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To: Page 3of 4 2018-04-18 10.41:45 ORY 12122023573 Frem: Kimberly Laughre

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

I¥ COMPLIANCE WITH SECTION 605.0%02, FLORINA SEATUTES, THE FOLLOWING B SURMITTED TO REGISTER A PORFIGN LIGTED LABKITY
COMPANTTO TRANSACT RUSINESS INTHE STATE GF FLORI M. .

| Temporary Altematives LLC .
{Name of Forcign Limied LraBility Cormpany. mas ihcladk "Lrsied Labiliy Citpany, "LLC." or T1LL ™)

([f Pame. meurvaitabla, etear ahemste same adopted for the Muzpuss. 1 transactn g business o Fleida, The altemaic pare muw includs “Limited Linhwlity Coegany,” “1LLC" er "11007
5. 82-2365495

2 Georgia
Thimsdcoon wder the law of which Joreign lrxed LBLTY cumpany & urgtaizcd) (FET ocvher, [fapplicable]

4 0871272017

Tint razgacted PuiDos m Flanda, O proe 10 regitraion §
See sectony 6050004 & 603.0035, [ 5. 10 deserteme penatty habilry)

6. _—

<
- Ttoti Addren of Frocial Mbee) TTTEr A
1750 HWY 160 W, Suitc 101-278 1750 HWY 160 W, Suite 161-278
Fort Mill, 8C 29708 Fort Mill, §C 29708
7. Name and street address of Florida registered agent: (P.O. Rox HOT acceprisble) Tz 5;
Name: C T Corporation System : h
ame \__ _ _.P
Office Address: ! 200 South Pine Island Road o~
) K @0l C
Prantation . Florida 33324 '.'._1‘ .
(i (ip ordc) e i o
Reglstered agent’s acceptance: - 1: T
d limited liability company ai he place”

Having been named as registered agent and to accept service of process for the above siaie
designated in this application, I hereby accept the appaintment as registerer2gent and agree fo act in this capaiityl 1 fumher agree
10 comply with the provisions of alf statuies relative to the proper and compi: ¢ performance af my duties, and Lgm famillor with
and accept the ablipations of my positiqy as registered agent. N Kimberly Steinmetz
: Lorporglion System Vice President and Assistant Secretai
G ATV 51 M

QRegisirmed agens’s sipgwtare)

8. The name, title or capacity and address of the person(s) who hashave authority 1o manape isfare:
Name and Address: Title or Capacity: Naroe and Address;

Tide or Capacity:
Julic Akers

Peter G. Pappas Member
1750 HWY 160 W. Suite 101-278

Mzmber
4430 Dobbs Crossing
Fort Mill, SC 29708

Marigsta. (GA 30068

{Use antachments if necessary)

. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a for=ign language, a wanslation of the cerificate under oath
of the translater must be submitied)

10. This document i5s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submilted in a document to the Dcpmsmug a third degree felony as provided forin s 817,153, .5

Signmar of o0 autonze! cnon

UJGU& Auops

Twed or prnted aine of signee

FLEST - 630201 Wokers K wsr Mozt
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To: Paoygedofd 2018-04.18 10:41:49 CST 12122023573 Fiom. Kimberly Laughre

Control Wuimber @ 17087845

STATE OF GEORGIA
Secretary of State
Corporations Divicion
313 West Tower
2 Martin Luther King dr. Dr.
Atlanta, Georgin 30374-1530

CERTIFICATE OF EXISTENCE

. Brian P. Kemp. the Seeretary Ul btdtc ol th«.. St.m, 01 (_It.t)l’é,hl do hereby certily under the seul ol my
otfiee that : =

T umpur.irv '-\Ilc._rnahw.s LI (‘- LA T

Ll Domeshc L: mited . mlnlm C.ump.:m
- N gt

was formed in the |unsd1ct10n :.tatcd bLlUW o was muhonzcd “fo. lr'm:,.lct buamt.ss in Georgia on the

below date. Said entity is in com])hancc with the' qpphcahlc h[mg and mmunl registration provisions of

Titic 14 of the Official Code of Gieorgine, Annnt.nul and. has. not, filed ‘il'ilt.h_& nf(llv-.t)]ullﬂﬂ certificnte of
cancetlation or any omer :.nmlax dot.umem wnh ‘the oTice” of’ lhe Sccretar} 0!‘ ‘:mre

s
. # . ‘ L

This certificate rclmus only 10 the h.gzil emstencl, of thc ‘]bO\L n'\med cnury ns'of thc datc issucd. It docs
not cernfy whether m “not i nulu.t. of intent 10 dlSQUl\'L on upphcwtlon tor wn]ldraual a statement of
conunencement ol wmdm_;: up or any. other .bllTll]d cdocurent t h.\; bu.n filed ur’ 1\ pending with the
Secretary of State, : : e

I
. ! .o

PR B L L E I RN - ‘-

‘This certificate is 1ssucd pummm to l‘1tlL 14 ot II!C Omcml ¢ odc: ot (.:eorgn Annomcd and is prima-iacic
svidence that said entity is in uusk,m_L oris "H]l]lOTl?Cd 0 trasisact bll\lnL.S‘w 1n IhIS stite.

Dingckel Neanber ¢ 158745444
v Dy IncsAuibfFiled: O%/002017

Jurisdiction C Getigiu
Print Date ;0471672018
Form Number c 20

.

-

L]

Brian . Kemp
Secretary of State




