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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ aflakassee, [lorita 32372

(850) 656-4724

DATE 12/26/2024

“WALK IN*™

ENTITY NAMEUS INVESTMENT MS REALTY LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Floir &pﬁg
XXXXXX Certifid Cipg
fartfﬁbat& ao‘ Status

"PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

C}af&rﬁbc/ 6"%4, a(f Arts & Amendments
Certificate of Good Standing

“APOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ToraL owep$155.00 ACCOUNT #: 120160000072

> AT

Floase call Tina at the above number 0[&/" any issues or concerns. Thark $oa 50 wuch/




COVER LETTER

TO: Registration Section
Division of Corporations

US Investment MS Reahiv LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondeance concerning this matter 1o the foowing:

Devora Nealy

Name of Person

Snuth, Gambrell & Russcll, LLP

Firm/Compuny

1103 W. Peachiree Strect NW, Sutie 1000

Address

Atlama. GA 30309

City/Swate and Zip Code

dnealyv@sgrlaw.com

E-matl address: (e be used tor future annuai report notification)

For turther inlormation concerning this matier, please call:

Devora Wealy 404 813-3500
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee. FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, 1F1L 32303

Enclosed is a check for the following wmount;

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

1312300 Filing Fec 0 S130.00 Filing Fee & ™ $§55.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANKACT BUNINESS INTHE STATE OF FLORIDA:
| US Investment MS Realiy LILC

(Name of Forelgn Lumited Eiability Company: must include “Limtted Liability Company,™ "L L.C. or "LICTY

CGeorgia

(1§ aame wnavailable, enter ahernate name adopied for the purpose of transacting business in Florida. The alterrate name must include “Limited Liabitity Campany,”™ =1 LG e “LLECT)
2.

fJurisdiction under the Taw of which forcign Timited Tabifity company s organized)

st

(FET number, 1T apphicable)

+4.
(Date Aisst ransawted business in Flonda, 1 prior o regictratian.)
(See sectons 6050904 & 605 0405, F.8 1o deterimine penaliy lizbdity )
1105 W, Peachtree Street NE
3. 6.
Isuzet Address of Principal Ufice) (3Mmling Address)
Suite 1000

Atlanta, GA 30309

ii

=
=
2
S P
~No - e -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o rr’w?: oy
' —
o= ©
Smith, Gambrell & Russell, LLP T -
Name: oo
oD
50 N, Laura Sireet, Suite 2600
Office Address:
Jacksonville 32202
. Flarida
iy (£ip codde)
Registered agent’s aceeptance:

Having been numed as vegistered ugent and to accept service of process for the ahove stated limited lability company at the place
desipnated in this application, I hereby wccept the appoiniment as registered ugent and agree to act in this capacite. | further agree

to comply with the previsions of all statates relative to the proper and complete performance of my duties, and Fam familiar with
and accept the ubligations of my position as registered agent.

/|
Hans-Michael Kraus // / /[q
/S 7 [

{Hegistered agemt's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) toalj:

= Manager

= Member

O Autharized
ferson

CJOther

i Manager

CIMember

= Authorized
Person

Cl10ther

CIManager

CIMember

[ Authorized
Person

OOher

Title or Capucity:

Name and Address:

Andreas Eycketer
Nanw:

Title or Capacity:

1105 W, Peachtree Street NE
Address:

Suite 1000

Atlanta, GA 30309

O Other

Alexa C. Evckeler
Name:

1105 W, Peachiree Street NE
Address:

Suite 1000

Atdanta, GA 30309

O Other

Name:

Address:

COther

K Manager

= Mceimnber

I Authorized
Person

CiOther

CManager

[IMember

= Authorized
Person

O Other

D Munager

{OMember

O Authorized
Person

CIOther

Name and Address:

Hacerbel Eyckeler
Nume:

1105 W, Peachtree Strect NE
Address:

Suite 1000

Adlanta, GA 30309

THOther

Hans-Michacel Kraus
Namc:

1103 W, Peachtree Street NE
Address:

Suite 1000

Atlanta, GA 30309

Ciother

Name:

Address:

T Other

bhnportant Notice: Use an attachiment 1o report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when lling your Florida Department of State Annual Report forne,

9. Attached is a certiticate ol existence, no more than 90 days uld, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (117 the certificate is in a foreign langouage, a wranslation of the certificate under vath
of the transiator must be submited)

10. This document is executed in uccordance with section 605.0203 (1) {b), Floride Statutes. 1 am aware that any false infurmiuion
submilted in o doeuwment 1o the Depaniment of State constituies a third degree telony as provided for in s.817.155, F.5.

AN

/Sig‘n:\r{m: ot ah authckized person

Hans-Michac!l Kraus

Typed pr printed name of sypnee



Control Number 1 19001679

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby cerufy under the seal of
my office that

US lovestment MS Realty L1.C

4 Doumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent 1o 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
Sccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 1$ authorized to transact business in this state.

Docket Number 1 28274628
Date Inc/Awth/liled: 01/03/2019

Jurisdiction . Georgia
Print Date o 12262024
Fonn Number © 211

Bowsl Fasipmapison

Brad Raffensperger
Secretary of State




