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

N CEIATPLIANGE WH SECTION S0 FLORIDA STATUTES, THE FOLLOWDNG 5 SUBMITTED TO REGINTER A FURERGN 1IMITEI) LIABILITY
COMEPANY T TRANSACT BUSINESS INTHE SEETFOF FLORIA:

Huuer & Associawes, LLC

I .
{Memc of Forcien Limdted Lisbility Cumpany: tnust inctuds “Tincted Linbility Cozupany,” "L.L.C.." or "LLE )

(FE nae un vailzhfe, erier diemai 1o suplal for Ge puapoas of L usscting by eincas in Flovids, The aliginate waa: muse rahate “Limid Libiicy Compons,” “L.1 €7 a7 "LLLS)

2 Georgin 1 3K-2651491
T A iDR CAZST ths Bw OF Winett for317n B lisbatiry cnrmpass) (8 anianized) 0T (FTT rameer, of agrlivshid)
4.
1Dhate Tins? tenamctzi] busaness in Fiomils, 12 reine o repsimiins )
(See arcines 05 050 & 603.0003, 1.5, @0 dordoming puataliy halsbity)
5 133 Comish Mourtain Circle n PO Box 1154
TRt Acllans of Triscizal Ofice) Meding Asdsss)
Cuvington, Ga 30014 Covington, GA 30015

7. Name and sireet address of Florida tegistered agent: (P.0. Box NQT acceptable)

Nane: APl Processing - Jasensing, ne.

14 ; : e Snite
OfMee Address: 419 Galt Geean Drive, Snile A

Lyrt Lauderdule Florida 33308
(City) o vwde)

Registered agent’s aceeplayec:
Having becn nanicd us registered agent and to accept service of process for the above stafed Timited Lubility compuny af the place
desipnarted in this application, I herehy accept the appeintinent as registered egent and ugree tv act in this capacity. 1 further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and 1 um Juiliar with
aund accepl ihe phligarions of pry position as registered agent.

T /1Y }@L‘Q e

(Regemad! heent™s symarere)

£, The name, title m capacity and address of the person(s) who has/have aut™arity to manage is/fare:

Title ur Cupacity: AName and Addrgss: Title or Capacity: Name and Address:
MO Bawce [Tutter

i 55 Cornish Moun(sin Cirgle
Covengton. GA 30014

(Usc auachments if necessary)
9. Allacked is a certificate of existence, na more than 90 days 0ld, duly authenticated hy the otficial having cusiody ul recurds in the

Jurisdiction uneder the law ol which it s vrgunized, (10 the cerlifivale i in o foreign lunguage, o tunslation af the ceitificate under cath
of the translator must be subminted)

10, This dosument ix cxecuied in accordance with section 05,0207 (1) (k). Erarida Stawaces. | am aware that any false information
subimitted in a dosumient to the Depurtment of > constitutey u lhird;au v oy s proyided orin 5. 817.155.105,

!./ \ ,.-)W r/-:;:-:’

- -
S|:-uv>ﬁ (-Vau Iuthr‘:-;'l-rc'rl pernn

Bruce Hutter

[ aur qieinstead s ol sppace
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Control Number ;0137019

STATE OF GEORGIA

<
Secretary of State L L%
Corporatlons Division 63“ ’;i;,,
313 West Tower (2, )
2 Martio Luther King, Jr. Dr. Ve
Atlanta, Georgia 303341530 s Bar
2 %
A
CERTIFICATE OF EXISTENCE ~
/ ,‘)

[, Brian P. Kemp. the Secretary uf SIdTB of thr., Stalu of G'uorfm do hcrcby certity under the seal of my
ofticc that o . :

ll‘.‘ |.

HUT lLR &_ SSOCIAL i
a. Dnmr\m: lem‘d Lmblh!} Cilmpdny

was formed in the ]unbdu,ncm slaled, bLlUW oi “wasatithoriz Ld 10 U‘ nsact busmc cin Gieorgia on the
helow date. Said entjty is in "tompliance with. (he applicable: I’;lum and annual rcanetmrmn provisions of
Title 14 of the Official Code of Georgin' Annmal;d and has not {iled aicles, ot dlsqnlunnn certificute of
cancellation or any o[hcr mmllar documcm wath the’ omcc ot Lhc Sgcrctary of‘ Siate o

- |..

This cerificate rel.ﬂes Unlv tu lhe. |L.gd| wsh,ncL of: lhc ahma,- nde cnlml as n? thc “date issued. it does
not certify whether -6r'not a noticc?of intent ta dissolve; an applfcmmn -for wnhdrm al, 4 statement of
commencement of wmdmg, up Or any Othcr s1m|i.«.r dncumcnl !13: hccn filed or. m pending with the
Secretary of Stute. . : :

.- Fabemn r irmmm e
- - -t

This certificate is lbsus.d pu:auau' v TlllL 14 Crftht, Olhcual Cndo ot-Georgin l\nnotmcd and is pruma-fucie
evidence that said citity is i L?S.lblu‘l(.(. ov s auLhorucd Lo ransic %uqmcf,q n llm state,

Docket Number 1 13240K17
Date Inz/Aath/Filed: $E2042001

jurisdiction : Georpia
Puint Date 201312018
Form Numbcer 2211

Brian P_Kemp
Secterary ol Stuile
H16800036928 3
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FLORIDA DIIPARTMENT OF STATE
Division of Corporations

February 1, 2018

API PROCESSING

’

SUBJECT: HUTTER & ASSOCIATES, LLC
REP: Wi8000010458

e received your electronically transmitted document. However, the
document has not been filed. Please make the fcllewing correctione and
refax the complete document, including the elecdtronic filing cover sheet.
Trhe document is illegible and not acceptable for lmaging.

Tf you have any further questions concerning your document, please call
(850) 245-6051.

Octavia 1L Simmons FAX Aud. #: HiBOOUDL369028
Requlatory Specialist II Letter Number: 118A00002148
Registration Saction

RECEIVED
FEB 01 7018

P.O BOX 6327 — Tallahassee, Flonda 32314




