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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABALITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\ 1542 W, UNIVERSITY AVENUE (FL), LLC
' {Nume of roreigh Limited 11ability Company; mus! eneiude “Lanited Lisbity Compeny, L.L.C.. ar "LLC}

{1l name unsvailable, rnier shermate name sdopled for the purpoe of trunsaciing businets in Florids The shiernate aame must inclhude “Limited Liability Compuny,” "1 C." or "LLC ™)
DELAWARE
2. 3
{Junsdiction under the Taw of which foretgn fimited Tability company 1§ orgenired) (FEE number. if 2pphicable)
1012512024
4.
{Datc fiest rarsasied badiness m Flonda. ¥ prier o :cgummn,)
(Sce secikany £03.0904 & $03 0505, F.5. 1o determine penally ifablivy)
303 PEACHTREE CENTER AVE NE, 303 PEACHTREE CENTER AVE NE,
5. 6.
(Stieet Addeess of Principal Ofkce} {Mnling Addrua)
SUITE 575 SUITE 375
ATLANTA, GA 30303 ATLANTA, GA 30303

7. Nome and strect address of Florida registered agent: (PO, Box NQT ucccptable) :%.:1
jestn]

. r“

C T Corporatinn System -

Name: ~D
w2

1200 Suuth Pinc Island Road —

QOlfice Address: it
Plantation 33324 e

) .Florida __ _ _ -

(Ciy} {Zip code) o

Registered agent's acceptance:
Having been named as regisiered ugent und to accept service of process for the above stuted limited linbility company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and [ am familiar with
and accept the obligations of my position as registered agent.

10 CcT Corporat‘ioln System ‘
By: raoliadaa Eric Carlson, Assistant Sccrctary
// ! (Reghsicrod agem s ygnaturc)

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

Title or Capncity: Name and Address: Title or Capacity: Name snd Address:

From: David Thomi

AMBRISH BAISIWALA

_JOHN C. PORTMAN IV

OManager Name: CManager ame:
303 PEACHTREEL CTR AVE > 303 PEACHTREE CTR AVE >
{Member Address: CIMember Address:
STE 575 STE 575

D Authorized

ATLANTA, GA 30303

Xl Authorized

ATLANTA, GA 30303

Persan Person
CI0ther CJOther C0ther [(Z0ther
— : JEFF GREENWAY MICHELILLE BARTON
iManagcr Name: [IManager Name:
. 303 PEACHTREE CTR AVERM _ 303 PEACHTREE CTR AVE »
UiMember Address: CiNember Address:
STE 575 ‘£ 575
& Aurherized T Authorized STE 37
ATLANTA, GA 30303 ATLANTA, GA 30303
Person Person
i0ther OOther TOther _— i3 Other
 STEVEN STAVICH
OManager dame: [ Manager Namec:
) 3103 PEACHTREE CTR AVE R .
OMemter Address: 5 viember Address:
STE 5735
X Authorized C Authorized
ATLANTA, GA 30303
Person Person
JOther C:Other, OOther T Other

Lmportant Netice: Use an artachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individusls may be added to the index when {iling your Florida Departinent of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {(if the certificate iz in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depariment of State constituies a third degree felony as provided for in 5.817.155, F.8.

o

L

y Mpunm of an authorired persan

STEVEN STAVICH

Typed or printed mnie of sigree

IO 1IN0 Wotter s Klpwes Omime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1542 W. UNIVERSITY AVENUE (FL), 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5710600 8300
SR# 20244047951

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

Authentication: 204724640
Date: 10-25-24




