TS 33

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] maiL

[] Pick-up

(Business Entity Name)

(Document Nurnber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

IR NER

500394362385

{0l

S

Rihiyg op

S. FRANKLIN
qep 2 1 2022



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Dear Sir or Madam

T cePiavie (;/@JV Ine

Name of corporation - must include suftix

The eaclosed “Application by Forcign Corporation tor Authorization o Transact Business in Florida
Certificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted to revister the
above referenced foreign corpuration to transact business in Florida

Please return all correspondence concerning this matier to the following
prviD “TERK
Ed ' N
Name of Person
T
£ =T

cpeiox_. Geoul”
Firm/Company

$S7) e N5C  CT

Address
peteay  Behe

AL 323944
Cuy/State and Zip code
OTERK R e/ tpo T, (™M

E-mail address: (1o be vsed for tusure dnmml report nottication)
For turther information concerning this matter. please call

Devio —Zen L Lyl g63-962-0
Name of Person Arca Code Davti
ST R.F_l"’,'l'/COURIFR ADDRESS

Davtime Telephone Numbey
Registration Seetion
Division of Corporations
The Centre of Tallahassec

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 323
Tulluhassce, FL 32303

.oa2304
Enclosed is a check for the following amount
ooy, I .

Mease make check pavable to: FI,()RH;.»\ DEPARTMENT QF STATI .
DS70.00 Filing Fee O $78.75 Filing Fee & - DO $78.75 Filing Fee & L $87 50 Filing Fee
Certiticate of Status Certitied Copy

Certticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P (Z¥1T- AP T Qﬁ,adlﬂ ! ij/C-
(Enter name of corporation: must include “INCORPORATED.” ~COMPANY "CORPORATION
“Ine " Col " "Corpl” Mhine " "Col or "Corply

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

(LEONGT A N G- 1817uus

;
(State or country under the Taw of which it is incorpurated) (FELnumber, irupplicable}
/ -
N |/),al /)005 S e Tun (_
(Date o incorporation) (Date of duration, if uther than perpetual)
0.

(Date Oirst ransacted business in Florida, it Privr o registrition)
(SEESECTIONS 6071301 & 607.1502, F.S. 1o determine penalty liability)

1918 ever’ roc T gy\ay vel (L 3oy

L]
- - il Uress)

>
- et i gy M - hatf’ : -

-y f—— - —

~ ' (Current maiting address, it ditferent) 2

lr:J

e,
3. Name and street address of Florida registered agent: (PLOL Box NOQT aceeptable) ___
”

N 0 K “'“_Q 76/2/4 :—-
office address: DS 7} P Nod T =
Wt [Ledgk ot 3.3 196 <

(City) (Zip code)

Y. Registered agent's acceptance:

Huving heen named us registered agent and to wecept service of process for the above stated corporation at the fMace
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and ganipletd performuance of my didies,
and Iam familiar with and accept the obligations of my position as registered getht.

y Lﬁ{cgislct'cd agent's s

0. Awtached is a centificate ot existence duly authenticafd, net more than 90 days prior to delivery ot this application to
the Department of State. by the Seerctary of State or other olficial having custody of carporate records in the jurisdiction
under the Jaw of which it is incorporated.

s
(e

L1 For instial indesing purposes. fist names, titles and addresses of the prinury officers andfor directors [up to sis (6} total]:



A, DIRECTORS

O Chairman Name: /-h P"‘/gg ¢t PA’/(Z L OChairmun Nume:

OVice Chairman Address: Z O } 8 7 é"VK L’(“_pé’/ OvViee Chairman Address:

Ol Direvtor v/ 2 2‘\/( Tl irector

'F-Fn'csidcnl ?ﬂ?S’C - 7X 7 5035 JbPresident

OiVice President IV President

OSceretury O Treasurcr Oseerctary O Treasurer

OO1her ClOher TOther JOnher

OChainnan Name: ﬁf\ vio gQ /< OChatman Name:
OViee Chairman Adnlruss:cl} §7)’ [’//’761\/ ﬂ vl C’r' Ovice Climnmun Address:

OIDirector ﬂgbﬂ ~T Q,é‘ﬂ&fr\ F L -ZBVV-:DDHCCHM

OPresident CHeresidem

OVice President Dvice President

LSecretary 2 ;'"l'c;|s1|rcr ZISecretary OTreasure
- - ~-7
COther OOnher O Other CJOther e
—
O Chairman Name: CIChairman Nuam: e
—
Oviece Chairman  Address: CIVice Chatrman Address: -t

ODirector

O President

Ovice President

OSceretary

DoOther

O Treasarer

OOther

CIDirecton

O President
CIVice President
OISceretary

Tnher

O Freasurer

COther

Imyportant Notive: Use an attschment o epott more than sis (63, The .tllJLthn{ will bed

individuals may be added o the )md%\\hm hng vour Florida Departmyg )

12, L -
Smm&l’«.o Teector ur@f’ﬁ{u L_*

4 Tor ceporting puspuses vnly, Nonsindeaed
Report form.

The otlicer or director signing this document (and who isdisted in number 11 abuve) aftirms that the faets stuted herein are Gue and that he or

she is uware that false information submitted in a document 1o the Drepartment of State constinutes 2 thind degree teiony as provided for in
s.817.1535 FS.

5 /)f\‘/'ﬁ ‘76@/( —  Treasonl /-

1 Typed or printed name and capacity of person signing application)




Contral Number OS00673()

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia J0334-13530

CERTIFICATE OF EXISTENCE

L Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certify under the seal of
my oflhice that

E 11 CAPITAL GROUP, INC.

& Buomestic Profit Corporation

was tormed in the jurisdiction stated betow or was authorized 1o ansact business in Georgia on the
below date. Saxl entity is in compliance with she applicable filing and annual registration provisions ol
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellaiion or any other similar document with the office of the Secretary of Siate.

This certificate relutes only to the legal existence of the above-nemed entity as of the date issucd. It does
not certify whether or not a notice of inient to dissolve. an application for withdrawal, a staterpent of
commencement of winding up or any ather similer document has been filed or is pending With the
Secretary of State. 7

This certificate is issued pursuant to Title 14 of the Official Code of Georuia Annotated and is prima-facie
evidence that said entity is in existence or is awthorized to transact business in this state. o

-
‘:::.'
Docket Number | 230088948
Date InefAuh/Filed: 0122472008
Jurisdiction . Grorgia
frint Date L 081072022

Form Number c 21

Lrest Pt sgpiafe-

Brad Raffensperger

Secretary of State




