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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRS 9«551‘ H‘)M,LLC_

Name of Lunited Lizbility Company

The enclosed "Applicabon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check arce submitted 1o register the above referenced Toreign linited liability company to transact business in Floridn,

Please return all correspondence concerning this matter 1o the following:

Creeg BWN__
Law Ofhce o Cwﬁ FBHW\I

Firm/Company

50 \Lale Mortyr Yrive

Address

\acelad FL 2350

Citv/State and Zip Code

E-mait address: (10 be used for future annual report lplliﬁc:uinn)

For further intormation concerning this matter, please vall:

( rong s kb3 937-938) - enel’

at( .
Name of Contact Person Arca Code Davtime Telephone Number C bL\ L ‘ }
MATLING ADDRESS: STREET ADDRESS: C/(Al H \(gw’ (o
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Bax 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
s
Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & 1 $155.00 Filng Fee & - [ $160.00 Filing Fee. Certificate
Certificate of Staus Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECIION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTTRC STATE OF FLORIDA:

PRS Sqaar il e

bty Companyt must welude “Limited Labidity Company,” "ELC or “LLCT)

Name of[ oreign Limited 1

CULL o LI

U1 sanxe unayailable, enter sltemate mame adapted 1or the purpose ol tansactng business i Flonda The abiernate name imast inclede "Limnited Lisbility Company,

2 Georg.a 3,
(FED nueber f applicabley

(Junsdicnon ender the law M Inch Joreign nted habdy Canmpany 1 o ganized|

1121 At irasactod business m Floreda, PUOT L Fegsiraton, )
{5ce seenons 605 0902 L 605 005, TS 1o determine penaliy lhabality)

E U435 S Perry St Suve A P Box \ TS

I8l Addiess)

(Street .-\ddn::.». of Prukspal Othicey
Lawrenceville, (A oo b Lasireacevilie é;r\ 200%

- "-J
S
7. Name and sireet address of Florida regisiered agent; (P.0. Box NOT accepable) .-;;E s
Name: Cralq 8. \’\WH ‘csq :,f;:_ ‘: f:
Office Address: 20 Lé\’-C MUHUM Qrove = f -
Lareland, e 3350 N

1Oy (Z44p condet
Registered agent’s acceplance:
Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered 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 I am fumiltiar with
and accept the obligations of my position as registered agent,
N4

(H-:gnlcrc.l _abcul Y sigature}

The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

MGR TIMO‘H\ % SMI"’I‘L\
ijB[m _LUL; LA 200\ b

(Use attachiments if necessary)

§. Attachued is o eertificate of extstence, ne moere than 90 days old. duly authenticated by the officutl having custody of records 1 the
Jurtsdiction under the law of which it is organized. (It ihe certiticate is in a foreign language. a translation of the certificate under oath
of the tanslator must be submitted)

10, This documient is executed in accordance with section 003.0203 (1) (b). Florida Stateies. T am aware that any talse information
subimitted 10 a document to the Department of State constitutes o third depree felony as provided for in <. 817,155, F.S.

43

- . ~
Signature ol an authonsed persan

CRAl BETU  Adaded e

s ped ur printed name o signee




Contral Number @ 0363331

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanty, Georgia 34334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Seeretary of State of the State of Georgia, do hereby certily under the scal of my
office that

PRS SUGAR HILL, LLC

a4 Domestic Limited Liability Company

wis formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity s in compliance with  the applicable filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation ar any other similar document with the oftice of the Secretary of St

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent o dissobve, an apphcation for withdrawal. o statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate i3 issued pursuant w Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entitv is in existence or is autherized 10 transact business in this state.

Dovkel Nutnbes 4732080
Drate IncfAauh/iled 129720003
Junisdiction {eurga
Print [ale e 2017
Farm Number 2

»

-

[}

Brian PoRKemp
Seciciary of State




