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

IV COMPLIANCE BITH SECTION 4050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED TO REGITER A FOREGN LIMITED LIABLITY
COMPANY T TRANSACT BUSINFSS INTHE STATE GF FLORIDY:
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I Lonitel LabiGty Compeny; nwesl inchude Limiied Listality Cocrpany,

(H'un-—v-nbk.mmumMkzﬂ:murwmunmnmThmammummw:dmmfm-"kbﬁ'"'uu')

2—4&@%9 k.i'ci\ma. Toresg Tiotied Tty compirg 1 ovpanmeed) > 4 LO - L@ [[r{‘%lflrﬂufww

TS [ rarsac i) Buaincsd  Flands, i por (0 regeiisioc.)
See 1ot 405 09 & $03.0505, F.5. w dokrmunc pesalry Eabeliny)
6.

‘.. ’?ﬁnpm(#n" Tﬁ:fﬁr'rﬁ?rkﬁy .IZA _ﬁlj@ V[\!,Imﬂﬁi[{\mfﬂ (4 4
Atlantn, Gk 20al Wideds K 22

T

%

7. Nume and gregl address of Florida registered agent: (P.0. Box NOT acoeptnble) Ty, 22
— —
o . = -~ =
Name: C T Corpo:atiun System 5 .
. :;1_‘ v -
Officc Address: 1200 South Pine Island Road L_,_;' ?;" z -
Planiation . Fiorida 33324 S N rr';'
icr) e soie) P s

Registered agent's scecptance: —— X
Having been named as registered agent and to eccopl service of pracess for the above stated limited liability compary at the place

designated in this upplication, [ hereby accept the appointoent as registered apent and agree to act in this capac@ S furtker agres
io0 comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, ard I gm familiggwith
and accept the obligations of my potition as regisiered agent. T —
. C T Corporatien System 5 ' 4
By: i o PP Brian Mueller
(Rogistered ayors’s sigreene) T Assistant Secratary

3. The name, title or capacity and address of the persom(s) who hasthave authority (o manage is/are:

Title or Capacity: Same and address: Title or Capwcity; Name and Address:
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{Use arachrments if necessary)

9. Awtached is 2 cenificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is oeganized. {If the certificate is in a foreign language, a transiation of the certificate under aath
af the translotor must be submitied) :

th section 605.0203 (1) (b}, Florida Stanutes. [ am aware thal any false infornpation
e constitutes a third degree feiony as provided for in £.817.155, F.S,

10, This document is exccuted in accerdance
submitied in 8 document (o the Departroe:

(/ Siganiure of an suthonred peman

Jurome  Hunsien
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CERTIFICATE OF EXISTENCE - -
1. Brad Raffensperger,
my ottice that

T

- L

i
the ‘)v_cruaw 01 St.m, u[ the St uc ol (morbm do hereby certify under the seal of

ELITE ru.\wmc. LG 1..1,.( ‘
a Dumesnc Limited Lullullh C_umpmn

=

.

was [ormed in the jurisdiction stated below or was duthouzcd fo transact buamcn in Georgia on the

below date. Said entiny is in compl:ana \’-lth the applicable filing and annual :cgmratmn provisions of

Title 14 of the Othcial € e of Georgia Annnl.nul and has not tiled .n‘m_lu off Ll1~.~.olunun certiliate ol
cancellation or any other wimilar docunent with the office ol thc. \ccrelm} of Hmu

This certificate relates only 10 the legal existence of the 1bo e-named, cnnry as? ofthc date issued. It docs
not certity whether or not a notice - -of imtent to dissolye
conunencement o winding up o1 any. other similar. du(_umt,nl hd\ been liled Ur 1\ pmdmb with the
Sceretary of State, L

- an- npphmllon for \V]lhdrmnl a statement of

This certiticate is 15 ucd p11r>‘tlanl 10 Ink 14 oi thc Ot’hcml Lode ot (Jc-oran Annomtcd and is prima-iacie
evidence that said entity s in ;xmlcmc or is authorized to Ir.mam.i business m Thl‘\ stage.
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