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COVER LETTER

T Registration Section
Division of Corporations

EC) Management, 1.1.C
SUBJECT:

Name of Limited Liability Company

The vnclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and cheek are submitied to register the above referenced loreign limited Hability company o transact business m Florida.

Please return all correspondence concerning this matter Lo the following:

Benjamin Lingel

Name of Person

ECT Group

Firm/Company

2HOO Powers Ferry Rd

Address

Atlanta, GA 30339

Citv/State and Zip Code

bengel@ecigroups.com

L-mail address: (to be used for future annual report notifieation)

For further infurmation concerning this matter. please call:

Ben Enged 770 693-3703
at o )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ihvision of Coerporations
Registralion Section Ruegistration Rection
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tullshassee, FILL 32301

Enclosed 1s a check for the tollowing amount:

Please muke check pavuble t: FLORIDA DEPARTMENT OF STATE

B 50500 Filing Fee  [d 13000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPIANCE WTH SEETION 05,0002, FLORIDA SEITUTES, THE FOLLOWING IS SUBMITT L) FO RECISTEE A FORERGN LIMITED LABILITY
COVPANY T TRANSACT RUSINESS IN T STATEOF FTORIDA:
ECI Management, LLC

tawiie ol o Dinnted Taahalaty Company, must elade "Eanoed Lialality Company,” 7T L C 7 or TTCT)

I

ECI Management - FL | LLC

(17 rame oy arkalsie, emes sltcmale sate adoped for the parpese of ltangaging busmest in Flonda The oltennale name et ichale “Uueated 1iability Company,"* “LL G er “LLEC )

Georgin SR0251124
3.
Umiadicnon undtr i Taw of wInch foreagn Tnuted Balbilily conpany e argamred) (L by, f applnablel
q-1-19
g,
Lae figat ramsacial business a1 innda, o ool sepistation )
{Sec rectiont 605 athad & 603 000Y, F.2 1o detense wmdty Totehty )
2100 Powers Ferry R¢ 2100 Powers Ferry Rd
. 6. e
- {ntivet Addrcss ol Princgal e (Mahag Addressy
Suite 200 Suite 200
Atlanta, GA 30339 Atlanta, GA 30319

7. Name and shuegt address of Florida registered agent: (.0, Box NG accepiable)

Corporation Service Company =
MName: e

1201 Hays Sireet -5
NMice Address: -

Tallahassec J2301-2525
, Florida =
(€y) 1A Lde] :

Registered agent's aeceptance:

Having been munied as registered agent and to accept service of process for the above stated limited tability company at the ﬂ{uu'
dexignated i this application, [ hereby aceept the appoiniment as registered agent and agree ta act in this cupacia, [ further agree
te comply with the provisions af all stattes relutive to the proper and complete performunce of iy duties, and 1 am familioe with
amid necept the abligations of my pmmm{r as registered nyt 11,

(g L gt

[Kegistered zpent’s sgaalure}




%, Forinital indexing purposes, Bst names, tide or capacity and addresses of the primary members/managers or persans authorized 10
manage [up W six (0} il

[:I.\I:mugcr
L iMember
[ JAuthorized

Person

CFO
([WOther

[]Manugcr
D.\IL‘mhL‘r
[authorized

Person

(Clonher

D.\!unugcr
(s tember
Ciauthorized

i*crson

D()lhcr

Citle or Capacity:

Name and Address:

. Benjamin Engel
Name: :

Address: 2100 Powers Ferry Rd

Suite 200

Adlanta, GA 3033

[Joxher

Name:

Address:

D( Nher

Name:

Address:

[(Jorher

Title oy Capacity:

O Manuger
[ Member
(] Authorized

Person

CEO
[i]()lhcr

I} Manager

] stember

D Authurized
P'erson

[MOther

L] Manuger

[ Member

[ Authorized
Person

CJother

Name and Address:

, Seth Greenbery
Name:

2100 Powers Ferry Rd
Addruss;

Suite 200

Atianta, GA 30359

D(Jihcr

Niam:
Address:
[Tother

Name: ~3

= ;

et |
Address: ™ ©

i Ty
T3 -

Ooer__ ™2

Impertant Notice; Uise an atachment o report more than six (63 The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the indes when tiling your Florida Department of State Annual Report form.,

9, Autached is a centiticate of existence. no mare than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language, a trunslation of the certificate under auth
ol the translatnr must be submiited)

10. This document is execuied in accordance with seetion 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submilted in & document o the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5,

Benjamin Engel

Signature of an authoMred person

Typed o printed nane ot signee



Control Number : 1601759

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certitv under the seal of
my office that

ECI MANAGEMENT LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed anticles of dissolution. certificaic of
cancellaiion or anv other similar document with the oftice of the Secrciary of Swte.

This certificate refates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a staiement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 1 16937601
Date Ine/Auth/Filed: 03/03/1976

Jurisdiction : Georgia
Print Pxate = 0372572049
Form Number RN

Lot Fafmapafr

Rrad Raffensperger
Secretary of Stite




