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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ‘ AL f\C\':J Ahtee \ L
Name of Limited Liability Company

The ¢nclosed "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:

Michael Evertsen
Name of Person

ALC E’Iﬂy 'ThfeeJ LA

Firm/Company

Corp. 2030 Powers Yery Rd Ste UL
! Address

Alanta bo. 30339
' City/State and Zip Code

Jheimerd hnhitayscanhna. com
E-mall address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Jutie Heymer a0 )_ 26313095
Name of Contact Person Area Code Daytime Telephone Number
MAILING SS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 01 $130.00 Filing Fee &  [1$155.00 Filing Fee & E/SIG0.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY mTWCT BUSINESS INTHE STATEOF FLORIDA:

1. AL FiflyAnee LA

(Name of Vorclgn Limited Linbllity Compony, must mclude “1.imited Liabliity Company,” " L1.G. of "LLC. )

{If name unavallable, cnter eliemate name edopted for the purpose of tnsacting business in Florida, The nliemate namo must include “Limited Linbility Company,” “,.1.C." or “LLC."}

2. Georgia 3. __11-3885090 (39860%0)
Turlsdictlon wnder theghe of wiich Toreign imiied Rabliity company 18 ofgarized) (FEI number, T oppllcablo)
4, njag  Opens Oug 7017

Thaic Tirs! transacicd busineas In Flanida, 11 prior (0 registraiion.)
See sectians 6050004 & 605 0905 F 5. 1o detenming penalty linbitity)

5. LS. Woodward Ave St C-102 6. 2050 Powers Ferry Rd St ULD ‘-
(Street Address foe) (Mniling Addressy .
Aatohossee. fronda 32304 Otlanda Ga. 30339 2, =
[ = L
Z O e
%——4—-— (
= %’\ m
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) % g O
Name: B&C Corporate Services of Gentral Florida, Inc. 21 — i
Office Address: 390 N. Orange Avenue, Suite 1400 % ‘£—
; x
Orlando v

, Florida _ 32801
(City) (Zip codo)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my poslﬂan as registered ageni.

aa. Ralida Lls. yice Presiknt

(‘Rugmmd agent’s signatura)

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

Title or Canacity: Name and Address: Titlg or Capacity: Name and Address:

mnnugmg Patimer  Office, A0 S. Woogward Owe suoa mfflﬂ Papner
' Amabossee, Pla FAM

home g
M chmc Dme:b’l-'é r Home :

100 Hopaptun WOl Se,

. (Use attachments if necessary)

9, 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. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. 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 10 the Department of State constitutes a thi@f provided for in5.817.155, F.S.

Signature of an avthorized person

Vichael Evertsen

Typed of prinied nome of rignes




Control Number : 17036980

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

" TLEG FIFTY-THREE 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.

Dacket Number 114720030
Date Inc/Auth/Filed 1 04/05/2017
Jurisdiction : Georgia
Print Date 1062042017
Form Number 1211
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Brian P. Kemp
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