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3
APPLICATION BY FOREIGN LIMUTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 603.0002 FLORIDU STATUIES, THE FOLLOWING [S SUSNITTIIY 10 RECGISTIR A PORKIGN . LVTED LLRILTY
COVMPANY TOTRINSACT BLSINESY IN THE STATE OF FLORID
" Cotwages at Capital Circle FI, 1LE

(Nenic of Tareigr Linted Laability Cornpany . raust inelude "Lincted Liabtlity Company,” "L.LC.,or “LLLE)

(7 nanke wiavalabke, onter alternate wunz adopied [o: the pupcse of tvszares busiiess in Fle: da The shermate same st inchde “Liczted Lisbiuty Company " "L LE" ar "LLCY)
Debaware
2

L

(Junsdiction vrder the Taw ef which forziun Umited Ty congnay s vt ganized)

{FET naanbye il appissdie)

3.
D2 tirct ranuacted buminzss ia Tloreda, H pnar 1o RELITIICT ) v
(8ov seatiohs 605 L0 & 605.0903, F S, 1p determine pevaliy habliny)
1776 Preachtree Street, NW 1776 Peachiree Street, NV - P
3 G N =
3. . ~ ~
15tree: Adatn o) PRncipal D) izlog Addras —_,
-z = 1
Suite 100 Suite 100 ot = - e
TR i
]
Attanta, GA 30309 Attunta. GA 32309 e g R
_T =
a=re O
_ U
. . . ol
7. Name and street pddress of Florida regisiered agent; (P.O. Box NOT accepiable} = g
=X
C T Corporalion System
Name: . . e e
1200 South Pine Islard Road
Officc Address: .
Planlation ) 33324
. _JFlomda_______ .
1Cm (Zip 2ade)
Registered agent's acceptince:

Having been named as registered agent qing Lo aceept service af process for the above stated fimited fohility company of the place
designared in this application, § hereby accept the appointment as registered agent und agree to act in this capacity, ! further agree

fo comply with the provisions of ulf statites relasive o the proper and complete performance of my duties, and Fam fomiliar with
and accept the obligations of my pesition as regivtered agen,

- C I Corpuration Syatem
By: F e Ve Laura R. Broderick. Assl. Secrelary

(Regiviered ageni’« xigmazwe}

FLU3T - 12072000 Wolkn huswa Unuse
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/mensgers or persons suthorized tc
manage {up to six (0} totat]:

Title or Capaciry:

[MManager
GiMenther
(=i Autherized

Person

JOther

M anager
“IMember
1 Authorized

Pcrson

O0Other

Cilanayer
OMember
{JAuthorized

Parson

CiOher

Name and Address:

1 Bradford Smith
MNume:

| 776 Peacheree Street, NW
Address:

Suile 0

Atlanta, GA 30309

Clther

, Jeb Brees
Nine:

1776 Penchtree Street, NW
Address:

Suite 100

Atlianis, GA 20309

Ci0Other

Namie:

Address:

Dother

Title or Capacity:

[CIntanager
Cizvember
{s) Authorized

Persorn

LIOther

Cdlanager
CiMember
& Authorized

Person

S10ther,

CManaeer
O aembar
(D Autherized

Person

U Dther

Name and Addreas:

Keenan OTrien
Name:

17760 Peachiree Steel, NW
Address;

S 100

Atlanta, GA 30309

LOther

Nuthan Pramik
Name:

1776 Peachires Street, NW
Address: ' "I

Suite 100

Atlanta, GA 30309

Cower__

Name:

Address;

Cinher___

Imporiant Notice: Use an attachment Lo report mare than si< {6). The attuckment will be imaged [Lr ieporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Repart furm.

0. Atiached is a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of tecords in the
jurisdiction ander the iy of which it is organized, (1J the certiticete is in a foreign language, a wranslation of the certificate under oath
of the wranslater must he suhmitred) '

i0. This document is executed in accordance with section 605,02035 (1) (b), Florida Staiutes. 1 am aware that asy false information
submitied in a document to the Department of Stale constitutes u third degree felony as provided for in 5887133, 1.5,

FLEA? - B2E 200D Waligss Lot Cnoee

e

Signature of a3

721 persea

. Bradlodh Smadn

Typed o pringed Baie vl sigree

From; Lexus \Wing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTAGES AT CAPITAL CIRCLE FL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

6755425 8300

SR# 20221913740
You may verlfy this certificate online at corp.delaware.gov/authver shtml

Authentication: 203400205
Date: 05-11-22




