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COVER LETTER

TO: Registration Section
Division of Corporations

Forty Love Co, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Centificate of
Existenice, and check are submitied 1o register the above referenced foreign limited Hability company to transact business in Florida.

Picase returm all correspondence concerning this matter to the following:

Ted W. Hight I

Name of Person

Hight Law LLC

FimyCompany

8000 Avalon Boulevard, Suite 100

Address
Alpharetta, Georgia 30009
City/State and Zip Code

ted@hightlawlic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ted W. Hight Ill 770 2746132

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rugistration Scction
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee & O sis55.00 Filing Fee & O sis0.00 Filing Fee, Ceruficare
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION sU5.0802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
, Forty Love Co, LLC

(Name of Foreign Eimited Liability Company: must include “Limited Liabitity Company,” "L.L.C.7 or "LLET)

Forty Love Co (Georgia), LLC

(I natie unas ailable. cnter aliermaie name adopted for the purpose of transacting business in Florida, The ahemate name must inctude “Lumited Liakliy Company,”™ “L L. o "LLCT)

,Georgia

{Jurisdiction under the faw of which Torcign himited bability company 1s argamsed) (FEI nuteber, o[ applicable}

(Date first ransacied business in Florida, if prior to registration.)
{See sections 603 0004 £ 605,0905, I.%. 1o delenmine perally hability}

. 920 Atlanta Highway

{Sureet Address of Prncipal (HTice) {Mathng Address)

Suite 201

Alpharetta, GA, 30004 =l
Ea ik

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City} (Zip code)

Name:

§1:¢ Hd 2-
a4

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glppe

{Rugistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

KManagcr

Omember
(JAuthorized
Persan

{other

[IManager

DMcmbcr

JAuthorized
Person

other

DManagcr

IMember

[(JAuthorized
Person

(other

Name and Address;

Level Up Atianta, LLC

Title or Capacity:

Name;

1400 Market Place Blvd.
Address;
Suite 125

Cumming, GA, 30041

Cother
Name:
Address:

(CJOther
Name;
Address:

[ ]Other

1 Manager

] Member

) Authorized
Persun

(Jother

[ Manager

D Member

1 Authorized
Person

[ ]Other

(] Manager

(] Member

] Authorized
Person

[ lOther

Name and Address:

Name:

Address:

Ulother

Name:

Address:

UoOther

Name:

Address:

[ ]other

Impartant Notice: Use an attachment to report more than six (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 Annual Report form.

Y. 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. {(I{ the certificate is in a foreign langnage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605
submitted in a document to the Department of State consy

203 (1} (b). Florida Statutes. [ am aware that any false information
les a third degree felony as provided for in s.817.155, F.S.

Signature ol'an autherized person

Ted W. Hight 11l

V'yped or printed namne of signee



Control Number © [ 8044022

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

—

I, Brad Raffensperger, the Sun.tary,of Statc of thc Statc ot Gcorgla do hereby certify under the seal of
my office that

oo ) Forty.Love Co, LLC

S a Domestic Limited Liability Corpany A

-4;,' : i - S

was formed in the Junsdlctlon stated ‘below or was authorized' to transact busmess in Georg,m on the
below date. Said entity is in"compliance with the applicable filing and annudl rcmbu‘atlon provisions of
Title 14 of the thual Code of Georgia Annotated and has not filed articles of dlﬁ‘iO]U[lO!l certificate of
cancellation or any othnnblmﬁdr document with the dffice of the Secretary of Stale ;

This certificate relates only to the legal existence of-the above- named. leiy“dh of th dalt: issued. It does
not certify whether® c;r‘\not a notice of intent to dissolve, an apphcanon for w:thdraw*ﬂ a statement of
commencement of winding up or any’ other similar“document "has been filed or is pending with the
Secretary of State, - ,

. o
This certificate is 1s:>ucd pursudnt to Title 14 of lhe Official Code of CEOFE,Id AnnoIEdlcd and 1s prima-facie
evidence that said entity is in EXI‘?[U"ILL or 15 authonzed (o transact business in- thm state.

S
~

Docket Number ¢ 20084514
Date Inc/Auth/Filed - 03/28/201%

Jurisdiction . Georgia
Print Date ; 06/06/2021
Form Number 2N

Bt Fatipmapssion

Brad Raffensperger
Secretary of State




