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COVER LETTER

! TO: Registration Seetlon

;l‘ Division of Corporations
’ ; TI THREE BRIDGES, LLC
| oo SUBJECT:

i

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabllity Compeny for Authorization ta Trensact Business in Florids,” Certificate of
Existence, and check sre submitted to register the above referenced foreign.limited liability company to transact business in Fiorida.

Please returm all correspondence concerning this matter to the following:

BRADLEY J, DENSON

Name of Parson

NELSON MULLINS RILEY & SCARBCROUGH, LLP

Firm/Company
201 17th STREET, NW, STE 1700

Address
ATLANTA, GA 30363

City/State and Zip Code

=4 o

Amy Heicher (Amy(@stolzpartners.com) ey

D
[Z-mail address: (to be used for fuinre annuel report notlfication) «’5_—: ‘:'1 § -
El o —
For further information concerning this matter, please call: "C: w2 : o
Y e =
e (S
Smita Daya 404 322-6464 TS
at (. ) T, E2 e

w Name of Contoct Person Area Codo -

MAILING AUDRESS:

Division of Corporations
Registrution Section
F.O. Box 6327

Tallabugsee, FL 32314

Endlosed is a check for the following amount:
8 $12500Filing Fee W $130.00 Filing Fee &
Certificate of Status

REET ADDRESS:

IRT : 5
Division of Corporations

Registration Section
Cliftan Building

‘2661 Executive Center Circle

Tallahassee, FL 32301

31 6

D $155.00 Filing Fes & O $160.00 Filing Fee, Certificate

Centified Copy

of Status & Certified Copy
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_ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR-AUTHORIZATION TO TRANSACT BUSINESS
o IN FLORIDA
W COMPLIANCE WITH SECTION 6050912, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y. TITHREE BRIDGES, LLC

{Name of Foreign Limited Linbility Company; musl include “Limited 1. 1ability Campany,” "L.L.C.7 or PLLC.)

(If name unavailable, enler altemate nante ndopted for tha pumnae of transacting business in Plorida. The slternate name must include “Limited
Livbility Company,” “L.L.C." ot "L.1.C.™
2 Georgia

[y

] 3 46-3502243
{Jurlsdletion under the Jaw of which loreign lirited Habilify

compnny is orgunized)
4 August3l, 2016

{FE[ oumber, it npplleable]

{See scetions 605.0

(Date brrst iransacted business In Florids, if prior (o registm!ion.l
904 &-605.0903%, F.8. to dotermine penaliy-Itabllity)
5 7 Sauth Main Street

Alpharetta, GA 30009

{5trect Address of Principal Ofice}
é. Saine 23 sbove

{Mailing Adilress)
7. Name and gireet address of Floridn registered agent: (P.O.Box NOT sacceptable)

. et N
Name: CT Corporation rr: %/;; =y
. L
., 1200 South Pine Island Road | e
Office Address: 3_’_"_'{"'}\ % -1
Plantation  Florida 331324 j:J.._ - F:
(Cim {Zip codc) [ R
Registered agent’s ncceptance: - ™

e -

pany ol Hae place )

deslgnated In this application, I.hereby accept the appointinent os regisiered agent and agtee o act in this capaclty. /I furtiter agree
fo complywith the provisions of afl stututes refative to the proper and complere perfu

yﬁcjuce Sf my duties, and Fap fimilig@with ard
acceps i obligatlons of my positigy vs reglitered wge ‘- m a l"’ o E‘:-i. —
oy Py " Assist yBaggei-t-" 2

(S g ¥, /7). 7/ 17708 S stant Secrety
giskiel agent’s signature) ry

8. The name, title or capacity and address of the person(s) who haséhave autherity to mennage Is/are:
1, William Stolz, TII, 7 South Main Street, Alpharetta, QA 30009, Manager

Hoaving been anuned as registered ogent and 10 aecept service of process for the aboye stated Hmited Hoblilty con

Amy L. Heicher, 7 South Mala Street, Alpharetta, GA 30009, Manager

Jeffrey . Freeman, 7 South Maln Street, Alpharetta, GA 30009, Manager

9 Artached i3.a certificate of existence, no mara than 29 days old, duly outhciticated by the official having custody of records in.the
Jurisdictionunder the law of which it s orgenizgg. {If the gentifictite is in a forelgn lunguage, a transletion of the certifioato uader oath
of the translator must be submitied)

T Signanue of on outhorized person

This document s executed in accordance with sectlon 05,0203 (1) (b), Florida Statutes. I am aware that any false information
submirted in a document to the Depaniment of State constitutes o third degree felony as provided forin 5,817.155, F.§

1. William Stolz, 11

Typed or printed naine of signee



8/24/2016 11:58:11 &M From: To: 8506176383( 6/6 )

Controi Nember : 16071965

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 Sceretary of State of the State of Georpia, do hereby certify under the seal of my
office that

TI THREE BRIDGES, LL.C

a Domestic Limited Lizbility Company

was formed in the jurisdiction stated below or was authorized to fransact business in Georgia on the
below date, Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tilde 14 of the OfMiciat Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar decument with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date isseed, [t 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 certificatc is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prina-facie
evidence that said entity is in cxistence or is authorized to transact business in this state.

Ducket Number s 13260142
Dale Ing/Auth/Filed 1072772016
Junisdicrion ~Georpin
Prim Thute - 08/16/2016
Form Numbcer . B4R
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Rrian B, Kemp
Secretary of Stade




