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APPLICATION BY FOREIGN“II\‘HTED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 605,0902. FLORIDA STATUTES THE FOLLOWING 'S SUBMITTED TO REGRTER 4 FOREICN UMITED LIABILITY
COMPANY T TEANSHCT BUSIVESS [N THE STATE OF FLORID:
. PND Qviedo, LLC

Tame of Fovtign e Lisbiily Company. must nelude “Lumitzd Tiabiliny tmpmy.“ TLC T er1LCH

I ranpe v milable, enter alterate azine adepled fos the purpase of framacony busingss in Florids Tie altanate nae musl iclude * Linsited Lizhilit, Comgany.” 4L L C.7er -LLE )

). lreory) g , Y2-2699117

Toreiicton uEder e aw T which fofenm [Anited Bahility enpamy 18 oeganizid) TEET mynber ol applicodie)
. 2 -1- 17
D¢ finyt ranued dunness o Piariga, 1l prot [0 repisican.on |
| Ser sections (305 0904 & 603.09C35. F 5. 10 decymine penahy Tabatliy i
. 1220 Eepr (L A . PO Box (097

TSeer AdCrest of Proacipal OHTRe T Mg’ Add o d

Cordele, A, 31o1§ ‘ Cordele, C—,—/} 3/010

7. Name and yirest 2ddress of Florida registered agent: (P.O. Box hOT acceptable)

Name:

C T Corporulion System

Office Address: {200 South Pine 1slund Rumd

Plantation . Flerida 33324,
o (€} (Zip code)

Registered agent’s acceplance: it

Having been named as registered agent and to accept service of process fou the above stated fimired liabillly company at the place
designared in this apptication, [ herehy accept the appointmend us registered agent and agree 1o ace in this cepacity. | further agree
ta camply witl the provisions of all statutes relative to the proper and complete perfermance of my dywﬁmmiﬁar with

and accepf the obligations of my position as registered agent. - Assl
By: C. T Corporation Syst - .. stant )

- (Regimered agent’s sipnanare)

8. The name, title or capacity and address of the person{s) who hasshave authority to rmanage is/are!

Title or Capacity: Name and Address: Title nr Gapacity: Nyme gnd Address:
Member | Lee Perlis M mbe Jarrett Nease
- ’ 1220 East 19th Ave. o L1229 East 18th Ave.
Corgele GA 31313 Cordele g,Ar_:am1§

V) Lecry Perlss
1220 East 161h Ave. -
Corgels, GA 31015 - : -~

{Usc attachments if nscessary)

9. Attzched is a certificate of existence, no more than 90 days otd, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in o foreign language, a translation of the cenificate under oath
of the translator must be submined)

10. This document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in a document 1o the Depam%j{co/witmes?ird dcgree_%as provided for ins.817.155, F.5.

Segrmtate of an authorizod potson

Lee PerliS

Ty ped or prnted mimwe of vignee
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Conteol Nuinber : 17079272

STATE OF GEORGIA

Secretary of Siate
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

E R o

I, Brian P, Kemp,
oftice that

ST P\'I) ()\'lcdu, 1. 1 < )
§ d Dmue\nc Llnllted L mhlllt\ (,ump.m\
- S "

wias formed in the wrlschctxon :mtcd bduw G- whs .mthor;zcd ‘o t.rfms'u,t bllblIIL s in Georgia on the
below date. Said cntity is in“compliancew ith the' apphcablc hlmg and annuglh régistration provisions of
Title 14 of the ()I[u.m[ Code ol Georgia; Annmm.{l and. has, not. (Tad .lmulcs uf (ll\\(}ll"lﬂn certificate of
cancellation or any o(hcr aum[m doLument wuh the otfice of the Sccremry o[ ‘blatx.

This certificate nclates only 10 thn, lugal c‘ustcnu of, thc abm ﬁ-n'\mcd enmy as: uf IhL dﬂ(L issued. It docs
not certily whetherarinot a nuuu: -of ntent to LnlSSOl\'L a"*npphcallon Tor wlthdmwa] o statement of
commeneement of wmdmg up ur any.. other similur. Jdocumient hd\ bu.n hlul ur’ 1\ puuhnz, with (he

Scerctary of State, ':;-,A v " A . T o

. R SO Ny .

This certificate is is sucd pur;,unm to llth 14 01 the Otticial Lodc of Lu orgia Annomtcd and is prima-iacic
evidence that said entity 18 in uuslunu, Or i3 'mlhorm,d to tr'msau bu:.lm,s:, m lh]\‘ state.,

P LI
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o Brian P. Kemp

Secretary of State




