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COVER LETTER

TO:  Registration Section
Division of Corporations

sumer; _ (LA - ATL l Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida, .

Please return all correspondence concerning this matter to the following:

fred . Geheher

Name of Person

GLA-ATL, LLC

Firm/Company

g 1V Street Mo

Address

Atlanta . GA 3028

' City/State and Zip Code

bmatthewse olagl!. conm 2,

E-mait address: (to bewskd for future annual report notification) —

g

For further information concerning this matter, please call; i_fg
w?

10

Beth Malihewds w HOU ) 2238 -195¢ edalo

Name of Contact Person Area Code Daytime Telephone Nupb g

STREET ADDRESS:

YOIN0
Vi
Le

MAILING ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is g'check for the following amount:
$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6090902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

L QLA-ATL LLC
(Namo of Foreign Limited Liability Company; must include “Limied Liability Company,” "L.L.C..” or "LLC."}

Gieheber Lewis Asspe. LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Linbility Company,” “[..L.C,” o5 “L.LLC.™)
2___Genyqia 3 _DB-AB0COB5
(Jurisdiction unded the inw of which foreign limited liability {FE! number, if applicable)

company is organized)

4. _ December QY 2013

(Datefirst transacted business in Florida, if prior to cegistration.)
(Sco sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s (49 1 Sfreet NW
Atanta, GA 20218

(Strcet Address of Principal Office)

6 LU 1T Street MW . -

AHanta, G 20218 Bes e
’ (Mailing Address) —m =
=2 = T
7. Name and slreet address of Florida registered agent: (P.O. Box NQT acceptable) ZE;‘?‘: = \
P L] ——
. DX —
Name: — C T Corporation System ,-"",?.,:2 oo
1200 South Pine Island Road 71 oy
Office Address: __ piantation, Florida 33324 3 rm
S = O
, Florida S
(City) {Zip co@m ~N
= wd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby nccept the appolntiment as registered ngent and agree to act in this capacity. I further agree io comply
with the provisions af all statutes relative to the praper and complete perforntance of my duties, and I am famitiar with and accept

the obligations of my position as repistered agent, ‘.n ‘ .

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Freacick D. Gehelner |, Princioad [Besiclent
4552 Mt raran Parkway
AH anta, GA S0

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the .
Jurisdiction under the law of which itdg organized. (1fthe cerfificale is in a foreign language, a translation of the certificate under cath H
of the translator must be submi{{ed)

Signature of an authorized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware (hat any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8. ;

Typed or printed name of signee



Control Number : K745506

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Lather King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

GLA-ATL, LLC

a 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 document with the office of the Secretary of State.

This certificale 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 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.
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Brian P. Kemp
Secretary of State




