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) C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date; 03/23/23

Order #: 606007-1

Re: PIR CORNER, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted frtoyp*ﬁug,S'ia;e Account: $125.00 - FL State Account Number:
120000000195 A ppflr—’
AUTHORIZATION:

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. |f there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

PIR CORNER, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Susan Lake

Name of Person

Eversheds Sutherland (US) LLP

Firm/Company

999 Peachtree Street, N.E.

Address

Atlanta, Georgia 30309

City/State and Zip Code

susanlake@eversheds-sutherland.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cabl:

Susan Lake 404 407-5202
at ( )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Yee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT GBLUSINESS
IN FLORIDA

IN COMPLLNCE HITFH SECTION 805.0002, FLORILA STATUTES, THE FOLLOWING IS SURMITTER T0) REGRTIER A1 OREIGN LMD DABILIEY
COMPANY TOTRANSHCT BLIINESS (N THE STATEOF FLORIDA:

| PIR CORNER, LLC

TNeme of Foreipr, Limied Liability Company, nust inchude - Lamated Lahliy Campany,” "L LG o "LITM

1if nune untvailable, erass sliernam name sdopied ka the purpose of mursacting b ineas i Flovida, The eilentats rame not include “Limitsd Listilrty Campany.” “L.C7 o "L

Georgia
2

Urisdretios mder (he law of which fore:an miled Fabify company is organized) FE] number, 11 apphcabie)

TDalo Frsl Famaweted biesiness i Florda, tf prior to registrtion.)
|See scotions 6050904 & 60,0905, F.5. lo determine penzlty Liability}

3455 Peachtree Road, NLE., Suite 300 3455 Peachtree Road, N.F., Suite 300

3.
(Streal Address of Prinaipal Uriwes)

(Mailing Address)

Allana, Goorgia 30326 Atlanta, Georgia 30326

| e
—
~J
- (RS}
7. Narie and strect address of Florida registered ageat: (P.O. Box NOT acceptable) - = :
) S A
, e e L
Corparetion Service Company G T
Mame: > <
1201 Hayvs Street . o
Office Address: B
[='s)
Tellahassce 32301
, Florida
L) {Zip cwdc)

Registered agent’s acceptance:

Huving been numed as registered ugent and to accept service of process for the ubove stated limited liabillty company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
to comply with the provisions af all statutes relative to the proper and complete performance of my dicties, and I am fumiliar with

ard accept the obligations of my position ay registered agent. '
JUTA ’&d\m j

{ Asvisant Vice Presidend
- 4!
tReyigteced azant’s wipaturs]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to s5ix (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ BIEREIT, LLC

Daniel C. Ethridge

£ 1Manager Name OManager Name:
B Member Address: 3455 Peachtree Road, N.E. IMember Address: 3455 Peachtree Road, N.E.
(I Authorized Suite 300 = Authorized Suite 300

Person Atlanta, Georgia 30326 Persor Atlanta, Georgia 30326
OoOther T Other ClOther, OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized

Person Person
COther Other C1Other DOther
ClManager Name: [OManager Name:;
OMember Address: OMember Address:
[JAuthorized CJAwhorized

Person Person
(JOther OOther (3Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting 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 centificate 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 certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 Dcpanmcnt of State constitutes a thigd degree felony as provided forin s.817.155, F 8.

nN AL

‘:q,ml.uﬂ'ofnn authorized person

Daniel C, Ethridge, President of BIE REIT, LLC, Sole Member of PIR Corner, LLC

Typed or prinied name of signee



Control Number : 23029262

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 Sccretary of State of the State of Georgia. do hereby certity under the seal of
my office that

PIR Corner, 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 uarticles 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 issued. 1t does
not certify whether or not a notice of intent to dissolve. an application tor withdrawal. a statement of
comimencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Nuinber ;24834286
Date Inc/Auth/Filed : 02/06/2023

Juresdiction : Georgia
Print Date 0312272023
Form Number 211

Lot Faiomeptsf

Brad Raffensperger




