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File 1st. Please complete this filing
Division of Corporations - . . . .
Fax number - (ssa)e17-6383 before processing the LP registration
From: for fax audit# T117000179463.
Atcount Name : € T CORPORATION SYSTEM

Account Number @ FCARRQOORO23
Phone : (512)41B-6949
Fax Number . (951)208-0845

**cntepr the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address:

Forcign Limited Li:élbilitigJ 'Cmﬁpany
9W HALO GP LLC
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COVER LETTER
TO; Registration Section
Division of Carporations
SUBJECT: W ilalo GPLLC
Name of Limited Liability Company
The enctosed "Application by Poreign Limited Liability Company for Authorization to Transact Busiaess in Floridn,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect buziness in Florida,,
Please return ali correspondence concerning this matter to the following:
Name of Person
FimvCompany .
) Address i
City/State and Zip Code
rcoffee@angelica.com
E-matl eddrass: (fo be used for future annual report notificalion}
For firther information conceming this matter, please call .
at ( }
Namo of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -t
Division of Corporations Division of Corporations -t
Registration Section Registration Section
P.O. Box 6327 Clifton Building = T
Tallahassee, FL, 32314 2661 Executive Center Circle ~ .
Tallphassee, Fl. 32301 —
e 2 !
Enclosed is 2 check for the following amount; [N .
[1$125.00 Filing Foe L1 $130.00 Filing Fec &  [1$155.00 FilingFee & 5 3160.00 Filing Feo, Cerlificate ER -
Certificate of Status Certified Copy iy A
=
-

FLDS7 - (9/10¢20.5 CTFiag Menage: Osling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLIANCE WITH SECTION 605.0902, FLGRIDA STATUTES, THE FOLLOWING /S SUBMTITED TO REGISIER A FORFIGN LIMITED LIABILITY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. 9W Hale GP LLC
{(Name of Foreign Limntted Lisbility Company; must ingluds " Limited Liobiltty Compaity,” "L.1L.C.," or "LLT ™}

(If name unavailable, enter olicrnalc name adopted for the purpose of transnating buginess in Florlda. The a:ternste name must incluce “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. Delaware 3, 32}__@(_}40248 “’
{(Turiadiction under the Inw of which foreign Timited Tiubility {FEI number, if appliceble)
company is organized)

4. Upon Qualification

{Date Tirst tran sacted business in Floride, il prier m regratration.)
(See sections 605.0904 & §05.0905, F.S, to determine penaly liability)

5. ¢/o Angelica 1105 Lakewood Pkwy, Ste 210, Alpharotta, GA 30009

{Street Address of Principal Offics) Har
5. Same

(Mailing Addrecs}
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Offlce Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) {Zip code)

Regilstered agont’s acceptance;

Having been named as rogistered agent and fo accept service of process for the above stated fmited liubillyy company of the place

designated In this app!icadan. I hcreby accept rl:e appointment a5 registered agent and agree to act in this capacip: I furthel agree
and camplare pen:f‘ommnce of my duties, and [ rrmfamﬂiar with and

-

son(s) who hag/have authority to manage is/are:
. Ste 210, Alpharetta, GA 30009

Nicole Macarchuk, oo Angelica 1103 Lakewood Pkwy, Ste 210, Alpharetta, GA 30003

Jeffroy Van Hom, o/o Angelica 1105 Lakewood Plowy, Ste 210, Alpharctte, GA 30009

9. Attached is a cartificate of existence, no more than 90 days oid, duly authenticated by the official having eustody of rscords in the
jurisdiction under the law of which it is organjzed. {If the certificate i3 in a forelgn language, n irensiation of the certificate under oath

of the transtator wust be submitted) /”//%
y 4

vS{gnnnP*{fA{\ avfliorized person

This document is exscuted in accordance with seciion 605.0203 (1) (b), Florida Stututes, [ nm aware that uny false information
subitied in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Ruasell Coffee

'I‘;];ed ar printed name of siguee

FLOST - (002003 CT Hilkeg Mandper Orbina
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Attachmont to Florida
Member ! Manager Information

1

Full Nama:
Member/Manager:
Buslness Address:
City:

State:

ZIP Code:

2017-07-10 10.09:32 CST

Phillp Davidsen

Manager

¢fo Angelica 1105 Lakewood Pkwy, Ste 210
Alpharetta

GA

30009

12122023573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9W HALO GP LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND J:s’- IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2017,
AND I DO REFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. Y

.-‘.,l"« e‘
qu W, one, Recribary Wi Thite Y
Authentication: 202843004
Date: 07-07-17

6419290 8300

SR# 20175126359 3
You may verify this certificate online at corp.delaware.gov/authver.shtmt




