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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: STW TECHNIC, 1..P.
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COVER LETTER
TO:  Registration Section
Mivision of Corporations

. STW TECHNIC, L.P.
SUB.IECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, cersificate of status and fees are submitted 10 register a forcign limited partnership or limited hiability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

DEVORA NEALY

Contact Person
SMITH, GAMBRELL & RUSSELL. LLP

Firnv/Company

1105 W. PEACHTREE STREET NE. SUITE 1000

Address
ATLANTA, GA 30309

City, State and Zip Code
DNEALY@SGRLAW.COM

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

For further information concerning this matter. please call:
DEVORA NEALY o 404 ) 815-3500
a
Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a cheek for the following amwount:

(J$1,000.00 Filing Fee  TIS1.008.75 Filing Fees  MS$1,0532.50 Filing Fees  OS1.061.25 Fiiing Fee,

{5965 Filing Fee and and Certificuie of and Certified Copy Certitied Copy, and
833 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, IF'L 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
) TO TRANSACT BUSINESS IN FLORIDA
| STW TECHNIC, 1..P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffives: Limired Partnership, Limited, L., L, or Lid.

Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP.

I{ name unavailable, name under which the fimited partnership or limited labitity imited partnership proposes Lo register to transact
business in Florda; must contain accepiable suffix,

GEORGIA 3 173072001

Fod

State or Country of Formation Date of Formation

4, Federal Employer ldentification Number;

5. Name of Registered Agent for Service of Process and Florida Street Address;
SMITH, GAMBRELL & RUSSELL, LLP

SO NORTH LAURA STREET, SUITE 2600

JACKSONVILLE, FL. 32202

6. [hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree 1o comply with the provisions

of all statutes relative 1o the proper and complete performance of my duties, and I am jamitiar with and accept the obligations of

v pusition as registercd agent. / /

-

HANS-MICHAEL KRAUS
Signaturc of Registered Agent

7. Principal Office; 8. Mailing Address: el %
I N3
1750 CORPORATE DR. 1750 CORPORATE DR. o r(g -
=0 =
SUITEE 750 SUITE 750 e s LT
— =
NORCROSS. GA, 30093 NORCROSS. G, 30093 o = T ;:_
— ' = o -
LD -
9. If limited partnership is a limited liability limited partnership, check box, O Tt m
- -

10. Name, principal office address, and mailing address of each genceral partner:

STW MANAGEMENT, INC,
Name of General Partner:

. 1750 CORPORATE DR, SUITE 750 .
Street Address: Street Address:

Norcross GA 30093

Name of General Partner:

Mailing Address: Mailing Address:

Name of General Pariper: Name of Generai Martner:

Street Address: Sireet Address:

Mailing Address: Mailing Address:
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Name of General Pariner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

L. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the ! Torida Depariment of Staie.}
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

12, Attached is a certificate of existence duly authenticated, not more than 80 days prior to the delivery of this application 1o the
Florida Deparument of State. by the Sceretary of State or ather official having custody of the entity’s records in the junisdiciion under
the law of which it 15 organized.

. o 2ist September 2023
Signed this dav o

STW MANAGEMENT. INC. By HANS-MICHALL KRAUS, SECRETARY OF GENERAL PARTNER

ignature of a general partner

P

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, .5,

Filing Fees: $1.000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Contro! Number : 0105223

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

STW TECHNIC, L.P.

a4 Domestic Limited Partnership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 18 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal cxistence of the above-named centity as of the date 1ssued. it 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 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-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26104951
Date Inc/Auth/Filed: 0O1/30/2001

Junisdiction : Georgia
Print Date C 092072023
Form Number 211

Lol Zofmeptsion

Brad Raffensperger
Secretary of State




