am————

wil

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

300328249113

04725/ 159--01012--011

D scorT
MAY 2 2019

##125.00



COVER LETTER
TO: Repistration Section
Division of Corpourations
SUBJECT: Lizzie 850, LLC

Name of Limited Liability Company

The enclosed "Applicution by Furcign Limited Liability Company for Authorization o Transact Business in Florida." Certificute of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this marnter to the following:

Melissa Sprinkle, Esq.

Name of Person

Brvan Cave Leighion Paisner LLLP
> g

Firm/Company

- -~
1201 W. Peachtree St, NW. 14th Fl v
A
Address y .
. o
. 3
Atlanta GA 30309 L BT
Citw/State and Zip Code -
’ -~
Melissa. Sprinkle@betplaw.com ) S
E-mail address: (o be used for future annual report notification} 'EJJ
For further information cuncerning this matter, please cull:
Barbara Xhajanka

Name of Contact Person Area Code
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registratiun Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

4t ( 404 ) 572-6689

Daytime Telephone Number

2661 Exccutive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following mmount:
Please make cheek payable to! FLORIDA DEPARTMENT OF STATE
B 52500 Filing Fee [ 513000 Fiting Fee & 0 $155.00 Filing Fee &
Certificate of Status

O 5160.00 Fiting Fee, Certificate
Certified Copy

of Staws & Certified Copy



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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TIEFUWEMED 10 REGISTER A FOREIGN LIMITED LIABLLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. Lizzie 850, LLC

(Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,” 'LL.C." or"LLC.")

{If oxme uovailable, enter aliemste mme adopled for the purposs of

F——

2 Georgia

in Florids, The alternate parme must inchele “Limited Lisbility Coenparry,” “LL.C." or “LLC.™)

Uersdicton under the Trw of which Ioreign Ermeicd Gability corapny s organezed)

3. 834270221

(FET currber, f mpplicable)

-

iDu: firsi

Sc:mlmémml.m&b;)m m&:&ctmnepmhyh’:ﬁbty)
5. 850 Euclid Avenue, NE, Suite 202

3. 2
T T -
p o - [
(Steet Address of P rincal Oftice) ’ Mailing Adrcss) P .

)
. 5a} r=-
Atlanta, GA 30307 " FIR
. = ‘{_:']

Z -

o

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT accepiable)
Name: Zina Gabsi
Office Address: 200 South Biscayne Blvd., Suite 400
Miami . Florida 33131-5354
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

ered age

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posm'?,r,r :
,

—* e




§. For initial indexing purposes. Hst pames. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ tanager Name: John L. Ford ] Manager Name: Hilary Ford
(WM ember Address: 850 Euclid Avenue, NE, (] Member Address: 830 Euchid Avenue, NE.
[JAuthorized Suite 202 (] Authorized Suite 202

Person Atlanta, GA 30307 Person Atlanta, GaA 30307

CJother [ Hother Clother Jother

D atanager Name: {1 Manager Name:
Clatember Address: ] Member Address:
[JAuthorized [J Authorized
. -3
Person Person - -
3. O
Cother [(Jother Conher ﬁ [CJothet -
T .
; i %
. i
DManagcr Name: (] Manager Name: . o "-j
Lo o
M ember Address: (] Member Address: e T s
= —
[TJAuthorized {7 Authorized ;
Person Person

[Jother Clother (Jother Clother

[mportant_ Natice: Use an attachment Lo report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance i

h section 603.0203 (1} {b). Florida Stauttes. | am aware that any false information
ate constitutes a thied degree felony as provided for in s 817155 F .S,

ohn o Fn

(-/ Signatire of an authorized persan

submitted in a document to the Departiment

John .. Ford

Ty ped or pristcd name of signee



Control Number : 190168353

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 certify under the seal of
my office that

Lizzie 850, 1.1.C

a Domestic Limited Liability Company

.v‘"\"'.\.‘i
a7
asul

-7

was tormed in the Jumdlcnon stated below or was authorized to transact busmc,'Ss m’Cu,orma on the
below date. Said entity is in compliance with the applicable filing and annual r:.glslmlton provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dtssolunon certificate of

cancellation or any other similar document with the office of the Scerctary of State. - = S -

- ;
< e

<
‘This certificate relaies only to the legal exisience of the above-named entity as of lhe ddlC..lbbUCd [t does
not certify whether or not a notice of intent to dissolve, an apphication for w 1Ihdr.nwal @ statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

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

Dockei Number 171624196
Date Inc/Authv/Filed . 0276772

Jurisdiction : Grorgia
Print Date o 042372019
Form Number 241

Bedt Zatipenapziio-

Brad Raffensperger
Secretary of State




