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COVER LETTER

TO: Registration Section
Division of Corporations

Exchange Owls Head Apartments. LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Cunter

Name of Person

c/o Akinson Ferguson, 1.1L.C

Finm/Company

118 Court Street

Address

Munroe, Georgla 30633

City/State and Zip Code

teunterhathawaycompanies.com

E-mail address: (10 be used tor Tuture annual report notification)

For turther information concerning this matter, please call:

Laura Powell 770 167-3000
at g )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Cenre of Tallahassee
Taltahassee. F1. 32314 2413 N Monroe Sureet. Suite 810

Talluhassec. 1. 32303

nclosed is a check for the following amount:

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing ¥Fee 1813000 Filing Fee & 1 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WHITESFCTXON GISOX2 T ORI ST UTEX T FOLLOWING IS SUBMITTTD 1O RECGISTER A FORFKGN LINITTD LABIITY
COMPANY T TRANSAC T BUSINESS AN THE ST O FLORIDA:

l Exchange Owls Head Apartments, LLLC

(Name of Foreign Limited Trability Compuny; must include “Limuted Liability Company ™ L 1.C " or “LIL.C 3

(I mame wanailable, cater aliernate name adopted for the purpase of ransacting business in Florida The alternate name must inelade “Limited Liabihey Campany 7100 C 7 or "HLC ™Y

Delaware
2. 3.
thstsdiction under the Tow ol whieh Toreyzn Tonutedd Tabiny company 1~ vrpanized) (FET numther, if applicable)
572272024
4.
{Date St ransacted bistacsy i Flooda, 1T poior 1o cgisioalion
(Ser seetions 605 0N & 6050903, F 8. 10 determine penaliy labitin )
3300 NE Expressway 3300 NE Expressway
3. 6.
tSteeet Addiess ol Ponenpral Giee) (Minhing Addiess)
Building & Building ¢
Atlanta, Georgia 30341 Atlanta, Georgia 3034

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

C T Corporation Syvstem
Name:

e A¥H W

1200 Sounth Piae Island Road
Office Address:

Plantation 33324
. Florida
(City ) {7 coden

-

SIHHY

b

Registered agent’s acceptance:

Having been numed as registered agent and to uecept service of process for the above stated limited lability company at the piuce
designated in this application, I hereby accept the appointment ay registered agent and agree to aet in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am fumitior with
and accept the abligations of my position ax registered agent.

C T Corpuration System Theresa Buck. Assistant Sceretary
M Bty

tRegiiered agemt’s signanue}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons acthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
Thomas Gunter
OManager Name: ' OManager Nane:
3300 NE Expressway
OMember Address: OMember Address:
_ . Building 6 .
= Authorized OAuthorized
Atlanta, Georgia 30341

Person Person
OOther OOther, OOther OOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAutherized

Person Person
OOther, COther OOther O Other
OManager Name: OManager Name:
COMember Address: OMember Address:
CiAuthorized O Authorized

Person Person
OOther O0Other OOther O Other

lmportant Noticg: Use an atiachment 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 Repart form.

9. Attached is » certificate 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 submired) ’

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in 2 document to the Department of State constitutes a third degree fulony as provided for in s.817.155, F.S.

Signature of an authorized persun

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 Owls Head Apariments, LLG

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1209 Orange Street, Corporation Trust Center (street),

in the City of Wilmington , Zip Code 19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_ The Corporation Trust Company

By, Dhrsee XA

Authorized Person

Name: Thomas Gunter
Print or Type

Sute of Defanare
Secretary of State
Divlsion of Corporations
Delivered 05:10 PM 04720:2024



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE OWLS HEAD APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024,

T

Jtﬂlw W Bulioch, Secretary of $iats )

3720932 8300
SR# 20242288273

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

Authentication: 203519020
Date: 05-21-24




