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CORPORATION SERVICE COMPARNY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 674800 8017301
AUTHORIZATION
COST LIMIT : “Y$M:25.00

F

E2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 7, 2019
3:24 PM
674800-050

8017301

NAME :

FOREIGN FILINGS

ATT SOUTHERN LLC

XXXX  QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXTE 62925

EXAMINER :




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

IN COMPLIANCE TTTH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER ot FOREGN LINITED LIABILITY
COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ATT Southern LLC

|
“{Name of Foreren Limited Liability Company: must include “Limised Liabhy Company,” "L.LC " or "LLC.T)

(If name unavailable, cnter alternaic name adopted for the purpose of transacting bustness in Florida The alternate name must include “Limuted Liabihty Company,” “L.L C,”ar "LLC,")

45-3387997

(933

DE
(FE] muanber, 1f applicable)

2
{hmsdicuion under the [aw of which forcign lumuted habshry company s orpaiuzed)

' Upon filing

(o o b5 B9 08 D905 T . o Bermi e i)
i 330 Marietta St., Atfanta, GA 30313 330 Marietta St., Atlanta, GA 30313
> {Steet Address of Principal OThee) 6_' (Morling Address)

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

Corporation Service Company . N
Name: e ~
AR
1201 Hays Street o = e
Office Address: - Pl 3=
M ! :;“
Tallahassee 32301 . ~
. Florida . X
(Ciry) (Zap code) S Erell R Y |

Registered agent’s acceptance: i
Having been named ay registered agent and to accept service af process for the above stated limited liability 'cu;ﬁpun) the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci:ry. ;ﬁrﬂ:er agree
ro comply with the provisions of all statutes relative to the proper and complere performance of my dities, and I am fumiliar with

and qceept the obligations of my position us registered agent. .
_ Emily Croft
1oa Deass




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Dn\lanager Name: The AMES Companies, Inc.

465 Railroad Ave.
\lember Address: arlroad Ave
DAulhorizcd

C Hill. PA 17011
Person amp

[Jother (JOther

EIManagcr Name:
Member Address:
DA uthorized
Person
DOther (CJother
DManager Name:
Dl\-iembcr Address:
DAulhorized
Person
DOther Jother

Title or Capacity: Name and Address:

D Manager Name:
D MMember Address:
D Authorized
Person
DOther ClOther
D Manager Name:
Member Address:
D Authorized
Person
[CJother Clother
D Manager Name:
D Member Address:

E] Authorized

Person

DOthcr 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 Depariment of State Annual Report form.

9. Attached is a centificate 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 centificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departmen of'S:ate consmulcs a thlrd egree felony as provided for in 5.817.155, F.S,

Secth L. Kaplan

S:g:mlur: uf.m authorized person

Ty ped or printed name of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATT SOUTHERN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THEF, SEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATT SOUTHERN
LLC" WAS FORMED ON THE TWENTY-FIRST DAY QOF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

‘Qnﬂmw Bublocs, Secretary of State ¥

Authentication: 202393801
Date: 03-07-19

5041327 8300
SR# 20191820557

You may verify this certificate online at corp.delaware.gov/authver.shuml




