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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

DIANA SIMPSON
1950 N PARK PLACE, SUITE 330
ATLANTA, GA 30339 US

SUBJECT: STF PRO, LLC
R_e}- Number: W18000003115

- ———

We have received your document for STF PRO, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 718A00000715
Registration Section

RECE IVED

AN 23 01p

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SH Yo, ULC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

OluVlM S\M pioN

Name of Person

STF P, LLC

Firm/Company

a30 N. Poik Plag SoHe 330
Address

Atlands, 6a , 30324

City/State and Zip Code

drona@olulel pro. covn

E-mail address: o be used for future annual report notification}

For further information concerning this matter, please call:

Qlu""“ SIMPSDV) al 638y 236 - 0484

Nanie of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee xj $130.00 Filing Fee & [0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03.0902 FLORIDA STATUTES THE FOLLOWING [N SUBMITTID 10 REGISTER A FORFION TINMITED LIABILITY
COMPANY TO TRANNACT BUSINENS [N THE STATE OF FLORIDA:
| STF Pro. LLC

(Name of Foreign Limited Liabihity Company. must include “Limited Liabahty Company.” 1. L.C.. " or “LLC.7)

(1f name wnavailable, enter abiesnate name adopted for the purpase of transacting busingss in Florida The altcrmate name st mchde “Limited Linbtline Company,” 1 1.C." at “LLC.7)
5 Cicorgia

3 30-0746463
{hmsdiction undet the lxw of which foreign Linuted babibity company 15 argantzed)

(FEI umber, of applicable)
q, W1 12017

(Date first ransacied business in Flonda, 1f prior 1o regnsmanion )
(Sce sections 605 0904 & 605 0905, T S, to deiennine penalty liability)

5. 6.
{Street Address of Pnincipal Office) ' {Matling Address)
1950 North Park Place S1 330 1950 North Park Place St 330
Atlanta. GA 30319 Atlanta, GA 30339 I =
- [
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L= —j
o o
Name: CT Corperation System N §[‘.“i
Office Address: 1200 South Pine Island Road ; 2z 9
. {2
Plamation Flarida 33324 ;_
(Ciy) (Zip code) ]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment ay registered agent and agree to uct 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 familiar with
and accept the obligations of my positiun ax registered agent.

X8

(Registered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

vame and Address:
President, CEO

Von Fassnacht

1950 North Park Place 851330
Atlanta, GA 30339

Chief Financial Oftice Diana Simpson

1950 North Park Place St 3310
Atlania, GA 30339

{Use attachments if necessary)

9. Attached is a certiftcate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmem of State constilufSthird de

Lk

§ig:vmnne H5h s

elony as provided for in s 817.155, F.5.

24l person

Diana Simpson

Iy ped or printed nanwe of signee



Control Number : 12061593

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P, Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

STF PRO, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business, in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of Statc.

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

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;15024449
Date Inc/Auth/Filed: 07/30/2012

Jurisdiction : Georgia
Print Date : 01/05/2018
Form Number 2 210

»

-

.
Brian P. Kemp
Sccretary of State




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

IN COVPLIANCE WHTESFCTION GRRE2 FLORIDA STATUTES THE FOLLOTING IS SUBMIFETID 10 RIGISTER A FORFEGN LINITED LLABIHTY
COMPANY TO TRANNACTT BUNINESS INTHIE NTATION FLORIDA:
i STF Pro. LLC

(Name of Foregn Limited Liabhie Company: must inelude “Lamited Liabilny Company,” "L L C 7 or "LEC )

11f e wnavailuble, enter allenute name adopted 101 the purpose of transac ting business m Florida  The alieruse name must mcbode ~Lonited faabiluy Compam ™ L 1L C7 o “LIC™)

7 Cieorgia 3 30-0736463

tlunsdiction under the law of which foreign hnuted habibty compans 15 argamred) (FEL muuber, if appheabie)

4 1102017

(Dare tisar ransacted business in Flonda, 1f prior 1o registration )
1See sectons H05 0 & 605 0905, F 5. to determine penalty hatnling

3. 0.
(Street Address of Prncipal Otfice) (Mathing Addiess)
1950 North Park Place 5t 330 1930 North Park Place 51 330
Atlanta, GA 30339 Addamua, GA 30330

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation Flarida 33324

1Cny) t£ip cixle)

Registered agent’s acceptance:
Having been named us registered agent and (o aceept service of process for the ahove stated limited labifite company at the place
designared in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and am familiar with
und accept the obligations of my position as registered agent.

(Regrstered agent™s signatnaze )

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President, CEQ Von Fassnacht

i930 Norih Park Place S1.330)
Atlanta, GA 30339

Chiel Financial Otfice [Diana Simpson
1950 North Purk Place §1 330
Atanta, GA 30339

{Use attachments it necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitulgs a third degreefelony as provided for in s 817155 F.5.

Lk

LA
Signatze st 5 authkred oty

Diana Simpson

Typetl or printed nmne ot signee



Control Number : 12061593

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

m

I, Brian P. Kemp, the Secretary of Sta)t_g of the:State” of Gcorgm do hercby certify under the seal of my

office that //5/ ’ " " Jj
‘/ ! \.- .o ~,: .—‘_ {’;{V{
/‘ /{;:\ \ 5 - > .
/ WA STF PRO; | LLC\
s a. Domesnc l imlted Liability. Compa ¥
AT ANy \
7/ 4 > ',‘ | - - / i s /iz“’
=r7r . -

:f

was formed in the Junsdlctlon statéd: below -or was authorized="(0” transact lbusmess in Georgia on the

rr e et Y e g
below date. Said cntny is in compliance wnlh the apphcabic ﬁlmg;and annua! rcgllstratlon provisions of
Title 14 of the Ofﬁc:al Code of Georgla énuotatcd and‘has not. ﬁled amcles ot dlssolutlon certificate of
cancellation or any olhcr-51m|]ar documem with’ “the officeYof thé: Sccrctary of State. |17

E ).—«- - i

: 9 oS o
This certificate rc[ateq only to. thc,legal exxstence of the above namcd entlty,as “of thf}:ﬁdfﬂt& issued. [t does
not certify w hcthcr'or not a noucc»of intent to dissolve’. an: appllcatlon( for wnhdrawal a statement of

s = =y i

commencement of wmdmg up or anyZother similar-document Thas! béeri filed or”is pending with the
Secretary of State. \ _ _ \i, [ L=

— = .4 oz

This certificate is issued pursuam -to Title-14-of-the Official-( Code -of-Ge (;eorgla Annolaled and is prima-facie
evidence that said entity is in ex1slence or is authorized to transact business inthis state.

Docket Number  : 15024449
Date Inc/Auth/Filed; 07/30/2012

Junsdiction : Georgia
Print Date : 01/09/2018
Form Number 2211

]

»

]

Brian P. Kemp
Secretary of State




