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APPLICATION 8Y FOREMN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QYR I LANCES Wi H SEURON (50X, FLORIDA STATUTES, THE FOLLOWING 1Y SUBMITTFD TO REGETER A FORRIGN LIMITED LIABILITY
COMPANY O TRANNACT BUSINENS INTTHE NVAHN TR

( SER Tumpa 10O
: [Fome of Tonaga 1imited biabilmy Corapany, tmat iecluds "Latted Labilinr Campanv,* “E02C," w “LLC ™)
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(Sem rations 605 090 &, 605 P35, F S (0 detcsioms ponsthy todnbnd

3465 Piedrmuont Roud NE, Buitding 11, Suite 300 3495 Picdmont Road Nk, Building 11, Suite 300
6.

5,
(St Addees o Primcypad Oz - iafing Addiew)

Atlania, GA 30305

Alente, GA 30305

7. Name und strect addresy of Florida regisiered agent: (P.0O. Box NOT acesptable)

Curporule Creations Netwark Ine.
Name: B

L1180 Prosperity Farms Road #2211
OMce Addrens: .

Pulm Neacl Cardens

Heplbstered mpent's deveptance: :
Having been named as reglsecred agent and 1o aceept service of process for the above yrared limited lablllty company ar the place

destgnared in thiy application, I hereby uccept the appointment ax registered agent and agree to avt in this capucity, T further agree
the pruper and compiete performance of my dutiex, and T am familiar with

1 comply with the provisions of all stanuces relath
ﬂgl‘"f.

and arcept the abliputinns of oy pasiﬁ'ﬁntu

Caitlin Lazarus, Special Secretary
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%, The nume, tite or copesity and address ot the person(s) who hashove mahority to menage s/are:
Titte or Copucigy: Nanw and Address;

Managar Giavin Kleinknecht

3495 Piedmon! Rowd NE, Building 1!, Suile 300

Adlanta, GA 303C5
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{Lise artachments if necessary)
Y. Artzched iy a certiticate of existence, no more than 90 doys old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortificate.is in 2 foreiga [anguage, o wrasslation of the certificute uoder outh
of the transintor mist be submitud)

i 605.0203 (1) (k), Florda Staiutes. | an gwane that any false inforpation
nstitules # thind degree felony ss provided for in s.817.155, F.8.

10, "] his document is exceuted in occordance with ;
submitted in a docurnent io the Departpr@syol Sl

SEFTahEc of g osmthodrsd perso
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Cuonlrol Number : 18149745

STATE OF GEORGIA

Secretary of State

Corporations Division &
313 West Tower > hsi-'a
2 Martin Luther King, Ir. Dr. r' G
Atlanta, Georgia 30334-1530 350
T - o}
Wi o 1
. . N ) LOE T
CERTIFICATE OF EXISTENCE e - g
) = <
~
1. Robyn A. Crittenden, the Surg.mry nf btatc oi the Si.m of, (qut,l_.,m. do hereby ;L;xlly"ﬂldcr the seal
of my office that B 5 0 .'—3'~.
'”‘.;‘___.'- . SF R Tampd l L ( - o

H Dome\llc Limited Lmlnht\ (_umpnm
-3

bclm\ datc Said cnm‘v 15 in comphancc W 1th the’ apphcab!c hlmg and nnnual 1cgmrm|0n provisions of
Title 14 ol the Official Code of Georgia ; Annotatcd and has. not. lthed anticlds of dissolation, certificate ol
cancellation or any mher :.mn]m document vmh the office of llu bncremry oFSmte.

This certiticate relaus only 1o the h.gal cmstcnu of the '1bo~.c. mmcd cnuty as: of‘tln, ‘date issucd. It docs
not certily whether *ornot o nullu: of intent to dissolve, an- qppllcauon for wnthdmwal o statement of
commeneentent of wmdmg, up or any. oth-.r similar: duutnu,lll hdb bun lled or 15 pending with the
Sceretary of State, ' : B

This certificate 15 is succi purmant to Ilth 14 ot Ihc Uﬂlcnl (,odc ot (Jeoram Annot'ltcd and is prima-tacic
cvidence that said entiry is in existence or is authorized to tr.mqnu bLths:’ m this state.
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Robyn A. Crittenden
Secretary of State




