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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: North Highland BSOP Holdlngs 1nc.
’ Name of corporation - must include suffix

l'_)ear Sir or Madam:

* The enclosed “A ppliczftion by Pof:ign-Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
ahove referenced figreign corporation to transact business in Florida.

Please return all comrespondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

Shelsey Jarrell@us.g1.com
E-marl eddress: (fo be used for future annual report notification)

Fo further information eoncerning this matter, please call:

at( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporalions

Clifiun Building

2661 Executive Center Circle
Tallahassee, FL 32391

Enclosed is a check for the following amount:

O £70.00 Filing Fee 0O $78.75 Filing Fee &
Certificate of Status

FLoay - 203 € T Fdity Mansger Onlice

MAILING ADDRESS:
Registration Section
Division of Corporations
£,0, Box 6327
Tallahassee, FL. 32314

) $78.75 Filing Fee & O $87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN COHIPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

7, North Highland ESOP Holdings TIne.
(Euter name of corporation; must irclide "1NLORPORA [ED," "COMPANY,” “"CORPORATION,"
“Inc.,” "Co.," “Carp,” "{ne," "Co," or "Corp."}

{If name uriavailable in Florida, enter alternate corparate name adopted for the purpose of fransncting business in Florida)

2. Georgia ‘ 3, 81-2937411
{Sia1e or country under the law of which ¥t is incorpormed (FE! number, if epplicable)
4, 06/14r2016 5. Perpewal
{Dats of incorporation) (Datz of duration, If other than perpetual)

6. Upoo Qualification

(Date first iransacied business in Florida, if prior ty registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S,, 1o determine penalty linbility)

7. 3333 Picdmont Road NE, Suite 1000, Arlanta, (FA 30305
{Principel office address)

same
(Current mafling address, if different)
B
8. Name and siegel nddress of Florida registered agent: (P:0. Box NOT acceptable) —rm cn
—o .
‘;. =3 = .l::-—u-vl
Name NRA} Services, Inc. m rc_:: ¥y
N ' Rt
Offlce A ddrcss 1200 South Pioe Island Read iy é"" -
. Toan ETY
Piantation . [‘Ioridu 33324 ' L
(City) (Zip code) w J
9. Registered agent’s acceptance: u oo

Having beon named as reglstercd agent and to accept service of process for the abave stated corparation &t the place
designated in this application, 1 hereby accept the uppointment us registored agent and agree io act in this capacity, |
Jurther agree ta comply with the pravisious of alf stantes relative to the proper ond complete performance of my
duties, and & am famlilivr with and aceeps the obligations of my poesition as regisrered agont,

wewices, Ing, Alfl'@d You na n
By ant Secretary

L g

{Repistered apent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Scoretary of State or other olficig] having custady of corporate records in the jurisdiction
under the law of which it is incorpomted,

FLO19 -0 0 2 € Y Fuling Musager Uiy
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{1. Names and busipess addresses of officers andfor diteciors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcigr  Hunier Holliday

Address: 3333 Piedmont Road NE, Suite 1000

Atlanta, GA 30305

Director:

Address:

. OFFICERS

President: Hunter Holliday

Address: 3333 Pledmont Road NE, Suite 1000

Atlana, GA 30305

Vice President: Christy Thomas

Addrese: 3333 Picdmon! Road NE, Suite 1006

Atlanta, GA 30305

S?cretan): Christy Thomas

Address; 3333 Piedmont Rond WE, Suits 1000, Atlants, QA 30305

Teeasurer:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additionul officers and/or directors.

12 f sl S,

Fignaure of Director or Officer .

The oﬁ"oer or director signing this document {and who [s listed in number {1 above)} affirms that the facts stated herein
are true and Thas he or she is aware that false information submitted in & document ta the Department of State canstitutes
o third degree felony as provided for in 8,817,155, F.8.

13. Hunter Holliday, President

{Typed or printed name und capacity of person signing application)

FLOHY - C9NS2003 C T Fillag Meeager Onlipe
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Cantrol Number : 16057002

i o 'STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Gceorgia, do hereby certify under the scal of my
office that :

NORTH HIGHLAND ESOP HOLDINGS INC.

a Domestic Profit Corporation

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 af
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal exisience of the above-named entity as of the date issued. 11 dogs
not geriify whether or not a notice of iment 1o dissoive, an application for withdruwal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This centificale is issned 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.

[Dacher Number 113220437
Dale Inc'Avth/Tiled Q61472018
Jurisdiclion : (reorgia
Print Dute (07072016
Form Number 2N

L)

-

Y
Brign P, Kemp

Sucretary of State




