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I, MAX CLELAND. Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that the domestic limited partner;hip

PREFERRED ACCESS. L.P.

has filed, as of the effective date stated above. its Certificate of Limited
Partnership with the Secretary of State and has paid all fees as required 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 the date set forth above.
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STATE OF GEORGIA

CERTIFICATE OF LIMITED PARTNERSHIP
OF

PREFERRED ACCESS, L.P.

The undersigned General Partner does hereby execute this
Certificate in order to give notice of the formation of a Limited
Partnership pursuant to the Revised Uniform Limited Partnership
Act of Georgia.

1. The name of the Limited Partnership is Preferred
Access, L.P.

2. The purpose of the Limited Partnership is to acquire
for investment an interest in certain property in DeKalb County,
Georgia.

A 4 449ofeta" Slits-
3. The principal place of busimusad,sof the Partnership

is 1746 N.E. Expressway, Atlanta, Georgia 30329j w 4lcit ,,‘,40c44C.4,s 5y,
4. The agent for service of process on the Partnership

at such address is Arthur S. Benton.

5. The names of the General Partner is Arthur S.
Benton.

6. The term for which the Partnership is to exist is
from the date of this Certificate to December 311 2025, unless
sooner terminated as provided in the Limited Partnership
Agreement.

7. Upon the death, retirement, Ansanity or incompetency
of a General Partner, the Partnership may be continued if any
surviving or remaining competent General Partner so elects, or if
there be no surviving or remaining competent General Partner, the
Partnership may be continued if the Partners select a successor
General Partner pursuant to the Agreement.

8. The Limited Partnership Agreement contains a provi-
sion whereby each Limited Partner grants an irrevocable power of
attorney to the Genera/ Partners, or either of them, to execute
this Certificate, any amendments to this Certificate, any
Certificate of Cancellation or dissolucion, and any other
appropriate documents on behalf of such Limited Partner. Such
power of attorney however shall in no way cause a Limited Partner
to be liable in any manner or the acts or omissions of the General
Partners. The Limited Partnership Agreement provides that a
Limited Partner shall not be bound by, or be personally liable
for, the expenses, liabilities or obligations of the Partner:41.Lp.
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9. The Limited Partnership Agreement provides that
contracts, deeds, promissory notes, leases and all other
instruments and documents shall be executed on behalf of the
Partnership by the General Partners, or any one of them, following
mutual decision. No person shall be required to inquire into the
authority of the General Partner or General Partners who sign any
document or instrument pursuant to the provisions of this
paragraph.

10. In no event shall any person dealing with the
General Partners or either of them be obligated to determine their
authority to make any undertaking on behalf of the Limited
Partnership. Evary contract, agreement, deed, mortgage, lease,
promissory note or other instrument or document executed by the
General Partners or either of them shall be conclusive evidence in
favor of any and every person relying thorcon or claiming the
execution or delivery thereof the Partnership was in full force
and effect, such instrument or document was duly executed in
accordance with the terms and provisions of this Agreement and is
binding upon the Partnership and all Partners hereof, and that the
General Partners, or either of them, were duly authorized and
empowered to execute and dsliver any and every instrument or
document for and on behalf of the Partnership. In addition, each
General Partner has full right and authority to certify to any
interested third party that a mutual decision has been reached by
the General Partners.

IN WITNESS WHEREOF, the General Partner has executed
this Certificate, as of the inday of Hay, 1992.

Sworn to and subscribed
btifore me:

VITA 3. I:064 ka t,
Notary Public

Notify Public. DeKalb Crsiiroy, Cp*.rftx
My Conweitsson Expires Nov. 25,1294
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BETH WADDELL
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DECATUR GA 30030
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NAME RESERVATION CERTIFICATE

PAGE 01
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I, MAX CLELAND, Secretary of State and the Corporation Commissioner of the State
of Georgia, do hereby certify under the seal of my office that the records of the
Secretary of State have been reviewed and the name

PREFERRED ACCESS. L.P.

is not identical tot and appears to be distinguishable from, the name of any other
existing corporation, limited partnership or professional association on file
pursuant to Title 14 of the Official Code of Georgia Annotated.

This certificate shall be valid for a nonrenewable period of ninety days from the
date of this certificate for profit and nonprofit corporations, professional
associations or limited partnerships. Please submit this original certificate
with any wubsequent formation filing for a corporation, limited partnership or
professional association.

Name reservations are not renewable after expiration of the statutory reservation
period stated above.

SECURITIES
^4.04

CEmETERIIS

6156-3079

CORPORATIONS
456-2811

c-%Niv Ctekoai
MAX CLELAND
SECRETARY OF STATE

tOato/9„:,
VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

CORPORATIONS HOT LINE

404-650-2222
Owtstd• Metor-Atlanta

•

I II II II II Isi
L. If L.I U J11

LI

ni



CE:1

3

MAX CLELAND
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State of Georgia
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BUSINESS SERVICES AND REGULATION
SUITE 315, WEST TOWER

2 Martin Luther King, Jr. Drive
Atlanta, GA 30334-1530

DEFICIENT CORPORATE FILING NOTICE
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J.F. GULLION
Director

DATE RECEIVED: (0 77/vat

EXAMINER

TELEPHONE

SANDRA SNOW

: 656-2640

CHARTER #

CORRECTIONS T O RR mAnw en, Annw.warn...flows, an arrAALL.ANT.IMPORTANT: RETURN THIS FORM WITH THE REQUESTED CORRECTION.

1)0 /1(... 3A

AMOUNT PAID: $ o

RE: k)Ke t) c‘_ A (ceS

Incorrect fee.

Failure to sign

Failure to include

DOCKET NUMBER:

A"P

Secretary of State $

Corporate name does not satisfy requirements of Code 114-2-401.

Failure to include mailing address of the principal office. (Required by 0.c.c_a_

Failure to attach Form A-100, as revised July 1, 1989. (This form includes the certification of

oy u.c.G.A. 14-2-201.1).

Failure to submit'articles of incorporation with Form A-100.

Failure to include number of shares corporation is authorized tn issue;

Faitallure to barium.

_ S ee

14-2-202).

request for publication

7 Its 4..41 Cer
L t a re rc a,

•and county of corporation's initial registered office/the name of the initial registered *gent

Failure to include name and eddress _
Failure to file certificate of existence from home

state. This document must be certified by the home state within 90
days of filing in Georgia.

Corporation has not filed its annual registration for the year(*) _. (Rule 590-7-1-.11) Complete the enclosed

annual registration form and return with • check for $ for accumulated fees.

OTHER:

IF THE DOCUMENTS ARE RECEIVED UITNIN 30 DAYS MITA TN E MOVE MOTED DEFICIENCY(IES) CORRECTED, THEY WILL OE FILED AS OF TNE

ORIGINAL DATE RECEIVED. FILINGS ARE DEENED AAPIPOLED AFTER 60 DAYS. FITS ARE NOT REFUNDABLE.
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MAX CLEL NO
Secretary c State
State of ( Jeorgia
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BUSINESS SERVICES AND REGULATION

Luther Kina Jr.. Drive
Suite 315. West Tower

41149
Atlanta, Georgia 36334- 1530
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a CERTIFICATE OF LIMITED PARTNERSHIP
TRANSMITTAL INFORMATION FORM
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jurisdiction (County) Code

Examiner _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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CONTROL 0

J. F. GULL ION
Director

) -)? gO

; 0 1 1 3 °Check/Receip-r 0

Date Completed
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l a A
•TIt4s4 ARE ON THE BACK OF THIS FORA.
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e d  A c c e s s ,  L . P .
partmersmip

Name (exactly as ePOOOrS on name reServati0h)
Limited

W e s l e y B. W a r r e n ,  J r .

Appiicant/AttOrreY
P o s t  O f f i c e  B o x  3 4 0

AddrOSS
D e c a t u r ,  G A 3 0 0 3 1

,-.-••••••••••••••=ow
rt70 Stat•

1 7 4 6 N . E .  E x p r e s s w a y
Principal Office Mailing Address Of Limited PorlrierShip

A t l a n t a ,  G A 3 0 3 2 9
_____________________41•1•IMINS

City
State

D e c e m b e r 3 1 , 2 0 2 5
Latest pate Urion k I r L i n itea raro r W r i r 5 i t i r

_ _ _ _ _ _ _ _ S I M

A r t h u r  S .  B e n t o n
hanrhis_ _ _ _ _ _ _ _ _ _Name of Reg 5 1 `7 .*ri ^Wei 11 If NOIWNWT wr •

4 g_ 4  3 7 8 - J 7 1 1
Telephone Number

1 7 4 6 N . B .  E x p r e s s w a y
Registered Office Street AddreeS in Georgia

A t l a n t a ,

.14;viasinomm— rAttach list lf Nimes and Baines' Ado:revs° of each Grier*

s e e  a t t a c h e d  s h e e t

D e K a l b  C o u n t y , G e l i a + A a 3 a 1 2 9 . . . . - - -ca - -
tate

pun yI SI S• • • • • INI=ieNer

For Limite0

mmimmixwassammamemommws __________a mme•emmumme
Partnersnips formed prior tø July I. 19$$ ONLY.

Dote Formed _ _ _ _ _ _ _ _ _ _ _ _ CO.onty:

NOTICE: THIS
THE OFFICIAL
original find
fee of 160.00

I unoorstand
registration
my knowledgi.

FORM DOES NOT REPLACE THE CERTIFICATE Of
Attar no neneCIA ANNOTATED. Mott do gal
1/44ne.enn,, nt the Certificate Of Limited Pe
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to the Secretary Of Stet"( St the sfluvw ohb

that the
information on this form will ow ei,tw,wu _ _

database. end I verify that tme
above information Ix true and correct to the beet of

Partner.

Yiel-tode

Zip Code

tate

Book NO.No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ Page 1444::,
LIMITED PARTNERSHIP REQUIRED BY TITLE 14 OP1
iver this TrAMSMittel Informelluh ru.m.

rtnierehip, and m e Secretary of State filing

dress.

that the information on this form will 00 entered
In the SOCretOry Of Stets OuSinege

- Ix true and correct to the beet of

Authorized Signature:

1.240

160•116
I S M

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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