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COVER LETTER
TO: ’R‘egistr;uion Section
Division of Corporations

SUBJECT: ‘{’(J\L}‘IL{ 0\# ‘Hﬁp H\Y/ {‘S A (—d‘ﬁmbj Z— L. Cz-

Name ol Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

BM\uS J&Shm 0\‘{'@(\

Name of Person

Sode of e vis /QfCaO{t”,m by

Firm/Company

1304 ChesHafe Vil das.

Address

Roerupy FL 33 Sécl

City/State and Zip Code

So mmcmd&mgLLC @ 4 maj L -Com

E-mail address: (10 be uscd [or future annual report notification)

For further information concerning this matter, please call: _ : ] -
Darius qu\mm@\ w310, 36T 9402
Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circic I

Tallahassee, FL 32301

Enclosed is a check for the following amount;
)Z’ $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy




. F o
‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT B

IN FLORIDA
NIV,
1.

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
‘!‘:‘;il\f THE STATEOF FLORIDA:
S

(Name of Foreign Limited Eﬁabilily Company; must include “Limited Liability Company 7 "L.L.C.," or “LLC")
Liability Company,” “L.L.C," or “L],_C.")

2,

(Jurisdiction under the law of whidh Toreign limited Habilily
company is organized)
4.

3.

YF-2FTKD b |
N A

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

(If name unavailahle, enter aliernate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
A0,

AF0% L. Ostorrp pye Teepe fr 33670
(Sireet Address of Pringipal Office) . .
AS L0 GA-138 Joresbom, 68 20336 EX- e
(Mailing Address) ! hd “w}’: =) -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %3\':; 'J__?" ?s it
Yolando. (ashiogien 228 ™
Office Address: l ‘30’9\ (\{E\“H,Q/k-e VH’[ a_,(;jz Dr 1 =z
Averview
(City)
Registered agent’s acceptance:

el
ol
o™
, Florida i} Dséj f
(Zip code)
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, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and complete
accept the obligations of my poesition ays registered agent.

L

rformance of my duties, and I am familiar with and
(chistcﬁ agé‘ﬁt”s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

8
Danis INashloaten | s =p

(363 Cyestage Village Do Rivervied, &3 3359

of the translalor must be submitted)

S ]

e

\
\
\
9. Attached is a certificate of existence, no more than 94 dé)}é}‘)[d, 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 Toreign language, a translation of the certificate under oath

kSigngt\LrE)f an a
—

\
@zed person \q

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

2 orus )A_A.S‘}u_\f? 9

Typed or printed name of siéﬁ’ec




Control Number : 14119603

STATE OF GEORGIA

oy . - .
Secretary of State AR
Corporations Division '; c %‘, e
313 West Tower B @ ¢
2 Martin Luther King, Jr. Dr. ' % '*&T\r
Atlanta, Georgia 30334-1530 T <, = {“ﬂ
. f} " \'9 ":\-“;
2% 2
CERTIFICATE OF EXISTENCE Zm ©
o

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

State of the Arts Academy 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.

7

Docket Number (12570767
Date Inc/Auth/Filed 11172372014
Jurisdiction : Georgia
Print Date 102/02/2016
Form Number 1211

]

-

Brian P. Kemp
Secretary of State




