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Sﬁnsh?ne S?ate Cgrporin‘e Coanplic%ce Ct}tpa&;y :

& %3458 Lokoshore - Deive: Tallihassee, Florida 32372 "a :

(850) 656-4724

DATE 08/11/2020
“*WALK IN*"
ENTITY NAMEWlKA MOBILE CONTROL LP
-
T =3
¥ &g -
DOCUMENT NUMBER e L -
[ K
“PLEASE FILE THE ATTACHED AND RETHRA™* To R )
SR
XXXX Plosn 6’9&; Eff?: +
&rc‘/ﬁ}%a’ CJ%?
&rﬁéﬁbata a[f Status

SELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁerﬁﬁe/ ﬁc}p‘g of Arte & /frrudamrm'
&,-%%aa af ﬂwf § Landing

CAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
WAMBER OF CERPTIFICATES REQUESTED

TOTAL OWED $1000.00 ACCOUNT #: 120160000072

< N T

Floase cal? [ina at the above number faz‘ ary 1S88ES OF CONCErNS, 72415 goa 50 mach!




COVER LETTER
TO: Registration Section
[2ivision of Corporations

WIKA mobile Control, LI
SURJECT:  matnic toniro

Name of Foreign Limited Panmership or Limtted Liablity Limited Partnership
The enclosed application, certificate of status and [ees are submitted t register a foreign limited parinership or limited tiability Emiwed

purtsership o transact business in Florida,
Please return all correspondence conceming this matter lo,

Devora Nealy

Cortact Person

Smith, Gambiell & Russell, LLP

Firm/Compuny

1230 Peachiree Stecet NE, Suite 3100

Addiess

Atbanta, GGA 30309

Ciy, State und Zip Code

docalyinsgtiaw.com

F-mbaddress: Go be wsed Tor Tuture annuad report natification)

For further information aomcerning this matier, please call:
Chomas H, Hang 4 815-35010
at ( )
Narme of Contact Peisan Arca Code and Diaytiene Telephone Numibe

Eaclosed 15a check torthe following amount

] 85,000.00 Filing Fees [] $1.008.75 Filing Fees [ 51.052.30 Filing Fees [] $1,061.25 Filing Fee,
& E L

(3963 Frling Fec and and Cerntificaie of and Cenified Copy Certitied Copy, and
535 Repistered Agent Status Cerbiicate of Stalus
I'ce)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P O How 63127

2ol lixecutive Center Cacle Tailahassee, FLL 32314

Tallalssee, FIL 22304

ER L B SRR I SURTFRS o FYCTR R FA Y

6/9/2020 4:39 PM
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

| WK A Mobile Conirol, LI

{Name of Limited Parinership or Limited Liability Limited Partnership, which mast include suffix)
Acceptabde Limited Partnership suffives. Lintited Purtnership, Limired, 1.1 LFP, vr Lid,
Avceptable Limited Liabitiev Limiredf Pavtnershup suffives. Limired Lighility Limited Partnership, LLLP. oy LLLP.

If name unavailable, name under which the limited partnership or limited Hiability limited partnership propuoses to register to tronsact
business in Florda: must caain sicceptable suffix,

3 01/03/2017

State or Country al Formatiun Date of Formation

3 Ciconrgia

4. Federal Employer Identification Number._ 36-4860968 et

5. Name of Registered Agent for Serviee of Process and Florida Street Address:

NR AT S¢rviges, Tog,

1 200 South Pine Islund Road

Plantation, Flonida 13324

of all stututes relative to the proper and eomplete performance of my dunes, and [ an famiftar with aad accept the abligations of
my position as regisiercd agent, hy: “{T) NRAK Services, Ine.
' QN yAnars
S(ginnlure nﬁ{egiucred Agent

7. Principal Ofice: A Mailing Address:
TN Wicgand Hivd, lLawrenceville, Georgia 30043
Lawrenccville, Georgia 30042 Lawtencevitle, Georgia 30043

9. If limited partnership is a limited liability limited partnership, check box. [

10. Nome, principal office address, and mailing address of cach general parfner:

WIKA Management, Inc.

Name of General Martner: Name of General Partner,

1000 Wicgand Blvd.

Strect Adudress; Street Address:

Lawrenceville, Georgia 300-13

Muiling Address: Mailing Address:

Nuare of General Partner: Name ol General Partner:

Street Adudress. Street Address: L
Muailing Address: Mailing Address:

Pape | of 2

fu el Wellens W lpmet (Pfire,



PERS™S &5 Wb s By p thl e

Suarme of General Partner

Strect Adidress:

Name of General Pariner:
Street Addiess:
Mailing Address

Mailing Address:

11, Etftective date, if other than the dute of filing:

Nute: I ihe date inseried in this blick does nol meet the applicable siatalor
document's effeenve date on the Department of State’s records.

12 Attiched 15 a certiticate of existence duly authentivatcd, not more than Y0 days prior W the deliver
the Juw of whicioit s vrganived
Signed this

. 5 ‘
(Effuctive date cannot be prior t nor more than 90 doys afier the date thes document is filed hy the Floridg Deparfiient of State. )
Florida Department of State, by the Secretary of Sate or other official having custody of the entity™s
Gth

y filing requirements, this t]JlL“:;Vi.ﬁ"ﬂnl

E‘@lislud‘ﬂs.lhc
e .
A A
¥ ot'lit:i‘s":iﬁpiicﬁ?i-nn o the
: 4n the jurt§licn lc
L.cmdﬁ__ n he jurfigic han_ynder
Juine 2020
duy of AU
By Ita Ciefrerl

(S
it

iyt —
:‘-' o e
Iilmlfc‘} WIKA Management, [nc.

“Signatike ol u peneral partner
Ry Steve McCullough. Secretary
Fhe individual signing this document affirms that the facts stated herein are tue and the individual is aware that false infurmation
submitted in a ductinent to the Deparument of State constitutes a third dugree felony as provided lur in 3,817,155, F.S,
Filing Fees:
Certified Copy (oplional):
Certificate of Status (aptianal):

$1,000.00 (3965 Filing Fee and $35 Registered Agem Fee)
351.50
£8.75
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Control Number @ 17000935
STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Towe
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do herchy cn,mfy undcn the seal of
my office that

;" l" c:D
U — t
:;_E;.
WIKA Mobile Control, LLP

i

v

I -
a Domestic Limited Partnership

N o
,r'u'
e

.r- g
was formed in the Jumd:cuon stated below or was authorized to transact business m?Gcors:m

S Wd

S
below datwe. Said entity is in compliance with the applicable filing and annual rcuslmﬁon pl‘O‘-’lblOl’lS ol

on the
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of d]S&O[UIlOII certificate of
cancetation or any other similar document with the office of the Secretary of State

I'his certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certfy whether or not a notice of mntent 1 dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certificate is tssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state

Docket Number 1 19188242
Uate Ine/Auth/Filed

«d; 010372017
Jurisdiction : Georgia
Print [ate C 06072020
Form Number 2211
w W\-

Brad Raffensperger
Secretary of State



