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COVER LETTER
TO: Registration Section

Division of Corporations

‘ -

SUBJECT: DL{JZ,H” e

Name of Limited Liability Company

The enclosed "Application by Foreign Limtted Liabitity Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign linwted liability company to transact business tn Florida.

Please return 2ll correspondence concerning this matter to the following:

hise| Hardy

Name otJ Person

Dy edt

Firm/Company :E ii ”‘:E
s Staltd Gl 4E #2005 L 3 'y
Address "_

!

WE

B -
Atlnnta_ GA 30320 ~
7 City/State and Zip Code
| isel 99 Eapu0 ). cott

E-mai! address: (to be used for future annual report notification)
For funther information concerming this matter, please call:

Lusel Havedes W 0F ) Y3 3006
Name of Contact Perdon

Area Code

LY

Daytime Tetephotie Number
MAJLING ADDRESS: STREET ADDRESS:
Diwision of Corporations Division of Corporations
Registration Section
P.O. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O 512500 Filing Fee

3 513000 Filing Fee & [ $155.00 Filing Fee & m $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTTION 605 0902, FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED TO REGINIVR A FORIIGN LMD LHABILTTY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA:

: Dwell LLC

(Nume of Foseign Lumated Lisbility Company: must include “Limuted Liability Company,” "L.L.C..)" or "LILC.TM

{If name unsvailalrle, enter slicmaie rame adopted for the purprise of tamsacting business in Flurida. The altenate name musi include ~Lindted 1iabitity Cotpany,™ <1 1.C.7 or "LEC™)
X Coeorgia.

3.
(Sunsdichon under the Taw of witfch foreign Tinuted lnbdity company 1s organized)

(FEI numbser. sl apﬂnuhﬁ)

Mirch 15,2019

a
=1

i

=

-

T

[wn$)

(Datc first transacted business in Flonda, 1 prior o registraiion, ::‘;

(Sex sechioms 605.0904 & 605.0908, F.S. to determine penakty l}mbiht})

s. Bs Sttt FAME. # 98
7 (Sreet Address of Pnncipal Oftice)

~ 0

= SRS B

6. Ay (5 -;’(\/17[@%[) - R
Mailing Address

Alnta (oA 20320

~J
[«

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Name! A/%/ /W;/
Office Address: 7720 /U([Jlrelmé
W/)rcﬁ’_

. Flortda, 2 4:2 6/5 5
(City} (Zip conie)
Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compléte performance of my duties, and [ am fumiliar with
and accept the gbligations of my position as registered agent.

{Registered agent's Signature)



8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) total]:

Title or city: Name and Address; Title or Capacity: Name and Address:
EMzmagcr Name: z-fTOL /Jﬁ.fd/{ [ Manager Name:

[CIMember Address: %4-5 5]‘7’ dj' éfd @l y/A 2 v [J Member Address:
CAuthorized ‘%?M ] Authorized

Person gf i‘//lf[)& ; [fﬂ_ﬁ 5[ Q?Qb Person

Clother Cloter Oother Clother
3- =
; 1 mro——ry
1
[:]Ma.nager Name: D Manager Name: Ay '
- = S~
[CIMember Address: (] Member Address: N
T ) 1
. el
[(JAuthorized [1 Authorized . ) —
Person Person -
z e
=L o
[]Other CJother Cother Other
L___]Manager Name: ] Manager Name:
CIMember Address: [ Member Address:
[CJAuthorized ] Authorized
Person Person
Cother [Jother Clother [(JOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( l) |::21\/Statutes I am aware that any false information
submitted in a document to the Depanment of State constitutes a third egre ny as provided for ins.817.155 F.S.

Sigatitd ol an authorized person

1%8/ # /7‘41/0//

Typed of prmted name of <|gnec




Control Number @ 18118865

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. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

Dwelt LLC
a4 Domestic Limited Liability Company

-
~,- . L3
=1

was formed in the jurisdiction stated below or was authorized to transact business in Geofgia on_the
below date. Said entity is in compliance with the applicable fiting and annual registration prévisions of
Title 14 of the Official Code of Georgia Annotated and has not f'lcd articies of dlssolutlon cérfificaté of
canccllation or any other similar document with the office of the Secretary of State. : ~ t
. ;

This certificate relates only to the legal existence of the above-named entity as of the date issuéd. It docs
not cerlify whether or not a notice of intent to dissolve, an application for withdrawal. a stafement 5
commencement of winding up or any other similar document has been filed or is- pcndmgownh the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Pocket Number  : 16708255
Date Ind/ Auth/Filed: (09/24/2018

Jurisdiction » CGreorgia
Print Date C 0UIB2019
Form Number D2

Bwol Rotpmapisie-

Brad Raffensperger
Secretary of State




