Name and Address:

N Andrew Gardner
Name:

286 Laurel Way
Address: .

Woodstock. GA 30188

L10ther
Name:
Address:

COther
Name:
Address:

CiOther

[mportam Notice: Use an attachment o 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. Attached 1s a centificate of existence, no more than 99 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.135, E.S.

Tracy Bowers

Tracy Howers

Signature of an awhorized petson

Typed ar pringed sume of sience



Cantrol Number : 23042430

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that :

P I S )

Gallery Residential, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in CGeorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar docuiment 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. 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 is pending with the
Secretary of State. ‘

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

]
[

Docket Nuinber ;26165915
Date Inc/Auth/Filed: 02/22/2023

Jurtsdiction : Georgia
Print Date 2 11/01/2023
IForm Number 210

Bet 7aggtonaporsfon

Brad Raffensperger
Secretary of State




