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COVER LETTER

TO: Registration Section
Divisivn of Corporativns
W LS, LeC
SUBJECT: FALNE S Un s, Lo
J Name UfLimGd Liability Compuny
The enclosed "Appheation by Fureign Limited Liability Company for Awthortzation o Transact Business in Florida”" Certiticate of
Existence, and check are submitied to register the above reterenced foreign lmited habthity compuny o trunsact business in Florida,

Please return all correspondence concerning this matier to the following:

E\i ?Q(W

W t\f\a\f_

Name of Persan

JaNe sde . L L ¢

24 Cross

Firm/Company J

Qake Wy

G bon
J |

Eya

Address O
RNENWA

Citv/State and Zip Code

El Doy 5@ aman] . Com

E-mail address: (15 busdsed for future unnual report notification)

Fur further information coneerning this matter, please call

Ell. ‘PD{\»{,{

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q) Box 6327
Tallzhassee, F1L 32314

Enclosed s a check for the tollowing amount:
O 512500 Fiting Fee O $130.00 Filing Fee &

Certificate of Swatus

» —
o
: . &

at { CII2 ) 618'*!2,73 ) - ]
Area Code Davtime Telephone Number e
STREET ADDRESS: RN
[ivision of Corporations M e

Registration Section >

Clifton Building
2661 Exceutive Center Circle
Talkahassee. FLL 32301

O $155.00) Filing Fee &

[0 S160.00 Fiting Fee. Cenitivaie
Certitied Copy

ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603,602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FORFIGN LIMIED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIA:

I, \none2 U'{\:Jllb‘l'\’Q\ L-L(_,

(Name @Foreign Limited Liabihny Company: mhtinchade “Lumited Liabality Company.” "LE.C.7 or "LLC.™

LIt pame unasatable, enter allemate name adopted lor the purpose of ranxacting business i Flosdi. The alternate aame must wielude “Linuted Liatihity Company.”™ L4 C.7or "LLET)

. Bxe 5 B1-51% 5418

Curisdrcion under the Taw o w huch furgign hiited labiliny company 1s urganized) {FEI nunber, it apphcable)

1.
(Date fiest ransactett business in Flonda, of prior e registrauon )
(See sections 605 0904 & 605.0905, F.§ o deteraune penadty lailiey)
s ASe B, Maa 6. A4 (rosy Gut, Way
(Street Address of PrchiOlﬁc:) (Maihng Adidses) G
La\aland | Flodde Gugton |, 6o 31312
= —
fs o
7. Name and street address of Florida registered agent: (P.OL Boax NOT acceptable) - =
Name: '\l K;YS’Y‘: ¥'{1 }.G*\ A - ::
i
Oftice Address: (0(57 ")Ukb( LO-*"Q/ }\F: =
L a - P
V\" ”\fbe/ H'Q/UP)\ ,¥[ . Florida 32)%%] an
” l(il_w ) {Ap conded - - ne
Registered agent’s ucceptance: - <&

3 . . . .. . spr o

Huaving been named us registered agent and to accept service af procegs above stated limited Habilivy Company at the place
designated in this application, 1 hereby accepr the appaoi gent and agree to act in this capacity. 1 further agree
1o comply with the provisiens of all statutes relativeto the prope, lerd performance of my duties, and Fam familiar with
and wecept the ohligations of my position as registered agent. |

e .
(Regastvied !gml » vgnainred

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B—d e Ell Pere S
Ow'\M’ 2y (1A Gald Waw

_G.A;/f"’\ ; (u '3\?)19

(Use attachmuents it necessary}

9 Atiached is a certiticate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordane

Statutes. | am aware that any talse information
submitted in a document 10 the Depariment

v as provided for ins. 8171535 F 8.

s —

( Sensture o an auinonsgd perwon

éA DA~ 5y,

Typed or priated name of wignee




Control Number ; 17013334

STATE OF GEORGIA

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

CERTIFICATE OFIEXISTENCE

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

T

3 nd ngz Umversm LLC
C a Domestic leltcd Llshllm Compam R -

was formed in the 1umd:cnon stated ‘below or.ywas authorized to. uan:.act busmts.\. in Georgia cn the
below daLe Said entity is in compliance .. with , the applicablefiling and arinual registration provisions of
Title {4 of the Official Code of Georgia- Annotated and-has not filed articlés of dlSSOlUIlOﬂ certificate of
cancellation or any omcr smular documcm with the! ofﬁcc ofthc Secrctmy of State. !

This certificate rdates only 10 the le ea! ¢xistence of the above named enmy 85 of the datc issued. 1t does
not certify whether'orinot a notice of intent 10 dlSSOlVe an apphcauon for withdrawal, a statement of
commencement cf wm_dmg up or any other SIms!ar documen[ ha= been ﬂled or is pending with the

Secretary of State. - <, o A
This cenificats is :;sucd pursuam % Tule l4 of the Ofﬁcml Code ofG‘oma Annotated and is prima-facie
evidence that said entity is in eXlSLCnCC or is authorized to Lransact bubmess in this state.

Docket Number @ 16040657
Date Inc/AuthiFiked: 0173172017

Jurisdiction . Georgia
Print Date 0772472018
Form Wumber AR
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4
Brian P. Kemp
Seeretary of State
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