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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 06/28/2024

SWALK IN™

ENTITY NAME LAUDA-BRINKMANN MANAGEMENT, INC.

DOCUMENT NUMBER
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Pl Copy
XXXXXXXXX Cortifd Copg

Certificate of Status
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ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporaticus

. s LAUDASBRINKMANN MANAGEMENT, INC.
SUBJECT: "7 ‘ ' '

Name of corporation - must include suttix

Dear Sir or Madame

The enclosed "Application by Foreign Corparation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced tureign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Devora [ Nealy

Name of Persen

Smith, Gambrell & Russell, LLP

FirnvCompany
F1053 W, Peachtree 51 NE. Ste. 1060

Address

Atlanta, GA 30309

City/State and Zip code

dncalyiasgrlaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Devora L. Nealy 404 B15-3383
i at ( }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrasion Scetion Registration Section
Divizion of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suite 10 Tatlabassec, FL 32314

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Feu (0 $78.75 Filing Fee & W $78.75 Filing Fee & 0 $87.50 Filing Iee.
Ceruticate of Status Ceruticd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE (4 FLORIDA.

LAUDA-BRINKMANN MANAGEMENT, INC.

{(Enter nane of corporation; must include "INC()RPOR:\'I‘I-EU." “COMPANY” "CORPORATION”
“Inc," "Col "Corpl” "lne.” "Co," or "Corp.™

{1f name unavailable in Florida, enter allernute curporate name adopted for the purpose of transacting business in Florida)

GEORGIA .
2. RS

(State or country under the Taw ot which it 13 incorporated) (FE! number, if applicable)

03192008
4. 5.

{Date of incorporation) {Date of duration, 11 other than perpetoal)

Lipon qualitication

6.
(Date irst transacied business in Florida, if prior o registration)
(SEE SECTIONS 60715301 & 607.1502. F.5.. to determine penalty liability)

7 Y EAST STOW ROAD. SUITE C. MARLTON, NI U803}

{Principal office street address)

(Current muailing address, it ditferent)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
, SMITH, GAMBRELL & RUSSELL. LLP
Name: ~
s
- SO NORTH LAURA ST, STE, 2600

Office Address: e , b
JACKSONVILLE L A2202 =
. Florida "
{City) {Zip code) =

Q. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

(. 7/1/
Fiorian A. Stamm 0/ st~

{Registered agent's signature)
1o, Attached is @ certificate of existence duly authentic.ated. not mote than Y0 days prior to delivery of this applicatton to

the Department of State, by the Seeretary of State or other official huving custody of corporate records in the jurtsdiction
under the law of which it s incorporated.

11, For initial indesing purposes. list names. titles aod addresses o the primary afficers andior directors [up to sis (6) wtad}:



AL l)ll.ﬂ':.(:'l'(lk'.‘li
21 hairman

i Vice Chairman
CIDirector
CiPresident

O ¥ice President
M Sccretary

OOther

C1Chainman
Cvice Chalnuan
CHirector

. President
[CIVice Prestdent
CIseeretary

CFO
X()thcr

OChairman
CIVice Chairman
JDirector

i President
CVice President
DISeerctary

WOther  CEO

Floran A. Stamm
Namwe:

1105 W, Peachuree S1. NE

Address:

Suite 1000

Atdanta, GAL 30300

TITrcasurer

OOther

Or. Mario Englert

Nume:

9 East Stow Road, Suite C
Address:

Mariton, NJ, 08053

W Treasuier

Oxher

Michael Faulkner
Name:

9 East Stow Road, Suite C
Address:

Mariton. NJ. 08053, USA

T T reasurer

JOther

DChaarman
Civice Chairman
L Direvtor
CiPresident
Civice Presidem
CiSeerctary

COther

D Chairman

O Vice Charrman
ODirector
CIPresident
CIvice President
O seeretary

Clnher

O Chaimnan
Ovice Chainnan
ODirector
TIPresident
TiVice President
CiSceteary

Tlthher

Name:
Address:
O Treasurer
O Other
Name:
Address;
OTreasurer
OGtber
Namw:
Address:
T Freasurer
TiOther

Important Notice: Use an attachisiest 10 repart more than six (6). The attachment will be imaged for reporiing purpuses only. Non-indexed
individuals may be added to the index when fiting vour Florida Depanument of State Annual Report form.

]')

Signature of Birector or Otheer

The oflicer or dircetor signing this document tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Diepariment of State constitutes a third degree felony as provided forin

S.RI7IS5 TS,

G ,/"‘Z’_, -

Florian A. Stamm, Secretary /;171
‘_rlrl,q_. -~ ~

(Fyped or p'xii'.:.:xi’rllﬁnw and capacity of person signing application)



Contrel Nuinber : 08039993

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the scal of
my office that

LAUDA-BRINKMANN MANAGEMENT, INC.

1 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 of
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 otfice of the Secretary of State.

This certificate relates only o the legal existence of the above-named entitv as of the date issued. 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 @ 27723217
Date Inc/AuthfFiled: 05/19/2008

Jurisdiction . Georgia
Print Date . 0612772024
Fonm Number 2 210

Bwsl Fatiomapgsfin

Brad Raffensperger
Secretary of Slate




