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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WTIH SFCTION 605.6602, FLORIDA STATUTEN, THE FOLLOWING INSUBMIUTED 10 REGINUTER A FORFIGN LIMITED LABILITY
COMPANY T IRANSACT BUSINESS INTHI NEATEOF FFLOREDA:

) Butterfly Kisses at Carillon, LLC
{Namne of Forcign Limitcd Liability Cunpany;, mustinclude "Limited Liabifity Company,™ L LT "or "LLC.T)

LI name unavailebie, coter alicrmate mme adapied for the prposz of Imasacting business in [ockda The altenate naine mis include 1 imited Liahility Comgpany, " =1L C 7 or LIS

2 Georgia ;. 83-1106254

Uwrraiction wiler the bw ol whach tareign Tiruted batnhity company s ofganized)

{(FEI nurndwx 11 pplicahle)
.

{Datc Tl tramacted bustness 10 Tonds, prior o registralien.)
{See socianm d0S 04 & GO5.UHS, PR 10 detonmmine penaky Habilcy)

5 3030 N. Rocky Point Dr. 6 2415 Stone Wood Court

(Street Abdress af Pripaipal OfMice)

(Muilng Auddrexs)
STE 150A
Tampa FL 33607

Cumming Ga 30041

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

> b

Naine: Registered Agents Inc. . —
Office Address: 3030 N. Rocky Point Dr. STE 150A - -

e Y. o

Tampa . Florida 33607 4 o

Lny) Fip vode) T i

Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the uhove stuted limited linhility company q'f_tlw pluce
desipnated in this application, I hereby gceept the appuintnent as registered agent and agree to dct in this capacity. 1 Jurther agree
to comply with the provisions of all statites relative to the proper and complcte performance of my duties, and I am familiar with
und uccept the ebligations of my pesition as registered agent.

W Bill Havre, President

(Regiercd agend’s sigmature}

A

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Lisa Bell

3030 M. Rocky Polnt De STE 150A
Tampa FI 33607

(Use attachmenis if necessary)

9 Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 15 o1ganized. {If the certiticate is in # foreign language. o translation of the certificale under vath
of the translator must be submitted)

10 This document is executed in accardance with section 605,0203 {11 (b), Florida Statutes. | am aware that any false information
submiited in a document to the Departinent of Siate constitutes a third degsee felony as provided for in s.817.155,F.5.

N L.,.RL_

Sigiratwre ufan authonzed person

Riley Park

Typod or printed name of signee



Control Number ; 18078757

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Butterfly Kisses at Carillon, 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 Georgla Annotated and has not flled articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sccretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staiement 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 Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

INncket Number 0 16008004
Date Inc/Auth/Filed: 06/20/2018

Jurlsdiction : Georgia
Print Date : 07/09/2018
Form Number 21
v
-
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Brian P. Kemp
Sceretary of Siae




