M25 cooon1293

UMM

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckue ] warr [] maL

(Business Entity Name)

(Document Number)

Certifred Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

0126£25--01001--017

H K

000443262880

120,00

Gh:l Wd 62NV SN

(5

CECild 62 Nur S0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YACP T Pr‘ooé(‘»{—néf LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

m c,l\mél Dé’-tqr\a_r\

Name of Person

Firm/Company

[12] Providence Loop

Address'

C-rree_njbofo y Cea-. 30 A

City/State and Zip Code

mcﬁe\gnavx Q a_['l.OO O AL

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

For further information concerning this matter, please call:

Mickae! Deignon w HI& | BOB- 523

Name of €dhtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 1{3!30.00 FilingFee & (O $155.00 Filing Fee & (O $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 WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AL PT Freperties LL(

(Name of Forokgn Limited Liability Company: must include "Limited Liabihty Company,” "LL.C."or "LLC™)

MCPT Poopeches LLL , Uniyersity taundvomat

(If name unavailable, enter altemale name adopted for the purpose nl‘mm:ung business in Florida. The aIlan(e name must include “Limited Liability Company,” “L.L.C." or “LLC.M)

. Ceelala 2 99-493 544,

(Junsgiction e taw of which foreign Timited hiability company s organtzed) E[ number, T zpplicablc)

o _SDrart Sanwary 3 OLS

(Date first ransacred busidess in . W prior 1o registration.
{See sections 6050904 & 605, 0905 F.S. 1o determine penalry liability)

s 1/2] f’r‘egra@nc@ Leop 6. [121 Providence Loop
{Sircet A 35 0 PnnctpnIO ice)

(Mailing Address)

CoveensBoro, Ca Crreesshoce, Ga.
3oLy 38042

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.
.

Name: deka.e,( i)ejg, AV~ XAN ‘_ X E’ta -
! i . ; —
Office Address: _7 360 L—G-KQ, ?V‘Q&éfé D/‘ - ‘ 1:3 .-
e i)
‘j"‘—-l/drp\a—’sﬁé , Florida 32 5OJZ T g b

(City) (Zip code) ,‘ -

'f o

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited liability campan y at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positian as registered agent.

MC':Z LaQ ,Q MW

(Regisiered apgent’s sign.mn{x)

=GR




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

Title or Capacity:

Bﬁanagcr

OMember

(JAutherized
Person

(OJ0ther

OManager
CMember
O Authorized

Person

COuher

O Manager
CiMember
C}Authorized

Person

OOther

Name and Address:

Address: 112 Providense Loop

[‘-L-rf,e.r\b_bp(‘o) (o -
VYR

OQOther
Name;
Address:

OOther
Name;
Address:

OOther

Title or Capacity:

l?ﬁanagcr
OMember
O Authorized

Person

OOther

OManager
OMember
J Authorized

Person

COther

CIManager
CIMember
[ Authorized

Person

OOther,

Name and Address;

Name; ' AN
Address: 412/ 7y\¢>deaﬂCCLCBP

Croeeushoon, fre.
20l A

O Other
Name:
Address:

O0ther
Name:
Address:

OOther

Important Notice: Use an attachment 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 Report form.

9. Attached is a certificate of existence, 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin5.817.155, F.S.

Signatdfc of an suthorized person

"“fd\,a,e_[ Delognai

yped or printed

name of signec
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STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

MCPT Properties LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 08/27/2024 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 09/16/2024.

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 8/27/2024 1:25:51 PM

[BUSINESSINEORMATION, = 57 0% 5 570 o glh i o det e Se B o 4, 20t 3r 0 1 )]
CONTROL NUMBER 24173222

BUSINESS NAME MCPT Properties LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 08/27/2024

IPRINGIBALIOFFICE{ADDRESS ey’ 0 S M a0 L e 0 8 i 5y
ADDRESS 3695 Vineville Ave, Macon, GA, 31204, USA

T T T S T A R i
B A o 5 1 S R s o LR AT

NAME ADDRESS COUNTY
g}‘:‘ed States Corporation Agenls, 15 icers Drive, Suite 100, Alpharetta, GA, 30022, USA Fulton

[ORGANIZER) BRI T RO pia e Ter % SN AT S wekewis e 1)

NAME TITLE ADDRESS
Michael A Deignan ORGANIZER 1121 Providence Loop, Greensboro, GA, 30642, USA

AUTHORIZER SIGNATURE Michael A Delgnan
AUTHORIZER TITLE Organizer



Control Number : 24173222

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 Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

MCPT Properties LLC

a Domestic 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 compliance with the applicable filing and annual registration provisions of
Title 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 Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a 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 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or i$ authorized (0 transact business in this state.

Docket Number 1 28567703
Date Inc/Auth/Filed: 08/27/2024

Jurisdiction : Georgia
Print Dale o 012972025
Form Number 2N

Lot Zafpomapfon

Brad Raffensperger
Secretary of State




