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COVEHR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C )_< ,R IN vV Q.S\JYVI\E\\) S i Z—\L(.

Name of Lintited Liability Cuﬁpan_\'

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company 10 transact business in Floridu,

Please return all correspondence concerning this matter 1o the (ollowing;:

]‘<QV.\*\J h“{\\)

Name ot Person

CRA Ay vaf)’wﬂh

5%e € Loke| Puwly o 220

N\LDDI\JO\JC}\'\ L GIA 3025 2

Citv/Stalc hnd Zip Code

CikeviwAllen @ .C\V\f\c\\&.l v COYW

E-mail address: (10 be used for Iig}lrc annual report notification)

For further information concerning this matier, please call:

Reyin Alle J A, GOG-2T13

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clitton Building
Talahasscee. FLL 32314 2661 Excceutive Center Cirele

Talluhassee. FIL 32301

3 S125.00 Filing Fee S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cettificate

Enclosed is a check for the ihllow?moum:
Ceniticate of Status Centificd Copy of Status & Centified Copy




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

IN COMPLIANCE WWITH NFCTION GO3.0K2. FLORIDA STATUTES, THE FOLLEOWING IS SUBMITTED 10 REGINITIR A FORFKGN LINGIED LLABILITY

L. LC

COMPANY TOTRANSACT BUSINENY 1N If STATE OF FLORIDA:

C KA LavesimenTs

L.

(Nume of Foreign Limited Liabihity Company; must Lﬁcludn. “Limy

ed Lability Company,” "L L.C.." or “LLC.T)

(If name unavmlable. cater alternate pame adopted for the purpose of tansacting business in Fl

GEO\'Q\'\ Oy U 5

tJunidiction underthe law of wiich foreagn limited lability company s argamized)

orida. The alternate name must include “Limued Liabilny ("ompam

A5 - 4419765

{FEE number, 1f applicabic)

"LLCT o "LLCTY

4
3.

[Dhate first transacied buseess wn Flonda, (f pnor 19 Egstnanion.)
{See scetions 605 0904 & 605 0905, F.8. to determine penzliy: Habaliny)

s 5916 £ Loake PRWY
7_4:.‘: 2\1 fé €33 0 ipal tcc)
McDonduah , GA 30253

5906 E lake PK/
#220 {Mahng Address)
LD SINT qt}l\ \

i3

GA 20253

7. Name and stregt address of Florida registered agent: (P.O. Boy NOT aceeptable)

Kevin Allen

Name:

Oflice Address:

4239 S 2ZTh W(\}/

Melrose

266¢

\_ . Florida

(Ciny)
Registered agent’s acceptance:

(Zip codc)
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—
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b l

Having been named us registered agent and to accept service of process Sor the above stated limited liability (‘r;mpanp‘ur therplace ""'f'\

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. 7. J{urt
to comply with the provisions of all statutes relative to the pmper bend complete performance of my duties, and I am fam:hax\guk

and accept the obligations of my, position us regu.’ereq agzzejk/

QRTEC e
.

i

Ti

- \D
-0 [
T O
(Registered agent's signarure) g
[ £
I'he name, title or capacity and address of the person(s) who hasfhave authority wo manage isfare: —
Name and Address:

tle or Capacitv:

MC\uc\g}ﬁr K(:v ~ A Hens

Title or Capacity: Name and Address:

= [ ake PR

vy

e DONCJCJ‘\ VGA 20253

CQ ML\WC\CLQ‘J Chr J‘Sh /—\HQAJ

VY

ﬂ‘k Doauo vﬁl\ | GA

20253

9. Attached is u certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (I the certiticate is i

of the translalor must be submitted)

is in a foreign tanguage. a translation of the certiticate under vath

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that uny false information

submitted in o document to the [Wt ot Qtztgzsmulu a third degree telony as provided for in s.817.133. F.8.

Signature ofnn autherized person

#fzuw RlJe N
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i ped or prinzed nane of sipsdee



Contral Number : 12006368

STATE OF GEORGIA

Secretalry of State
Corporatmns Division
313 Wesl Tower
2 Martin L. uther King, Jr. Dr.
Atlanta, Georgla 30334-1530

CER'I‘IFICA'I‘E\ OF EXISTENCE

AR

. - m B .
I. Brian P. Kemp. the Secretary of Stat€,of-the-State-of-Georgia, do_hereby certify under the seal of my
office that

I

@’1( “":‘

[
%CKA’ lVVES'IiMENTS l LC

& a Domest‘lc(f'lmlted I; 1ah|l|th0mp'mv
e Oy
) W7 .

‘" \ /ﬁ \‘

was formed in the Jlglsdlcnon blalcdlde\\’ or wai authorized= ~to~ lrdnqact(busmessvn Georgia on the
below date. Said CnliLy is 1ﬁ“(0n1p!1'1nce\.?wk|£h the dpp]l(_db]t‘ tg‘;mcland annual* registration provisions of
Tide 14 of the Ofﬂua] Code of Geo orgia- Annon[ed and has not flk,d 'mtcles of dissotution. certificate of
—, \, L
cancellation or any otherxsumlar documem wuh The: ofhcc of thé: §ccretary ot” Stalc
e
., -, L 4 A e,
| | - :
This centificate relates only 1o L&e Ieoal exlstcncc of. the abovclnamed el‘mtv,as of” lhcrdd[L issued. It does
not certify whether ar\not a nouCc of intent 10 dlssolve an apphcauon(for withdrawval. a smtemcn_ﬁ)f

: V)
commencement of winding up or am’ other snmlla}‘docmnemfhasf béen, filed otLis pending wnh d}ge

Secretary of State. - rl [ . M <
N PP "_"._-_‘) - o~
= = N T‘O
T hls ccruhc*uc is msucd pursuan! 0 I;llc-l-l of-lhe OFﬁuaI (ode of- (ICOTOI'l Annomud and is prima-fatfe
-3 .=

79

Docket Sumber ;0 14911617
Pute Inc/Auth/Fled: 0172172012

Jurisdiction : Cieorgia
Prim Dale 0 0912572017
Form Number 21
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Brian P. Kemp
Secretary of State
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