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1540 Glenway Drive

Tallghassee, fL 32301 », - "
850.656.7956 ...

Fax 850.656.7953

WWW.IiNncserv.com

e-mail: accounting@incserv.com

I'ncorpolrating Services, Ltd. | ncse r\;g

’
i

£

ORDER FORM

ﬁ'_b_J Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/3/2020 PRIORITY , Routine

ORDER ENTITY_
TELLUS ACQUISITIONS I LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TELLUS ACQUISITIONS I LLC ( FL)

A L 4

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)] 862392

Fiie the attached foreign qualification document and provide a good standing as evidence.

NOTES:_ L .
$130.00 Authcerized
Email address for annual report reminders: d.castro@swtwlaw.com

RETURN/FORWARDING INSTRUCTIONS: .~ . =~

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincersly,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, November 3, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRAARACT BUSINESS IN THE STATE OF FLORIDA:

| Teilus Acquisitions | L1L.C
{Name of Foreign Limied LiabiTity Company : mustnclude “Limied Taabiduy Company.. L1.C . or L1L.C.Y
{1 name unavailable, erser akernate name adopied for the purpose of ransaching business in Flondn The alternate name st inchide “fimned Liabiliy Companv. 1, L C." or “LLC.™
Georgia
2 3.
{Jurisdictron under tic Taw ol which foreign Timited Tiubilins company 1y or ganizcd) {FEl number, 1 applicable

{Date first iransacted business in Florda, 37 prior {o reasdrakion,
{Sec sectrons 005 0904 & 605 0903, F.5 to defermine penalty Liabshiy )
3933 Sigvall Ter. NE

4.
6.
(Mailing Address)

39353 Stovall Ter. NE
Atlanta, Georgia 30342

3
5treet Address of Princpat Oifice)

Atlania. Georgia 30342
o
on ~o
T /=
. -, . [y
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) ol T
P - ¢
[ ! ——
Carporation Service Company Lo e —~-
t
- s -~
."--'.. o ¢ r.t
o ., —_—
4 l;’ L‘_.‘
Lo, " [}
& - m

Name:

i20] Hays Street
32301

. Florida
{7'p coude)

Office Address:

Tallahassee
[T

Registered agent’s acceptance:

Having been named uy registered agent and 1o accept service of process for the above stated timited tiahility company at the place
designated in this application, I Irereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of afl statutes relative 1o the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
o AT VT
{7 G Anciie

{Regisered agem’s signature}




8. For mitial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (6) 10al}:

Title or Capacily;

Zﬁﬂanagcr

TIMember
O Authorized

Person

OOther

Name and Address:

Name: _ Garrison McMillan

3953 Swovall Ter. NI
Address:

Atlanta. Georgia 30342

O Manager
CMember
O Autherized

Person

OOther

CManager
CiMember
O] Authorized

Person

OOther

COther
Name:
Address:

O Other,
Name:
Address:

O Other

Title or Capacity:

CiManager
O Member
OAuthorized

Person

COther

Name and Address:

i \Manager
O M ember
CiAuthorized

Person

Clowher

{_IManager

CIMember

G Authorized
Person

COther

Namec:
Address:

OOther
Nainc:
Address:

C)Other
Name:
Address:

OOther,

Important Motice: Use an atiachment to report more than six (6). The attachment will be irmaged for reporting purposes only. Non-

indexed individuals may be added to the indea when filing vour 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 i is organized. (If the certificate is in a foreign language. a transiation of the centificate 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.5.

',s/’r'?:’./.f:f)é?//_/f (47 \j C,/{ J&/f B

Signature of 2n amhorifcd persan

}’\/ Y1aY, CLAv I

Typed or printed rame of signee



Cuntrol Number ;- [R126980)

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
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 hereby certify under the seal of
my office that

Tellus Acquisitions | LLC
4 Demestic Limited Liahility 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 ot Georgia Annotated and has not tiled articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate retates only 10 the legal existence of the above-named cntity as of the date issued. It docs
not certify whether or not a notice of intent 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
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existenee or is authorized 1o transact business in this state.

Docket Number ;19794384
Bate Inc/Auvih/Filed: 1071172018

Jurisdiction : Georgia
Print Date S 1053/2020
Form Number s 21

Bowt Fatpmapp e

Brad Raffensperger
Secretary of State




