MLODODD 7959

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekuve  [Jwar ] maw

(§usiness Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T WASHINGTON
0cT 03 2016

530/ 18- ~01085--014

HIGRILRAITM

800290631638

S0:€ Hd 0 435 9y



COVER LETTER

TO:  Registration Section
Divisjon of Corporations

Sequium Assct Soluions, LLC
SUBJECT:

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:

Giregory E. Schubert

Name of Person

Sequium Asset Solutions, LILC

Firm/Company
1130 Northchase Parkway, Suite 150
Address
Marictia, GA 30067
City/State and Zip Code

sjacksoni@focusrm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cail:

Shantal Jackson 678 228-3054
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee ~ ® $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL\'CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sequium Asset Solutions, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

N/A
{If name unavailable, enier alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “[..L.C," or “LLC.")

Gcrogla

(Junsdlcnon under the law of which foreign limited liability
company is organized)

3 N/A

(FEI number, if applicable)

4 None
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 1130 Northchase Parkway, Suite 150
Marictta, GA 30067 PN
(Street Address of Principal Office) e 3
6. 1130 Northchase Parkway, Suite 150 ML
: Bl
: S =
Marietta, GA 30067 i S
(Mailing Address) - £ O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 27 &2
= —1 oo
Name: Corporation Service Company LA
Office Address: 1201 Hays Street
Tallahassce . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o 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 to act in this capacity. [ further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with an::

accept the obligations of my position as registered agent.
P & f (Eprp rafion Sarvice o‘?npany Chelsey Martine
By: i t
(Registered agent’s signatdre)

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

Gregory E. Schubert, CEO

1130 Northchase Parkway, Suite 150

Marietta, GA 30067

9. Attached is a certificate of existence, nofmore than 90 days old, duly authentic
Jjurisdiction under the law of which it isjorganized. (If the certificate is in g forei

of the translator must be submitted) ) A /\ /\

J v Sign;mrc of Wl authorized person v

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Gregory E. Schubert
Typed or printed name of signee




Control Number : 16054492

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

IAERIE

CERTIFICATE OF EXISTENCE

I, Brian P, Kcmp, the Secretary of State.of, the State of Gcorgta do hclcby certify under thf: ;cal §Rmy
office that - O i

SEQUIUM ASSET SOLUTI.NS LL(':}_‘..'L- .‘

»a Domestlc leited Ltablhty Company H
! " t '1 . "'! “- v \

was formed in the _]ut'lSdlCIlon Statéd below or was authorizedr 1o transact busmcss in Georgta on the
below date. Said entity,'is in compl:ance with _the. applicable filing.and annualrregt'stratlon provisions of
Title 14 of the Official. Codc of Georgia- Annotated :and:has not-filed-articles! of dissolution, certificate of
cancellation or any othcr 51mtlar document thh the ofﬁcc of the Secrctary of. Statc ', "'_!_
i e Il {

RN ' . N "
Thts certificate re]ates 1only to the legal eXIstencc of the above named cnttty as of thc date issued. It does
not certify whether or not-a notice, of lntcnt to dtsso!vc‘ an. appltcatlon for w1thdrawa1 a statcment of
commencement of wmdmg up or any othcr snmlar document has?been ﬁ[ed Orle pending with the

Secretary of State. . .. o _'-':"-- I fed
. I,g! ;‘ . : v’t.." i N E‘f N
| T i

This certificate is 1ssued pursuant to Tltlc 14 of the, Ofﬁmal Code of Georgta Annotatcd and is prima-facie
evidence that said entity’ 1s'm c)ustencc or |s authortzcd to transact busmcss in lhlS state
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Brian P, Kemp
Secretary of State




