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3458 Lakeshore pﬂfw, ﬁ/ﬂzﬁa&fw, Florida 32372
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DATE 12/26/2024

“WALK IN™

ENTITY NAMEYUS INVESTMENT AR REALTY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"
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XXXXXX Cortifred 5%4
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" PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
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COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL owgp$155.00 ACCOUNT #: 120160000072

< ST
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COVER LETTER

TO: Registration Section
Division of Corpaoralions

US Invesument AR Realty LLC
SUBJECT:

Nomwe of Limited Liability Company

Fhe enclosed "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 limiwd hability company to transact business in Florida,

IMlease return all correspondence concerning this matter to the following:

Devora Nealy

Name of Person

Smith, Gambrell & Russcll, 111

Firm/Company

1103 W, Peachtree Street NW, Swite 1000

Address

Atlanta, GA 30309

City/State and Zip Cuode

dnealy@@sgrlaw.com

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

For further information concerning thix matter, please call:

Devora Nealy 404 N15-3500
at{ )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasscee, FILL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting lFee O} S130.00 Filing Fee & = $135.00 Filing Fee & [0 $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 FLORIDA

IN COMPLIANCE WTTH SECTION &B.0002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTID 10 REGISTER A FORFIGN TIMITED LIABILTTY
COMPANY TOTRANSACTRUSINESS INTTVHE STATE OF FLORIDA:
1.

US Investment AR Realy LLC

(Name of Foreign Lunited Liability Company: must inelude “Limiwed Linbilay Company,™ 7L1.C. 7 or "LLCTY

(Il nume unasailable, enter alternate nane sdopted far the purpose of tamacting business in Florida. The altermate name must include *Limited Liability Company " =L C™ o0 "LLC)
Georgia
"

(Jurisdiction under the Taw o which Toreign limited TiabiTity company s organized)

L

{FET number, T appiicable)

(Date Nirst tramacted business sn Florda, W pnos o regisineion )

(Sew seclions H05.090:4 & 6035.0905, F.S. o determine penalty liabilit )
1103 W, Peachtree Street NE
5.

(Street Address of Pancrpal O1lice)

6.
{Mubng Address)
Suite 1000

Atlanta. GA 30309

7. Nume and street address of Flonda registered agent: (PO,

Box NOT acceptable)
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=
e ] p
.y ) =
Smith, Gambrell & Russelt, LLP L S
\E . — a7
Nuine: r;\ =
m‘::_] -
30 N. Laura Street. Suite 2600 o5 © <
Office Address: . &> Z
Jacksonville 32202 -_ e
. Flarida '
{City )
Registered apent’s acceptance:

g1

1Aip codeh

Having been named as registered agent and 1o accept service of process for the above stated limied liahility company at the place
designuted in thix application, 1 hereby aceept the appointment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of miy duties, and I am familiar with
and accept the ubligations of my position as registered agent.

Hans-Michael Kraus %///
7 ~?l

(Registered sgeni’s dgmlu.rc)




S. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sia (6} total]:

Title or Capacity:

= Manager

= Member

CJAuthorized
Person

ClOther

O Manager

ClMember

= Authorized
Person

ClOsher,

CiManager

IMember

O Authorized
Person

OOther

Name and Addruss:

Andreas Evekeler
Name:

Title or Capacity:

1105 W, Pcachtree Street NE
Address:

Suite 1000

Atlunta, GA 30309

DO Other

Alexa C. Evckeler
Name;

1105 W, Peachtree Street WE
Adddress:

Suite 1000

Atdlanta, GA 30309

Other

Name:

Address:

T Other

CiManager

CiMember

M Authorized
Person

OOther

CiManager

LIMember

D Authorized
Person

JOther

O Manager

CiMuember

O Authorized
Person

ClOther

Name and Address:

Hans-Michael Kraus
Name:

1105 W, Peachtree Strect NE
Address:

Suite 1000

Atlanta, GA 30309

CiOther
Nne:
Address:

O Other
Name:
Address;

O Other

Important Notice: Use dn attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Flortda Department of State Annual Report form.

Y. Atached is o cortificawe of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is it a foreipn language, o transiation of the centificae under oath
of the rranslator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Foridy Statutes. | am aware that any false information
submiued in a document to the Department of State constituies a third degrep telony as provided for ins. 817,135, F.S.

A/

ﬂgn‘l'lué wf an authonAed person

Hans-Michael Kraus

Typed ar printed name ol signee



Control Number : 09080824

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the scal of
my office that

US Investment AR Realty LLC

4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized o transact business i Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
not certity whether or not & notice of intent to 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
Secretary of State.

This certificate is 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidenee that said entity 18 in exisience or 1s authorized o transact business in this state.

Ducket Number ;28274621
Date Inc/Auth/Filed: 11/20/2009

Jurisdiction o Georgia
Print Date 0 12/26/2024
Form Number 221

Loest Fatimeps o~

Brad Raffensperger
Secretary of State




