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TO: Registration Section
Division of Corporations

COVER LETTER

BR Live Quak, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Awmhorization o Transact Business in Florida,” Ceruificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Audra I, Parker

Name of Person

Martin Bagwell Luke, P.C.

Firm/Company

400 Northridge Road, Suite 1225

Address

Atlanta, GA 30330

City/State and Zip Code

jwwilcox@arsventuresllc.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Audra [L Parker 404 467-3872
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee [0 5130.00 Filing Fee & [0 $155.00 Filing Fee &  ® 5160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0902 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, BR Live Oak, LLC
{Neme of Foreign Limiled Ligbility Campony, muat iaclude “Limited Liabiiiry Company,”  L.L.C."or "LLCT)

(If nume unavailablz, emer altzmate neme sdopted for the purpose of anarciing business in Florida. The altemsic name mast ineluds “Limited Liskility Company,” “L.L.C,” or “LLC.T)

2 Georgia 3
Tursdiction under the [aw ol which lorcign limited Jabilicy campany fs orgasized) (FET number, /T applrcabla)

4 May 15,2018

glhlc First trangacted business in Flonda, if prior ta registration.)
'Ste aections 605.0004 & 605,0905, F.5, 1o determiine penalty linbdity)

5 3715 Northside Parkway g P.O.Box 550549 .
TSweet Address of Prncipal O1Bce) ' Meilng Address) -
Buiiding 400, Suite 350 Atlanta, GA 30355 .

Atlamta, GA 30327

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

Name: Corporation Company of Orlande

Office Address: 300 South Orange Avenue, Suite 1600

Orlando Florida 32801
(City) {Zip code)

Registered ogent's acceptance:

Having been named a5 registered agent and to aceept service of process for the ehove stated limited Habllity company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered /zie/nl.

/ % Aanty % /),

{R,‘isl:rrd agenl's Iiﬂ'r-lfw{]

§. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Member/ Manager John W, Wilcox 111 Member/Manager George E. Chase, Ir.
P.0. Box 550549 P.O. Box 550549
Atlanta, GA 30333 Atlanta, GA 30335

(Use attachments if necessary)

9. Arached is a certificate of existence, no more than 30 days old, duly autherticated by the cfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a forsign language, a transtation of the centificaic under oath

of the translator must be submitted)

10. This document is executed jn eccordance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information

submitted in a document to the Department omelznstilutcsa third degree felonyys provided for in5.817.155, F.5.
X

Sigramre of an authonzed peron

I. Marshall Martin HI

Typed or printed name of signee



Control Number @ 18053370

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that '

BR Live Oak, L.1.C
4 Domestic Limited Liability Company
o

was tormed in the jurisdiction statcd below or was authorized to transact business in Georgia on the
below date. Said entity is in complionce 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 State.

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

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that siid entity s in existence or is authorized 10 transact business in this state.

Docket Number ;15771926
Date Ine/Auth/Filed: 04/23/2018

Farisdiction . Georgia
Print Date - 0570272018
Form Number 21

.
Brian P. Kemp
Sceretary of State




