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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850,656.7953
www.Incserv.com
e-mail: info@incserv.com

incserv”

ORDER FORM

?‘lﬁﬁ Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

g v 1

REQUEST, DATE] 7/10/2017 PRIORITY" Routine

AFGRCFL, LLC

IR 7 o ke o W b o o

FROM!| Melissa Stops
mstops@incserv.com
850.656.7953

IR TEAR

OUR'REF:3#.(Order ID#)' 586721

PLEASE[PERFORMITHE FOLUOWING SERVICES: 1 o e

AFGRCFL, LLC (FL)
File the attached foreign qualification document

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: (i
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

t Haitpend At ami (ky
W ECRA AR ] k
R et e A

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, July 10, 2017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRIY 605,092, FLORIDA STATUTES, THE FOLLOVTMG IS SUBMITTYED T8 RIGISTER A FOREIGN  LDATTED LIARILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AFGRCFL,LLC
{Nams of Forelgn Limitcd Lisbiity Compeny, toust Includs "Lnited L?uh{rﬁy Company,” "LLC.,"or "LLC."}

(1f oarme onevsiable, eokr eiornste nune adopizd for the meposs of tranaactizg basiness in Florida, Tha alteraate aams rmast inchade *Linited Liskilty Coanpany,” “LL C” 0e“LLC.7)

2, Gecrgia 3. '
ammmmhhgﬁwwuﬁ,mswa) (FEl omber, ¥ applicablz)
.  Eres favied Ta Flocide, 17 ; « B3
&tmmmmtmms umﬁmm&mm ™ :-w;
|
5. 3424 PEACHTREERD ) g. 3424 PEACBTREE RD yatw
ﬁmn ol Frincipal Offce) {ialllng Addrean) :..I'_ JH : r@
STE 1100 STE 1100 Sy
ATLANTA, GA 30326 ATLANTA, GA 30326 g o
) iyl
- I
7. Name and girest address of Florida registered agent: (P.O. Box NOT accepiable) 5 5 .
Name: Registored Agsat Solutions, Inc. BxF
- R
Office Address; 155 Office Plaza Dr,, Suite A T
Tallahasses , Florida 32301
Ckn) (Zap code)
Registered agent’s acceptance:

Having been named as registered agent aund to accept service of process for the above stated lmited lablilty company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capactty, I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligationy of my position as registered agent.
c:a\-u_uq_k su_(%‘%ﬂ)‘»—

(Registarod apet's sigmase)

8. The name, tite oc capacity and address of the person(s) who hes/have autherity to menage is/are:
Name and Address: T1tk or Capaeity; Name and Address:

Title ox Capacity;
Manager . Michael Drum
Pea ¢ Rd 8 a0
33
{Use attnchments if necessary)

9. Attached is a certificate of axistence, no more than 90 deys old, duly authenticated by the officiel having custody of records in the
jurisdiction under the lew of which it is organized, (If the certificate I8 in a foreign language, 8 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with-section 605:0203 (1).(h)
subnﬁwadinudocumcmmttheparu@’ﬂS i

\ﬁ'/" Sigoaturn of i sathodzed pemon:

David Weinstein, Organizer

Jorida Statutes. | am aware that any false information
lony as providad for in 5.817.155, F.8.

Typed or printed nams of sipace
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Control Number : 17071835

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 {tate of Georgla do hereby certify under the seal of my
of'ﬁce that o . ;

o
&
AR

T ' \' 'r.
ﬂw ‘, ‘ !“E e ‘!.
L D°.'31°“.'.°,L‘m“e“iﬂ'“““'w Compiy s

was formed in the _]lll‘lSd'lCtlon stated below“or was authonzed; to transact busmess in Georgra on the
below date. Said entttyfls trrI comphance with the applicable ﬁlmg ‘and annual regttstratlon provisions of
Title 14 of the Ofﬁcral Code “of: Georgia Annotated. and.has noy filed: artreles‘of dtssolutlon certificate of
cancellation or any other srmllar docurnent with the ofﬁce of the' Secretary of State = \

! H } ~.. ! .

,'z SRSy . N . ',;‘ l .' T ! o b s

! 1
This certificate relates ofily to, the legal exrstence “of the above-named ennty ‘as of the date issued. It does
not certify whether! or notﬂa notrce of intent to dissolve; an- apphcatron for wnhdrawal a statement of
commencement of wrlndmg up or any other similar document has been ﬁled ori |s pending with the
Secretary of State, ﬁ.fﬂ\\s s At_}. Cpn T e 11
‘ PSRN "?'

This certificate is issued pursuant to Title. 14 of the Ofﬁc1al Code of: Georgia Annotated and is prima-facie

evidence that said entlty 1s‘ﬂm exrstence or 1s authonzed 10" transact busmess n th;s state.
.( l,\\« S
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Docket Number 114748211
Date Inc/Auth/Filed 1 06/28/2017
Jurisdiction : Georgia
Print Date 1071072007
Form Number 1211
»
L ]

Brian P. Kemp
Secretary of State




