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' COVER LETTER

TO: Registration Section
Division of Corporations
" [}

SUI;JECT:: L—ION 1 _Luc

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

T\AND‘{ Moogﬁ

Name of Person

Liwon |3, LLC

Firm/(:‘ompany
1320 McGivng Ferky Rp
Address
Suwaneed, ((A 30024
City/State and Zip Code

V"\a\bu\qou\@ Cﬂ%&fd\a‘l‘b pwf‘}n(’,('f com

E-mail jddress:{to be used for fugtre annua‘rcport notification)

For further information concerning this matter, please call:

Manty  Doneadr  «(6I1% ) GT13- (240

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee & $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APLL l(,A FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

INCOMPLIANCE WITH SECTYON 605.0002. FLORIUM STATUTES, THIE FOLILWING 3 SUBMIITED 0 REGISTER A FOREXGN 1IMITEL LARIITY
COMPANTTO TRANEATT BUSINESS INTHE STATE OF FLORIA:

o Lo 12

Naine of Foreign Lunned Csbaliy Compoay; must et vde "Uimned Linbitity Tompay,” LT TLIE™

(16 vmume unavsilable, enter shieruas nanze sgopied for whe parpose of wanapotng kushnesy in. Flosidk, e aheonate nn;nt wiust wchude “1imied
Lubility Company,” “L.L.7," or "LLE™

2 G EORGIA S

{Furndiction under the Tow of which foreign Jimitsd llability TPEY nimher, H npplicable)
vewnpaaty i arganizsd)

{Dute first ornaactsd business in Florids, i prive 1o regisiration.)
{See gestions SUS.0004 & 608 1605, F.5. tn detonmine peaalty liability)

13340 Meluane  CERRBY  Rp
Sowanee . GeA 50024

{Sucel Address of Principh; (Hiice)

AME  Ar AReve

(Maiting Address)

Name: _YET[;‘Q\ QAY
Office Address: __tlQ.__ﬁ}_{\_s___hL@_r_\_whj OnE "-&PB Froof
Negry  facm Neacw e 53408

City) L Zip conle)

Registered ageut's acceptance:

Having beew named as registered agent and 0 accept service of process fur o abave stated limited Nalvlity conprany at the place
designated in this appdicaston, I hereby aceeprt the app@éntment at registered agent and dgree to act 'n thiv capacity. 1 fucther agroe
sa complywith the provisions af ell siatutes relarivagelile praper and compleie performance of my dutivs, and 1 am fumilivr th and
uccept the vhligations of my position o5 registerpdugent,

L4 1Regisi=oal agent’s signatiae}

8. "The name, title ar capucity und address of the person(s) who has/have authority to mauage isisie:
Tanny - Mooge . ManpeeR
™S Reoaa LFaE. U, i
ALPRARE A GA . FO0RA

.Iul; anthentivated by the officiat haviag rnstody of records in the
in & foreign Wngnage, u transtation of the cenificate nader oath

9. Atncied is n cerlificaie of existence, ne marc Man 90 guys
Jorisdiction under the law of which it is organi
ol the trunslator must be submited}

v Signuture of an suthorized person

This aocumen! is executed in accordance with section §G2.41203 11)1b), Florida Svatutey. | am ewsre that apy false information
stirmictest in a dotument Lo the Department of Stare constitutes 8 third degree felony as provided for m .817135 F.8

Tanny Mookt

Typed or pranted name of signee




Control Number : 14084000

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 PR N

;-?;-;.r"‘;' “»* Lion 12; LLC

; . a Doglestlc Iqlmlted Llablllty Company \ o,
\ N BN W e
was formed in the Junsdlctlon stated bf;low “or was authortzed} o transat busméss in Georgia on the
below date. Said cnttty/ is_in. compllance With_the _applicable filing,and annual: regtstrat:on provisions of
Title 14 of the OfflC]al/COdB of: Georg1a~Annotated~and has- not: ﬁledﬁntcfgs@ dissolution, certificate of
cancellation or any other snmllar document with the office of. the’ Secretary of State.

N o =

1 ] ' AR G

This certificate relatleslonly to.the legal existence of the-above- named ‘entity as ng the date issued. It does
not certify whether- or not a notice of intent to dissolve, an appllcatton for wuhdrawal a statement of
commencement of winding’ up or any other similar docuiment has been fil ed or"lsf pending with the
Secretary of State. ‘s A ; ,
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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et R e 2 Docket Number : 13157278
Date Inc/Auth/Filed . 08/25/2014
Jurisdiction : Georgia
Print Date : 05022016
Form Number 1211

B: b~

Brian P, Kemp
Secretary of State




