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CORPORATE When you need ACCESS to the world
ACCESS, - ‘
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (300) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 4/19

CERTIFIED COPY

XX PHOTOCOPY
XX GS GS
XX FILING FOREIGN LLC
1. ROCKLYN PROPERTIES BUCKINGHAM VILLAGE, LLC
: (CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #;
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETFYER

TO: Registration Section
Division of Corporations

Rocklyn Properties Buckingham Village, LL.C
SUBJECT:

Naime of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificaie of
Existence, 2nd check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler to the fallowing:

Mattie Hardin Tondreault

Name of Person

Hardin & Ball, P.A.

Firm/Company

i905 Banow Rosad

Address

Lakeland, FL 33801

City/State and Zip Code

Mattie Tondreauht <Mattie@hardinpalaw com>

E-mait address: (to be used for future annual repont notitication)

For further information concerning this matter, please call:

Mattie Hardin Tondrcault 863 688-5200
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 to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee L} $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

ITHICTION G

FCOMPHANCE CT g URLIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:
I Rocklyn Propertics Buckingham Village, LLC

{Num of Forcign Limired Liability Company. must inctude ~Limited Linbiity Commany,” "L LT Tor "LLC)

(I name unovailable, enter ahermaie naine adopted for the purpose of ransacting buincs in Flarida The aicmate mame 1must inclade “Limited Liabetity Company,” L L.C." or“LLC™)

Delaware
5

(Junsdiciien umder the ow aF which Toreign Tanited Tability company a organized)

{rEl numbes, 1 npplecable)

{Date Tira tmnsacicd Inainess in Florda, 11 pnor 0 regisilin. )
13ee szctions 605.0904 & 601,0903, F S, 1o detemiine penally linbility)

755 Old Peachtree Road NW p 755 Old Peachtree Road NW

(Maﬂmg Address)

{5teet Addreds o Principal Ofiice}

Suwance, GA 30024 Suwanee GA 30024

;
) ra
7. Name and gjyeet address of Florida registered agent: (P.O. Box NOT acceptable) =
=
Mattic Hardin Tondreault oo

Name: - ; _
§905 Bartow Road ¢
Office Address: . v
iy
Lakeland 3380] 2

, Florida

(Cry) {Zip sode)

Registered agent's acceptance:

Having been named as registered agent and fo accep! service of process Jor the gbove stared fimited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of miy position as registered agent.

Vsl

[ (R:yiler:d agent !siy,mlm)




8. For initial indexing purposes, list names, title or capacily 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: L
OManager Name; fack Brewster OManager Name:
ClMember Address: 755 Old Peachtree Road NW OMermber Address:
™ Authorized Suwanee, GA 30024 OAuthorized
Persan Person
ClOther QI Other OOther Ol Other
OManager Name: OManager Name:
OMember Address; OMember Address;
B Authorized OAuthorized
Person Person
OoOther O Other OOther OOther
DOManager Name: CIManager Naime:
OMember Address: OMember Address:
(] Authorized D Authorized
Person Person
(JOther OOther OOther (30ther

{mportant Notice: Use an attachment to 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 Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with seation 50 3 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State cohstitffies a third degree felony as provided for ins.817.155, F.S.

/ /

| Signctueeetth sutborized person

Jack Brewster

Typed or printed mame of sigez



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKLYN PROPERTIES BUCKINGHAM VILLAGE,
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 SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2024,

1S

J-mryw Buflogh, Eacratery of State

3319395 8300

SR# 20241463270 -
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentlcation: 203266219
Date: 04-16-24




