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TO: achistratim}Soction
) % Division of Corporations

-

S
Y

CARINET INTERNATIONAL. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

JANICE DYELS STRONG

Name of Person

THE STRONG LAW FIRM, PPC

Firm/Company

3K COLONIAL CENTER PARKWAY, SUITE (0

Address

ROSWELL.GA 30076

City/State and Zip Code

Janice@J]Strongluwfirm.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call;

JIANICE D, STRONG 678 353.3277
al )

Name of Contact Person Arexs Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee ™ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CARINET INTERNATIONAL. LLC

{(Nume of Forergn Limited Liability Company; must inchede “Limited Liability Company,” "L.L.C." or "LILCT

(1f name unavailable, enter alternate name adopted for the pupose of tranacting business in Florida, The alternate name must include “1imited Liabiliy Company,” “1.1.C." o "E1.C.™M

GEORGIA
2. 3
Hunsdiction under the Luw of which fureign Trmuted lability company 1s organized) (FET number, 11 zpplicahie)
4.
(Paze first transacted business in Flonida, 1T prior 1o registration.)
{8ex secuons 05 0904 & 005 05, F.S. 1o determine penalty liability)
664 TORONTO CIRCLE 664 TORONTO CIRCLE
. 6.
{Street Address of Principal Office) (Matling Addieas) - T .
s
HAMPTON . GA 30228 HAMPTON, GA 310228 ..—- R _I < -
b I, - !
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7. Name and streer address of Florida registered agent: (P.O. Box NQT acceptable) Sl W s
Loy T
151’:_ o
- &3
PIERRE CHARLES =
Name:
6276 MIRAMAR PARKWAY
Office Address:
MIRAMAR 33023
. Flarida
(Caty) {Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and o accept service of process for the above staved limited liabilivy company at the place

designated in this application, I 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 to the proper a

and accept the obligations of my position as registered agent:

completepdrformance of my duties, and | am familiar with




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: ELIE MURAD CManager Name: Janice D, Strong
OMember Address: 664 TORONTO CIRCLE Wumbcr Address: 3K Colontal Center Phwy
O Authorized HAMPTON, GA 30224 W’\ulhorizcd Suite 100
Person Person Roswell, GA 376
DO Other ClOther Cnher DOther
CManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Person
£10ther Ol(nher OOther, OOther
OManager Name: OMunager Name:
CiMember Address; OMember Address:
U Authorized OAuthorized
Person Person
OOther OOther OOther COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repont forn.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the taw of which it is organized. {If the certificate is ina foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with secfion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State ¢ nsn&nmﬂmm as provided for ins.817.155, F 5.
2

—

w‘mm horized person
JANICE DYELS STRONG
Typed e printed ﬁr of signee




Control Number - 20173668

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

CARINET INTERNATIONAL, LLC

i 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 Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar decument with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does
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 heen 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-facie
evidence that smd entity is in existence or is authorized to transact business in this state.

Docket Number 0 19623265
Date Inc/Amh/Filed: 090272020
Jurisdiction : Greorgia
Print Date o 0R2412020
Form Number s 21

Bwst Ffpmapision

Brad Raffensperger
Secretary of State




