(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekue  [Jwar [] wan

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700315146267

OF AR R-—010 1y --008 9325, 00

“3

5
s H
\ .
[ i
ot
- ' o-i
.2 d
Tl

2l(2lig o5




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fe 5ol ubiodl, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Patrick ©. Alhrecid

Name of Person

Pesdulbhond], LLC

FimﬂCom;:any

130 Ceprad Avenue, #303 R

Address

54 Pedersbra, TL_33700

~Lity/State and Zip Code

Vorhvick € resal AONALL Com 3

E-mail address: {to be used for tuture annual report notification}

For further information concerning this matter, please call:

Pk O. Alprect 2959 1 995-5416

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
X $125.00 Filing Fee 0O $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORID STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Resaoludional, LLC

{Name of Foretgn Limiled Liaafity Compary, must include “Limited Liability Company,” "L.1.C.." o *LLE.")

({IT name wmavuitsble, enter ol name adopted for the purpose of tng busi in Florida The alternate name oust tclude “Limited Liability Companay.” "L.L.C.7 o¢ "LLC.7)
2, Georga 3. 47-3597GIa_

{Tunsdicion under the taw ol whigh foreign brited liabtlity compary 1s organceed) {FET number, 1f epplicablc)
a. July 17,3013

T {Date E's: ransacaed business i Fionda, if priof 1o registmation.
E See sections 6050904 & 505 0903, F.S to determine penalty Iz):hl!uy]

5 iSLegl ggnirgg Mnggo 6. }SLOO Ctrr}rn.!? Avenue

{Street Adcress of Principl Office) (Mailing Address)
303 #*30]
St Retersinxg, £/ 33705 >t Pdevilury, FL 33705

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

Name: Pettrick. Q. Albrecldh .

I

Office Address: _| 9O Cydhal Avenue F30% . -
‘SV\’ez\-e;ysbqy; , Florida _337035 L :
=2 (@ip code) AR

Registered agent's acceptance: }
Having been named os registered agent and to accept service of process for the above stated limited llability company at the p!ace
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capachy 1 further agree
to comply with the provisions of all statutes relarlve to the pmper and complete performance of my duties, and I am familiar with
and accept the obligations of my paesition,as regmered ag Y,

[ “

(Regittered agent’s sigrarure)

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: Name and Address:

(Use attachments if necessary)

9. Attached is a certificate 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. ([f the cenificate 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 secﬁ%n 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

S A

Signasure of w1 suthorired persoa

Padrick ©. Albrecldh

Typed or printed neme of signee




Control Number : 15044921

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

L .

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

fe i e

“w o

RESOLUTION21, 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 dissclution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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

Docket Number ;. 15984196
Date Inc/Auth/Filed: 04/01/2015

Jurisdiction : Georgla
Print Date : 06/27/2018
Form Number D211
]
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Brian P. Kemp

Secretary of State




