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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

DAVID TRAPANI
5706 BELVILLE WAY
NORCROSS, GA 30092

SUBJECT: TRAPANI PROPERTIES, LLC
‘Ref. Number: W15000059203

We have received your document for TRAPANI PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duily
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 315A00018907

www.sunbiz.org
Thwvicinn nfllarnnratinrne . P OY POW 2997 MTallabhacana Flavrida 29914



"COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: {ia‘odﬂi ?Y’U P&ﬂ'\% e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this matter to the following:

_Jéhn David Trapani

¥ Name of Person

Firm/Company

50k eellwlowau

Ad(‘ress

kK Zpo42-

City/State and Zip Code

david@ Yausione g

E-mail address:%to be used fdr future annual report notification)

For further information concerning this matter, please call;

John David Trapani

Name of Contact Person

at ( "‘l'm"l' ) UL"Q_’ “‘JILH)

Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Encloseg is a check for the following amount;
125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Cerporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT
' ' IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Travan: Properties WLC
(Nathe of Foreign Limited Liability Compamy, must include “Limited Liability Company,” "L.L.C," or “LLC.™)

1,
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.1.C,” or “LLC.™)
2, C’/l@()ral&_ - 3, -
(Jurisdiction under the lhw of which foreign Timited liability (FEI number, if applicable)
company is grganize
4 / A
vl (Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
s B70Y Rellville Way
- ; JE D Sy " - -
o "1_;

Norcme GA 30092 .
i . {Street Address of Principal Office)
s 5100 Rellville way

14133 .
7S 30 Aﬁ%f?gg.,_ 2
LR T

43714

Norc s GA- 3009% .
o (Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box” NOT acceptable) %b
. - | SN
Name: \)Dl’\r\ Ne_ukamm ' g
Office Address: : gee — F C
, Florida
{City) (Zip code)

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 accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply
with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are: (X( -
el Maru Anin Trapani by John Tyvid wapant “under
Durabl Piwer of Adrorney dacd Decenmloer 15
WL BANNe Way ] O rotS G O

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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
by Vo

mdwl Aevn JJWFM
d Signature & an dhithorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State, constitutes a third degree felony as provided for in s.817.155, F.S.

John david Trapa

Typed or pril{ted name of signee




0971572015 11:21 Bettis (FAX)7704758850 P.004/004

APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TIiANSACT BUSINESS
1N FLORIDA.

IN COMPLIANCE PITH SBCTION §05.0902, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T} TRANSACT BUSINESS INTHE STATEOF FLORIRA:

.._ﬁmﬂmﬂ@)ﬁw '
{(Naine of Foreig Limited Liubility Compady; musl icfude “Limited Liability Company,” "L.L.C.," or “LLC")

{tf nome unavaiiable, entor altornute name adoptsd for the purpose of transacting business in Florido. ‘the eiterncte pame must include “Limited
Lisbility Company,” “L.1.C,” or “LLC.")

wrizdiction under the Taw of which fereign Dmited lrability {FEl number, iFapplicable)
is grgani
4.

compaj\Ny' ;A

¥ (Dute Arst transseicd Lusinesa in Florida, if priof to registrabion.}
(Se ections 605,0904 & 6050505, F.3. (o determine penally liability)

5.
Norewes Gi 3042 |
{Sweet Address of Principal Offiee) :?j'

'
e

» . M
6._h1olr Rellntle way S -
2 on
MNorcrns a2 . zmm T
- MaTling Address) - B — =
7. Namo and sireet addpess of Florida registered agent: (P.O. Box' NOT seceplable) {*\2 - m
Nane! 3 3\\!\ — ey KC&“\ . E}_n* _ G
Office Address: ,5 oS Doy \‘\'\ 65\-’ QVGJ‘G\_ gi" ‘ g
"T'am |Q0‘ ; , Florida M .

City) {Zip code)

Registered agent’s acceptance:
Having beeit nuned as regivtered ngent mP e flecap

this appiication, I hereby accept the }”? [
e

'sarvice of process for the abova stated corporntion at tie place designated in
ered agent and agree e act in this capacliy. 1 forther agree to comply

Z'(md’ complete pevformance of mp dutles, and I am familiar with and necept A
&

Qv ORCEOSS Sh

9, Attached is 9 cartificate of oxistence, no more than 30 days old, duly nuthenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the cestificate is in & foreign longuage, o tranalation of the cestificats under oath
of the tratislator must be submitted)

Signature of an authorized pecson

This docyment is executed in accordance with section 605.0203 (1) (b), Florida Slatutes, I am aware thot any false informmation
subinitfed in @ documert to the Deﬁrtmem of State constitutes a third degree felony 88 provided for in 8.817.155,F.5.
. g -
i
Typed or pridied name of signee




STATE OF GEORGIA
COUNTY OF DEKALB

FINANCIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, I, MARY ANN TRAPANI (hereinafier
“Principal”), of the State of Georgia, County of DEKALB, do hereby make, constitute and appoint
JOHN DAVID TRAPANI my true and lawful attorney-in-fact (“Agent”) for me and give such person

the power(s) specified below to act in my name, could do if I were personally present with respect to
the following matters:

1. Bank and Credit Union Transactions: To make, receive, sign, endorse, execute,
acknowledge, deliver, and possess checks, drafts, bills of exchange, letters of credit, notes, stock
certificates, withdrawal receipts and deposit instruments relating to accounts or deposits in, or
certificates of deposit of banks, savings and loans, credit unions, or other institutions or associations.

2. Payment Transactions: To pay all sums of money, at any time or times, that may
hereafier be owing by me upon any account, bill or exchange, check, drafi, purchase, contract, note, or

trade acceptance made, executed, endorsed, accepted and delivered by me or for me in my name, by
my Agent.

3. Real Property Transactions: To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and acquisition of,
and 1o accept, take, receive, and possess any interest in real property whatsoever, on such terms and
conditions, and under such covenants, as my Agent shall deem proper; and to maintain, repair, tear
down, alter, rebuild, improve, manage, insure, move, rent, lease, sell, convey, subject to liens,
morlgages, and security deeds, and in any way or manner deal with all or any part of any interest in
real property whatsoever, including specifically, but without limitation, real property lying and being
situate in the State of Georgia, under such terms and conditions, and under such covenants, as my
Agent shall deem proper and may for all deferred payments accept purchase meney notes payable to
me and secured by mortgages or deeds to secure debt, and may from time to time collect and cancel
any of said notes, mortgages, security interests, or deeds to secure debt.

4. Personal Property Transactions: To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and acquisition of,
and to accept, take, receive, and possess an personal property whatsoever, tangible or intangible, or
interest thereto, on such terms and conditions, and under such covenants, as my Agent shall deem
proper; and to maintain, repair, improve, manage, insure, rent, lease, sell, convey, subject to liens or
mortgages, or to take any other security interests in said property which are recognized under the
Uniform Commercial Code as adopted at that time under the laws of Georgia or any apphcable state,
or otherwise hypothecate, and in any way or manner dea! with all or any part of any fea‘i-or }msonal
property whatsoever, langlble or intangible, or any interest therein, that I own at the rmm of @x;:cuu
or may thereafter acquire, under such terms and condmons and under such covenan&g mﬂgent-—w
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shall deem proper.

5. Stock and Bond Transactions: To purchase, sell, exchange, surrender, assign,
redeem, vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other
securities in any business, association, corporation, parinership, or other legal entity, whether private
or public, now or hereafter belonging to me.

6. Safe Deposits: To have free access at any time or times to any safe deposit box or
vault to which I might have access.

7. Borrowing: To borrow from time to time such sums of money as my Agent may
deem proper and execute promissory notes, security deeds or agreements, financing statements, or
other security instruments in such form as the lender may request and renew said notes and security
instruments from time to time in whole or in part.

8. Business Operating Transactions: To conduct, engage in, and otherwise transact
the affairs of any and all lawful business ventures of whatever nature or kind that I may now or
hereafter be involved in.

9. Insurance Transactions: To exercise or perform any act, power, duty, right, or
obligation, in regard to any contract of life, accident, health, disability, liability, or other type of
insurance or any combination of insurance; and to procure new or additional contracts of insurance for
me and to designate the beneficiary of same; provided, however, that my Agent cannot designate
himself or herself as beneficiary of any such insurance contracts.

10.  Disputes and Proceedings: To commence, prosecute, discontinue, or defend all
actions or other legal proceedings touching my property, real or personal, or any part thereof, or
touching any matter in which I or my property, real or personal, may be in any way concerned. To
defend, settle, adjust, make allowances, compound, submit to arbitration, and compromise all
accounts, reckonings, claims, and demands whatsoever that now are, or hereafter shall be, pending
between me and any person, firm, corporation, or other legal entity, in such manner and in all respects
as my Agent shali deem proper.

11. Hiring Representatives: To hire accountants, attorneys at law, consultants, clerks,
physicians, nurses, agents, servants, workmen, and others and to remove them, and to appoint others in
their place, and to pay and allow the persons so employed such salaries, wages, or other
remunerations, as my Agent shall deem proper.

12. Tax, Social Security and Unemployment: To prepare, to make elections, to _
execute and to file all tax, social security, unemployment insurance, and infonna‘ﬁgptal rgiarns required
by the taws of the United States, or of any state or subdivision thereof, or of any;fareign@ovemnment;
to prepare, to execute, and to file all other papers and instruments which the Ag@ghalﬁﬁink to
desirable or necessary for safekeeping of me against excess or illegal taxation o&a@inswenalt"""
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imposed for claimed violation of any law or other governmental regulation; and to pay, to
compromise, or to contest or to apply for refunds in connection with any taxes or assessments for
which I am or may be liable.

13, Gifts. Inaddition, | specifically authorize my attorney-in-fact to make gifts,
outright or in trust, of my property to or for the benefit of such persons within the class of permitted
donees hereafter described as, in the opinion of my attorney-in-fact, would be the donees I might
choose, having in mind the resources, both public and private, available for my care after making of
such gifts, and having in mind the objective of preserving the largest amount of my property for my
family as a whole, The class of permitted donees shall consist solely of the following persons, if I have
such relations, my spouse, my children and more remote issue, the spouses of my children and more
remote issue, or any custodian or guardian for the benefit of any of the foregoing or any trust for the
benefit of the foregoing. The gifis to each donee shall not exceed in aggregate, in any calendar year,
the amount excludible from gifts for gifi tax purposes by virtue of Section 2503(b) of the Internal
Revenue Code, or any successor thereto, in effect in the year in question (currently $13,000), provided
that during any time that I am married the gift to each donee shall not exceed twice the amount so
excludible (currently $26,000). I authorize my attorney-in-fact to consent to splitting gifts with my
spouse so that the annual exclusions, unified credits, and generation-skipping transfer tax exemptions
and exclusions of both my spouse and myself may be used. Gifis in excess of said limit may be made
to pay tuition costs and medical expenses so long as the payment of such gifts is made in a manner so
as not to be subject to gift or generation-skipping transfer taxes pursuant to Sections 2503(e) and
2611(b)(1) of the Internal Revenue Code, or any successor thereto. Notwithstanding the foregoing,
any gifts that are made to my attorney-in-fact, or to the creditors of my attorney-in-fact, or to the estate
of my attomey-in-fact, or to the creditors of the estate of my attorney-in-fact, pursuant to the foregoing
power in no event shall exceed in aggregate (with respect to each attorney-in-fact) the greater of

$5,000 or five percent of all assets subject to this power in a given calendar year, on a non-cumulative
basis.

14, Broad Powers: Without, in any way, limiting the foregoing, generally to do, execute,
and perform any other act, deed, matler, or thing whatsoever, that should be done, executed, or
performed, including, but not limited to, powers conferred by Code Section 53-12-261 of the Official
Code of Georgia Annotated, that in the opinion of my Agent, should be done, executed, or performed,
for my benefit or the benefit of my property, real or personal, and in my name of every nature and
kind whatsoever, as fully and effectually as 1 could do if personally present. In addition, 1 expressly
provide my agent with any and all powers required to establish, manage, amend or take any action
with respect to any kind of trust for my benefit should I be a grantor, and act on my behalf should | be
a beneficiary.

15. Effective Date: This document will become effective upon the date of the Principal’s
signature,
ey, O3
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1t is my desire and intention that this power of attorney shall not be affec by nmsubsamﬂnt
disability, incapacity, or mental incompetence. Any and all acts done by the Ageptpurstmt to tF
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powers conveyed herein during any period of my disability or incapacity shall have the same force and
effect as if [ were competent and not disabled.

[ may, at any time, revoke this power of attorney, but it shall be deemed to be in full force and
effect as to all persons, institutions, and organizations which shall act in reliance thereon prior to the
receipt of written revocation thereof signed by me and prior to receipt of actual notice of my death.

[ do hereby ratify and confirm all acts whatsoever which my Agent shall do, or cause to be
done, in or about the premises, by virtue of this power of attorney.

Alf parties dealing in good faith with my Agent may fully rely upon the power of and authority
of my Agent 1o act for me on my behalf and in my name, and may accept and rely on agreements and
other instruments entered into or executed by the agent pursuant to this power of attorney.

This instrument shall not be effective as a grant of powers to my Agent until my Agent has
executed the Acceptance of Appointment appearing at the end of this instrument. This instrument
shall remain effective until revocation by me or my death, whichever occurs first.

My Agent shall receive no compensation for services rendered.

IN WITNESS WHEREOQF, I have hereunto set my hand and seal on this 15" day of

December, 2010.

MARY \NN TRAPANI V

Witness ’g é

Hoderdie P~

Witness

é\ [ ! l
1, rah K {1 ,aNotary Public, do hereby certify that MARY ANN TRAPANI,
personally appeared before me this date and acknowledged the due execution of the foregoing Power

of Attorney.
Ry @M M)KRM,M/
’q‘\ LLE_ f’,’ o
SQELLER Y, NOTARY PUBLIC
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Control Number : 15081389

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

TRAPANI PROPERTIES, 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 certificate relates only to the legal existence of the above-named entity 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 112162397
\ Date Inc/Auth/Filed :0B/18/2015
Turisdiction 1 Grorgis
Print Date 19f1572015
Form Number 21
| ]
-

]

Brian P. Kemp
Secretary of Stale




