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n}r FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV OO PLIANCE WITH SECTION (05002, FLORIOA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN UMITED LIABILITY

COAMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Wune of Foreign Timnived T iahitily Company: most elude ~Limited 1 tabiity Company,” " L.L T w TLCT)

Veraction, [LILC

s

T(FLET munadar, 18 apphcable}

(W)

i iane wuavailble, enter allermate nane adiapsed fut e perpase uf trassacting busicss in Flande, The. alieritpie s et inctude "Limisd Linkility Corpany,  LL CMer "LLE

Ccorgia
- :
Uiemitehon undar (ke aw ol which foreign Jumted habrey conpaay 13 crmnwedf.

1
T I D FORI AN

02:25/2019
4,
D3tz lirst fransncted busmess h Elonda, ICY o,
{See eegiions KO3 004 & 6050905 F.N o delennise pesalty babiiyt
3400 Players Chib Parkway 14500 N. Northsight Rivd. #113
3. 6.
TSkrect Address of Pracynt Olliced . Mailing Addrsal
Meinphis, TN 38125 : Scotisdale. AZ 85260
-—,‘
b M
oS
L3
2
7. Name and streat agdress of Florida registered agent: (B.C. Bax  NQT acceptable) (:‘: 3"3 = by
. h= — —
: rm o< -~ f ——
Me
C T Corporation System .,
Name: —on K m
O —q o e
oy i 0 X o A
1200 South Pine Island Road - 5';-: —
Oiffice Address: : =7 o
Plantation o334
: . Florida
HolTw Adap erle)
o siared mited {i::bifi{i.' company. at the pluce

i 1o accept servive of process for the ubov
ont as registered agent and sgree o act In this cupacity. { fuirther agree
t¢ perfurmance of mp dufies, and I am familiar with

Registered ugent's acceptance:
Having been numed us registered agent arnm
destrnated in this agplication, Fherehy necept the.appointnt ‘
to cnsmplu with the pravicienvnf olf stunites relative to the proper and comple
amd woeept ihe obligmtions of my pesition a5 registered ageni.
C T Corparation Systeip—
Dy %JK,QA/L\_, Q"_)g_,\.___)\\__,_ Stephanic Bochm, Serviee Manager
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%. For initial indexing purposces, list names, title or capacity and addresses of the primary members/mansyers or persons authatized to
manuge [up W six (G) tal]: i

Title or Capacity: Name and Address: ' Title vor Cupacity: Name snd Address:
. Etizabmh M ’
[:';Mmmgcr Nume: : h Murray ' [C] Manager Nane:
. 14500 N. Northsight Blvd:#113
CMember Address: . 5 . [} Member Address:
o Scottsdale, AZ 85260
X Authorized <o sda c_‘ 83 {1 Authorized
Person i Person
' =
T Josher ClOther : CJother — ral_J(xBer
! 52 =
! pos)
. = of I3 -0 i i
_ : 3l —
i Bs . : w2 -—
@Man_ug_@; Name: Cunnie Barney . [ Manager Name: r(,’%::) — !‘"‘"
. 14200 N Northsight Bivd. #1113 Me I"‘]"}
Cmember Address: 0N Northsigh ] ] Member Address: _,.‘tn =
., : r—en O
tsdale, AZ.85260 .
Dlauthorized Scottsdale. AZ. [ Authorized ot @
== -
. Om
Person . Person i o
other {CiOther L [Osher, Mother

uliv Kire ;
Kmunnger Nam::;J fie Kirch . 1 Mannger Name: ___ i -

A5 N ivht Blvd, #1172
[OMember Address: 14300 N. Morthsight Bivd . [ Member Address:
[ClAuthorized Scottsdale, AZ 85260 : (1 Auharized .
Person ; pPerson

{Cother _ Clother : Clother Dosber .

Importent Notice: Use an attachment-1o report inore thain six (6). The auachment will be imaged for-reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Neparnnent of State Annual Regort form.

y. Atiached is o certificste of existence. no more than 9¢ days old, duly anthenticazed by the official having custody of records in the
juriediction under the law of which it is organized. Of the cemtificate is in 3 foreign language, # transtation of the cenificate under oath
af the wansiator must be submitted) :

10. This document is executed in accordance with section 6Q5.0203 {1} (b), Florida Statutes. 1 amn aware that any false infurmation
submitted in o document to the Department of Siate constjtuies thiid dugree felony as provided for ins817.1 55,.F.S.

A /%Mu;f

Elizabeth Murray

Signutute ol n authorued persn

“Vypod v prinid nmmo of siger

La3T « 3142019 Woluny Kawa Sl ine :
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STATE OF GEORGIA B =g 1]
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Secretary of State m=< ~ [
Corporations Division 2 -
313 West Tower P-?L: = m
Martin Luther King, Jr. Dr. 85 w -
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7 ]
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

— FLSS

. Brad Raffensperger, the ‘Su,nmw ol btatc oI‘rhc St.nc OF(JLQrg:m do hereby certify under the seal of

\’FRA("I‘ION ,1 C R
. d Dome\llc I.lmlted Lmlnht\ (_nmpxm\ LR {‘-_‘

my office that .

v

.
; .

N

was formed in the JL]tlSdICthll bthCd below O Wit (mthonztd ) ern.mct bllblnLSa in Georgia on the
Title 14 ol the ()I[‘l(.l.l‘ C ndu ol (u.mgl HE Annm.ﬂul ‘md h-l‘-\ not. filed .u‘ht.lm t)F dl:.sulunun certificte ol

below date. Said entity is in comphancc w1th the' 'lpphcab]c trlmg and nnnunl rcgmrat:on provisions ot

Vo

cancellation or any olher sumlar documem wnh thie’ olin.e Ul the Secreiary of Slate

This certificate rclat;s only to thc h,gnl cmstcnu of the abcm. mmcd enuw as*of thc: datc issucd. It does
not certity whether ‘artnot a nuuu: ol intent to dn,solw an npphcahou for wnlhdm\wl a statement ot
commencement of wmdmb up or any., oihn.r similat; ducumul[ hlts bu,n filed ur 1~. pending with the

F

N s L o,
R e Vo e e

Secretary of’ State, .
This certiticate is 1ssucd purwanr to Ilth. 14 ot thc Oftlcml (,odc .of (_ncorgm Annomtcd and is prima-iacie

evidence that said entity 15 in uxmk,ncc or i3 aulhorm,d to transact bll.':-II'ILSS in- th state.

N

Docket Mumber c1TIA A4
Date Inc’Auth/Filed : 08152006

Jurisdiction ; Georgin
Print Date D uA/L52019
$ 2

Furm Number

e

Brad Ratfensperger
Secretary of State




