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A ' . COVERLETTER

TO: Regisgﬂ‘ation Section
Division of Corporations .

-

¥

SUBIECT: ',R’CL\'S LoON Group l‘\{)ld\r\(;\g L.

Name of Limited f:,-ii?oilfty Company

The enclosed "Application by Forcign Limited Liability 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:

Tessica Ruers

amc of Person

Precisien

o, L

Firm/Company

1010 N. Tennessee. S Sie %&\;@i

Address

s
o o

Cartersville  GA 30120 7

S
City/State and Zip Code Te

JALers @ P reciBioN Group tle. ek 5%

E-mail address; (to be used for future annual report notification) 32T

a3aid

sl (8- 130

For further information concerning this matter, please call:

Jessica Pues

a0y 27 - B85 wwt 502~
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificale
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
% IN FLORIDA

_!N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SM?E()FFLOR”)-!:

‘-D(c.c,\ t

B ]
(Name of Foreign Limiled Lla iy Lamp.my TR Thetidde “Limited Liability Company,” "L.L.C..” or “"LLC™)

N e - - s L
(I name unavailable, enter altemate name adupted for the purpose of Irunsu‘ulmg business in Florida. The alieenate name must include “Limited
Liability Company,” “L.L.C." or "LLC."}

. Cermio. ) _Ha-ids 9003

(Jurmd".tmn unddgyhe law of which foreign Tmited liahiliy (FEI number, if applicabley

company is urganized)
o N /A
{Date tiest ransacted businesy'in Flonda! It prior o registration. )
(See seetions 605,0904 & 605.0%05, F.S, to determine penalty lability)

s 1010 W TennesSae &t gy{re AN
- (Brievsnite | GR

(Street Address of Principal Office)

o 1010 N Teanesee Sk $te 3ia

e
Corasville, Gh - 30120 cs E

(Mailing Address) I an "
a8 N
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) oo —
. S
Name: O mg ® m
Office Addruss: 13\00 SC)L&% D RAUH S &md Qd'""‘" E o

? lantatkion , Florida 55%‘—(

(C iy} (Zip coder

S‘

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and ugree to act in this capacity. 1 further agree
to camplywith the provisions of all statates relative to the proper and complete performance of my dutics, and 1 am familiar with and

accept the obligations of my position as registered agent. 9 Ul J—

View ot L Ambbiard Sacrady

(Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Seve Witte « trerrer, AR Putumn Blen Ta1!L (HndStock 6H 3068

Y. Attached is a centificate 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. (1f the certificale is in a foreign language. a translation of the certificate under gath

of the translator must be submitted)
= (/(_/ Aﬁ‘\/
[ a v

. —:
Sl\gnaturc of an authoriztd person

This document is executed in accordance with section 605.0203 (1){b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree feiony as provided for in s.817.155, F.5.

SteNe  Witte ¢

Typed or printed name of signee




