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12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITLE SECTION 605002 FLORILY STATUTES, 11 FOLLOWING 15 SURMITEED TO REGISTER A FOREIGN LIMITED LABIDY
COMPANY T TRANSICT BUSINENY N 1THE STATE OF FLORI M-
) NCSBLLC

3 LreoTdin

(Nawe of Fateign Limited Lialaliry Company T must irclude “Linaed Liability Company,” "L.L.C.7ar "LLCT)

(1 mae upvibalrie, coler ahemaic ouse adopied for the purpose ol Imnsacting busines in Fhrida [he alicinsty seme ammt i kode Liesited Labony Cotpany.” <L LC." or “LLE )
Vumsdiciion under theTaw af xhech Torazn Timuted Tistvidy conpany is ovgaruzod)

3 ¥3-17U9780
(FET iasher, if applicehle)
4
Gate Ninal wnnsacied Mbiness i FLania b paus in egsinlion. |
(Sze secliona (N3 GO & G PR3, F S 1o determun? penalty badiboy)
5 200 Pawers Ferry Road 512 g, 2100 Powers Ferry Road SE
i TCrert 3hieven oof Tevwapal (TP ' Mavizag Addre) @ — E
Snited 10 Suired1t) o S
R o - N - -

Almtu GA3IG33Y Allanty GA30339 3 %
TS o B
’
—— . . . g, el
7 Nwne and street addressofl Florida registered ggent: (PO, Box NOT aceeptuble) Y S AN
m- -
e . . . <

Nae: CTCorporationSvstem m‘:{ 3‘3‘.

; i U =

" i el -

Ollice Address: 1200 SouthPinsIslaindRoad e —

?i'...! —

Plantetion Florida 33324 =N

{City)
Registervd apent’s acceptance:

LY
(Zip conde)
Having been numed as registered ugent and 1o aceept service of process for the abeve stted limited liabifity company at the pluce

designated i this application, I hereby accept the appeintment oy registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ am fumiliar with
and accept the ubfigations af my positinn as registered agenr.

By CTCarporationSystem

,Qzu--\.Qzu_.»\_ .

Stephanie Boehbm
Service Manager
iReginosvd apent's ngnature}
X, The name, title or capacity and address at' the person{s) who hasthave authorily to nanage is'are:
Titlewr Capacity: Name andAddress: Titleor Capacity: Nume and Address:
Member FCSET Member Nathan Drown
------ JlONPawersieriy ogdsls T
Alunla, GAZN319

2H00PowersFerry Roadst
Atlntn, GA3O3I9

{Use attachments if neeessary)

g Anached is avertificate of exislenee.no more than 90 days old, duly authenticaivd by the offivial having custody of records in the
ol the iranslator must be subniticd)

jurisdiction under the faw of which it is organized, (Hihe certilicate i in e (oreign Tangusge, a translation of the certificme under voth

10, This document is executed in accordance with section 6035.0203 (1) (b). Ilarida Stataies.) am aware that eny false intonuation

subminedinadovument to thhe Departmepe ! State wonstitutess third degree felony asprovided for in s.317.155 F.5.
A/ éf

77 7777

Signatune ol an wsibarisrd porson

RyanMeLavghlin AuthorizedPerson

Typed o priied nem of #gnee
F1 37 a 5020 7W olters s how exOnline
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower &

2 Martin Luther King, Jr. Dr. :E—’:;:: B
Atlanta, Georgia 30334-1530 - B
Lo
Z~  m
- O
wd T
CERTIFICATE OF EXISTENCE g :"':’ o F
. Robyn A, Crittenden, the SLcrctary of Stau. ofthc Srdtc of Gcor;::a do hereby Lurekfy uadfer thc seal
ofmy office that BT ¥ %_1;- T
.o A -, - =
. '{_: B .-. 4. N . ' i - = S E:)f‘...
NCSB L c SR

a Dumﬂtu: leucd Llalnllh Cumpam o

t

A

was formed in the JllnSdlChOn slatcd bciow o1 was’ authouzcd -1o) transau busxnch in Gcou,la on the
below date. Said cntity’is in “¢ompliance:: mth the applicablc ﬁlmg and annual rcgistration provisions of
Title 14 of the Official Code of Georgia Annotatcd and has not filed. drm,lcs, of, dzssolunon certificate of
cancellation or any orher similar document wuh the Gffice’of the Secretm} ot State :

This certificate xc['xtes only 10, the fegal Cxistence of the above namcd cnmy as- ofthc datc 1ssucd. it does
not certify whether or not a notice of intent to dlssolvc an’ apphcanon for mlhdra“ al, a statement of
commencement ot mndm;, up or any’ oter similar’ doc.umcnt hdS bccn filed or Ib pending with the
Secretary of State. " I : s RE

P N L

This certificate is |ssucd pursuam o Tulc 14 of the Oftlc:al Code. of (JCOI‘},la Annmarcd and is prima-facic
cvidence that said entity is in cxlsu,ncc or is authorized o rransac: busmcss m ﬂns statc.

Ha . I '

Iacket Number @ 16294249
Date Inc/AuthTiled : 08/0372018
Junisdiction : Georgin
Prine Date c 1127720108
Form Number 2 H

Robyn A. Cnttenden
Secretary of State




