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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: AL BER, Lavideg L.

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization Lo Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mattier to the following:

Ricie. _domes

Name of Person

Caviger Mg | L

Firm/Company

Address

Seortpace | GA SCsTT

- Ciy/State and Zip Code

Yiones @ CALgeg LU lég . CoM

- 1-mail address: {to be used for future annual report ndtitication)

For further intormation concerning this maiter. please call:

ek Semes w4y ATB8— 253
Name of Cantact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dyivision of Corporations Division o Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahussee, F1, 32314 2661 lixceutive Center Circle

-

Tallahassee. 1. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O Si160.00 Filing Fee. Certificate
Curtificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLUANCE WHT SECHON G03.0%2, FLORID- STATUTES, TTHE FOLLOIING IS SUBMITED 10 REGISTER | FORIZGN LIMTILR LRI
CONPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1 LAUREE LN e

4

(Name Of Fofergn Linied Liabillly Company? must melade - Lanited Liability Company,” "L.LC." or "LLCT}

Eowc s

(0w wimvailably, eicr plivrnale name adopied for 1he purpesc of rassacting business in Floridy, The alicemie name Mast inclade “Limacd Lishlity Compam,™ =1L L7 or 11O

3
o NiA

Uutisdittian undr the L of winck toreige Bated hability compamy 18 organized)

41 - 83495 ©

(FFT cumber, 1T pplicable)

gl).:lc Wlewl traRiaeicd business 1n Flonds, 1T prar 10 regsealon,
3.

See wections 6050904 & 603.0003, F.5, 10 detonming penadty ltabihity)
1S Keddtue ey Soeeer
1Seer Address o Prncipal Ofike}

4.
ST DALE  GA B

LS EEnirUa ey ST
(Mathag Addeess)

SEr
Searipaie  Ga Do S
4 t Lo —
s rc.g‘
7. Nume and street addeesy of Florida registered sgeat: (P.OL Box NOT acceplable) %;::- — ‘
- , e nr L
Name: AT LT R O Pe i NTE SEEices kP
7g 2z O
T : i . B 3 el
Ofice Address: _ 2+ S EasT G A U 272 Prac, Zon o O
TA—aw A SSEE Florida _ 223
{City)
Registercd agent's acceptance:

=

{Zip code) = (]

Having been wnned as registered agent and (o0 accept service af process for the above stated Hmired liability company ol the place

desipnated tn this applicatlon, I herehy accept the appotutment s registered agent and agree o acl tn this capacity, { furiher agrev

ter counply with the provisions of all staties relutive to the proper and complete perfarinance of my dutics, and 1 ont fomifiar with
wnel aeecpr the ahligatiuny of wy pasitlon us .jf_‘;,'l'ﬂ/ererf)ugeﬂf.

IO S
A iy
; - (Rughsiered agami's signature)

Fiote - Aot Seciel
Vischer Aogt Sl
| 7
8. The name. title or capacity and addrvess af the persan(s) who hasfave authority Lo mannge isfare:
Title ov Cupacity: Name and Address:
PReSipert I

Title or Capacity:
lzu/h—.j‘-’ Racr-3
LLS Kedtucey ST,

Name and Address:
Kl sUDN LG €24 K70

eUse awachments il necessary)

140, This document is exceuiod
subinitied ina docament (o |

9, Atachud is w contificate of existence, no more than 91 doys old. duly suthenticated by the official having custody al records in the
jurisdiction under the kv of which il is organized. (11 the certilicate is in a forcign language, a translation of the certiticate under vath
al the translator must be submilted)

scordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any lalsc information
nrynent o RSTIC 5
-~ e /

stituies o third degree feluny as provided lor in 817,155, 1.5,

Signature of an authorizcd person
Ricik. Soncs

'
Typed or pristed nank of signee




Control Number : 1311 H)E3

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 mv
office that

Caliber Living LL1.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in comphiance 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
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intemt 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 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this slate.

Docket Number 0 16220109
Date IncfAuth/Fided: V302013

Jurisdictton : Greorgia
Print Date COYI2018
Farm Number c 2
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]
Brian P. Kemp
Seeretary of State




