3

Electronic IlmL Cover Sheet

’ !1I22!2019 Division of Corporations
- \ 9 3]
' I } Se nd-H1900

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F19000342231 3)))

VTR IIIUIIHIIIIIHIIIIIIH|III|||||Ii|||II|

H19000342231 388C Z
Note: DO NOT hit the REFRESIH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect.

: o

Toe: . %
Division of Corporations -

Fax Number : (850)617-6383 ’ fg

From: O
Account Name : € T CORPORATION SYSTEM L
Accaunt Number : FCARBBOQ2O23 R T

Phone © (614)288-3338 T e

Fax MNumber : (954)288-0845 ) fom

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

Foreign Limited Liability Company
XGrass, LLC

lCcrliﬁcalc of Status “ 0
[Ccrliﬁccl Copy I 1

[[Eslimah’:d Charge _“ §793.758

File Second W

Electronie Filing Menu Corporate Filing Menu Help

htips:/fefile sunbiz.org/scripts/efilcovr.exe

|
I
[ fage Count “ J
[ C 04 ’ \//<%‘\?

0
2313

LT

i



FILTD
10 NOY 22 AM R 80

HEY
1

oot

""..--. PR S el

T

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

I COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID) TO REGISTER A FORERGN LIVMITED UABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIA:

X(Grass, LLC
’ (Name of Foreign Liinited Liability Company, mustinclude “Timned Liebility Company,” "L L.C. " o "LICT)

(1 natme unevailable, ceter niternate come adoged dor the parpose of transscting business in Floiida The altzrmete mme mox inchade “Limited Liability Coampany,” "1.L.C," or “LLC.7}

Georgia
2. 3.

(Jungdetion under the law of which forcign hmrted Liability compeny B trganized) (FE! guenbeer, If sppheable}

07/05/2018

ate Ent tamacied bumen n Flondu, if prior i regnsmation ]
See acctrons 603.0504 & 605.0905, F S, w dererune penaky Labiity)

205 Boring Drive
(Mailing Address)

205 Boring Drive

{Srect Addnsg of e pal Ofice]

Daiton, GA 30721 Dalton, GA 3072t

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Fiorida
(Zip code )

i)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in thiv application, I hereby accept the appointment as registered agent and agree 1o act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ) Lo
C T Corporation Systcm 3 a E
By:

Kimberly Laughrey, Assistant Secretary

(Registered egeni’s signarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage fup to six (§) total]:

Title or Capacity:

Name snd Address:

XIManager Name; _ ¢ Recreations} Group Holdings, LLC (] Manager Name: The Recreational Group Holdings, LLC
CIMember Address 205 Boring Drive B Member Address 205 Boring Drive
[JAuthorized Dalton, GA 30721 [} Authorized Dalton, GA 30721

Person Person
Clother (othe: JOther [Jother
CIManager Name: O Manager Name:
(Ontember Address: {J Member Address:
CJAuthorized (] Authorized

Person Person
{Oother (JOther - CJother Olother
[_—_]Manager Name: 0 Manager Name:
[COMember Address: (] Member Address:
[OJAuthorized O Authorized

Person Person
Oother . Cother Cother Clother

Title or Cupacity:

Name and Address:

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false informatian
submisted in a document to the anmem of State constitutes a third degree felony as provudcd forins.817.155, F.5.

S:gnnr: ofm.wdnmd porion

Amanda Todd

Typed o primted nome 0! ngnee
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Control Number ; KQO1258

STATE OF GEORGIA

Secretary of State
Corporations Ddivision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534)

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

XGRASS, LLC

& Domestic Limited Liability Company

wius formed in the junsdiction stated below or was authorized to transact business in Gueorgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articies of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sccretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of tent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number ¢ 18189005
Date Inc/Auth/Filed: 1272871998

Junisdiction : Georgia
Print Date 11/21/2019
Form Number SN

Bowcl Fatimapeno

Brad Raffensperger
Secretary of State




