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 Sunshine State Corporate Compliance Company

3458 Lokeshore Drrve, [allakassee, Florila 32372

(850) 656-4724

DATE 12/26/2024

“WALK IN**

ENTITY NAMEUYUS DEVELOPMENT REALTY LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™

Flain 6’%:4
XXXXXX Certified Capy

ﬁafﬂ'ff‘bak ﬂ[f Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

ﬁcrf/ﬁ'u/ &Vf’ ﬂ[f Arte & Arendments
ﬁcft/frbak af ﬂwd' Y L‘dﬁéﬁk}

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ToTAL owen$155.00 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above number fﬂ/‘ any [ssues or concerns. Thark o8 50 mauch!




COVER LETTER

TO: Registration Section
Division of Corpoerations

US Development Realty L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

idevora Nealy

Name of Person

Smith, Gambrell & Russell, 1L.TP

Firm/Company

1105 W. Peachiree Street NW, Suite 1000

Address

Atlanta, GA 30309

City/Stne and Zip Code

dnealv@dsgrlaw.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Devora Nealy 40 815-3500
at{ )

Name of Conact Person Arca Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed 1s a check tor the following amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec O $130.00 Filing Fee & = $155.00 Fitling Fee & O $160.00 Filing Fee, Ceniificate
Centificate of Status Certified Copy of Siatus & Cenitied Copy



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

IN COMPLIANCE BT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORKIGN  LIMITED LIABIITY
COMPANY TO TRANSACEBUSINESS INTHE STATE OF FLORIDA:

I US Development Realty LILC

(Name of Foreign Limited Trability Company; must include “Limited Liability Company.” "LL.C. or "LLC™Y

13 aame wnasailable, enter dliermate rame adepted for the purpose of irgrsacting busingss in Flonda, The alternate name must inglude “Limated Lisbility Company,” “LELC ar *LLET)

Cieorgin

[£%)
‘—d

(FET numbcr, f applicable)

turisdivien under the Taw of whivh foreign humited Taabality company 1» wrganired)

EE
(D3ate Nirst trapsacied busimess m Flarsda, 1 priog o fegisirition. )
(Sev sections 05,0004 & 605.0905, F.S. to determine penalty liabilsty)
1105 W, Peachtree Sirect NI
3 6.

(St Addiees af Frivwspal Ottice) (Maling Address)

Suite 1000

Atlanta, GA 30309

—_— t::a

- &=

~3

£
7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) r?, o
nc:: T :
.- . . O T LA
Smith, Gambrell & Russetl, LLP R M
Name: - - -7
= =
S —

50N, Laura Strecet, Suite 2600 ot

Oftfice Address; = —

=

Jacksonville 32202
. Florida
{City } (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent und agree to act in this capacity, | further agree
te comply with the provisions of all statuces relative to the proper and complete performance of my duties, and I am familiar with
aund accept the obligations of my position as registered agent.

Hans-Michacl Kraus Z///-v]

7 i .

(Registered agent's signature



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized io
nuanage fup o six {6) total]:

Titie or Capacity:

= Manager

= Nember

O Authorized
Person

COther

C1Manager

= Member

CAauthorized
Person

CiOther

O Manager

= Member

= Authorized
Person

C1Other

Name and Address:

Andreas Eyckeler
Namw:

Title or Capacity:

DiManager

i105 W. Peachtree Street NE

Address;

= Member

Suite 1000

O Authorized
Atlanta, GA 30309
Person
O0ther D Other

Alexa . Evckeler _

Nume: LiManager
1105 W, Peachiree Street NE -

Address: CIvtember

Suite 1000

= Authorized

Addaa, GA 30309

Person

CJnher ClOnher
Anne C. Eyekeler
Name: ’ CIManager
1103 W. Peachiree Street Ne .

Address; m M\ ember

Swite 1000

O Authorized

Allanta, GA 30309

Person

O Other

[CiOther

Name and Address:

, Baerbel Evekeler
Names

1105 W. Peachiree Street N1
Address:

Suite 1000

Adianta, GA 30309

OOther

) [Tuns-Michacl Kraus
Name:

1105 W Peachtree Street NE
Address:

Suite 1000

Attama, GA 30309

O Other

. Aldec C. Evekeler
Nume:

[ 105 W. Peachtree Street NE
Address:

Suite 1000

Atlanta, GA 30309

lnher

Important Notice: Use an aitachment 1o report muore than sis (6). The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9, Attached is a certiticate of exisience. no more than Y0 davs old. dulv authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is urganized. (I the centifieate is in a foreign language. a translation of the certificate under vath
of the translator must be subnmitted)

1), This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stautes. [ am aware that any false imformation
submitted in a document 1o the Department of Siate constitwtes a third degreg felony as provided for in s.817.135, .8,

/]

A/

%lul‘u!{t\l an alhorized penan

Hans-Michael Kraus

Typed of printed name of vignee



Control Number ; 14319679

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

US DEVELOPMENT REALTY LLC

a Domestic Limited Liability Company

was turmed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the oftice of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t docs
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar documeni has been filed or is pending with the
Sceretary ol State.

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

Pocket Number ;28274638
Date Inc/Auh/Filed: G2/21/2014

Jurisdiction : Creorgia
Print Date c 1212612024
Form Number : 211

Brwst Fatipomprfon

Rrad Raffensperger
Secretary of State




