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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/03/2024

Acc#120160000072

e A

Name: Jamestown 32 GP, LLC
Document #:
Order #: 71153466 - 13

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Goed
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

daniela.toussaint@jamestownlp.
com

Amount: $

155.00




COVLER LETTER

TO: Registration Section
Division of Corporations

Jamesown 32 GP, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniela Toussaint

Name of Person

Jamestown

Firm/Company

675 Ponce de Leon Avenue, NE, 7th Floor

Address

Atlanta, GA 30308

City/State and Zip Code

daniela.toussaint@jamestownip.com

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

For further information conceening this natter, please call:

Daniela Toussaint 770 503-3031
at ( )

Name of Contacl Person Area Code Daytime Teiephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA BEPARTMENT OF STATL
$125.00 Filing Fee (J $130.00 Filing Fee & X $155.00 Filing Fee & O $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 FL.ORIDA

IN COMPIIANCE WITH SECTION G03.002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:

"ULLET o LICY)

| Jamestown 32 GP, LI.C
' {Nume of Toreign Limiled Liability Company; must include “Timited Liability Company” "IL.1.C.." or “"LLC.")

(If eame unavoilable, enrer alternnte name adopted for the purpose of transaczing business in Florida. The ltomale name inust include “Limnited Fiability Contpany,

3.
(FET number, 1fopplicabic}

Dclaware
(huzisdiction under the faw of which foretgn [iniicd linbility comparty Is organized)

I {Date first wransncted business in Florida, if prios to regisiration,
(See sections 6030904 & 605,0905, F.5. 16 determing penaity Lability}
675 Ponce de Leen Avenue, NE, 7th Floor

1209 Orange Street
6.
(Meiling Addreas)

5.
(Street Address of Principe) Olhice)

Atlanta, GA 30308

Wilmington, DE 19801

7. Name and strect address of Florida registered agent: (P.Q. Box NQT acceptable)
. Ng et ] @
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated Imu!effﬁabmty company al the place

designated In this applicatlon, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
Sandra Zwijack, Assistant Secretary

and accept the obligations of my position as registered agent
C T Corporation System g(‘ a Sl
p y WA MJ“ Oyt\

By:
(Registered agont's sigiatuio)



8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized io
manage fup to six (&) total]:

Title or Capacity:

OManager
OMember
B Awhorized

Person

[(30ther

OManager
OMember
& Authorized

Person

OOther

OManager
OMember
T Authorized

Person

OOcher

Name and Address:

Name: Christopher Kopecky

Title oy Capacity:

675 Ponce de Leon Avenue, NE
Address:

7th Floor

Atlanta, GA 30308

COther

Eric Hines
Name:

675 Ponce de Leon Avenue, NE
Address:

7th Floor

Atlanta, GA 30308

OOer

Name:

Address:

O Other

O Manager
OMember
(=] Authorized

Person

O0O1her

ClManager
OMember
O Authorized

Person

OOther,

OManager
CMember
O Authorized

Person

O0O1her

Name and Address:

patt Bronfiman
ame:

673 Pance de Leon Avenue, NE
Address:

7th Floor

Atlanta. GA 30308

[OOther
Name:
Address:

O0Other
Name:
Address:

{JQther

Important Notice: Use an attachment to report more than six {6). The attachinent wiil be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

-~

T

Matt Bronfiman

Signmur: nfﬂn’auﬁamssdﬁp(/

Typed or printed nanie of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAMESTOWN 32 GP, 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 THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

\Bnmw W. BuBech, Socretary of Slate )

Authentication: 203394736
Date: 05-03-24

3258449 8300
SR# 20241837990

You may verify this certificate online at corp.delaware.gov/authver.shtml




