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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ACG BBQ GP, LLC ‘

(2 name unavailnble, enter all

2. Georgia

(Name of Foreign Limited Liabillty Company; must include “Limited Liabiiity Company,” "L.L.C.," or "LLC.")

ate name adopied for the pumoss of ing busi

tn Florida. The allemate name must ticlude “Limited Linbility Company,” “L.L C." or “LLC.")
5. B2-1238034
(Jurixdiction under the faw of which foreign limited Habrlity compamy is orpanczed)

4, Upon quaiification

(FEI number, IF applicable)

Dhnie Rrst tranascted business in Florids, {Fprior to registntion.)
Se¢ sections 605.0204 & 605.0903, F_S. Lo determine penalty Inbility)
5. One Buckhead Plaza, Sulle 400, 3080 Feachtres Road, NW

(Street Address of Prinsipal Offiee)
Atlanta, Georgla 30305

6 Ona Buckhead Plazae, Suite 400, 3060 Peachiree Road, NW
(Mailing Addressy

13713

— ~2
Atlanta, Georgla 30305 o =
Tohi &=
- -
>3m0
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) E‘;’, _‘( ¥-]

-
Name: C T Corporation System = =

~ o
Office Address: 1200 South Pine Island Road %3;, ‘:J_: X e
Plantation . Florida 33324 :
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and o accept service af pracess for the above stated limlted Rabillty company at the place
designaied in this application, I ereby accept the appolntment as reglstered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations (ng m&

positlon as registered agent.
orporaTon Sgstem
By: M

Jin Song Assistant Secretary

(luglsmcd 1gent’s signature)

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

Name and Address; Title or Capacity: Name and Address;
Manager Michael A, Kiump Vice President Karl F. Jaeger
Ona Buciing st Plazw, Butn 400, JOBD Paschires Raad, N9 O o Sulls 480, Raad, WY
Allsnta, Goorgla 30205 Atlants, Gaorgla 30305
President Michael A. Klump
Ons Suciuine Plzs, Sl 400, 3080 Padchiree Radd, HW
Allonts, Georghy 31306

(Use attachments if necessary)

9, Attached s a certificate of existen
jurisdiction under the law of whic
of the transiator must be submitte

no mere than 90 days old, duly authenticated by the official having custody of records in the
rganized, (If the certificale is in a foreign language, a translation of the certificate under oath

4

N

Siynature of an awlionzed person

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

Michael A. Kiump

Typed or printed name of signee




Control Number : 17040114

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 Georgta do hereby certify under the seal of my
ofﬁce that . < T

‘ ACG BBQ GP,LLC |

. a Domestic Limited Llablhty Company Y

s

was formed in the _]Lll'lSdlCtlon stated below or was authorlzed to transact busmess in Georgla on the
below date. Said entity, is in compliance with the applicable filing and annual_ reglstratlon 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 ‘

-

N

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 w1thdrawal a statement of
commencement of wmdmg up or any other similar document has been-filed or 1s pending with the
Secretary of State. : ;

This certificate is lssued pursuant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this’ state.

"

Daocket Number 114733482
Date Inc/Auth/Filed 104/13/2017
Jurisdiction :Georgia
Print Date 106/27/2017
Form Number 1211

B:lh~

Brian P. Kemp
Secretary of State




