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

N COMPLLANCE KTTH SECTION 8050902, FLORIDA STATUTES. THE FOLLOBING 1§ SUBMITTED T8 REGINTER A FOREXN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIOA,

| PNLY Patatke LLC

“(Mame of Furcign Limited Dubilty Tompeny. must include "Lynuled Liahiliy Compans - Gl G or T1E)

NI ngme 1a2vIRabIe, emer Alcude nanw adonicd lir Il purpass oF Ineisaciing busine<s in Mlorida The aherruio nwne mus mdude "Lamsed Liabitity Cugapasiy,” =1L €% o 110 ™
(ieomia ] ég L{ ~20972778
2. N 2047277

ansitaion dudee the Law of winch ey Timared [afaky company s orpamized )

TE) aanber, ITappcebic)

{EFae st vanrackod Busencas & 1 i, i 4104~ begral Tt |
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P20 Bust 16th Ave L) Box 1097
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{Madmy AdTrew

Cordele. GA, 31015 Cordele, GA, 310:0
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7. Name and sireet address-of Florida regisiered agent: (P.0. Box NOT accepable) r&{%;‘: -~ l
Mo o 11
- 't 3k
CT Corportion System —w D
Nume; % = -
om b
1200 South Pine Isiand Read =hoe
Qffice Addrass; _
Plantation 333
_ . , Florida o
o FINTS (Zip ondr)

Registered agent’s acceptance:

Having beer namead as regisiered agent and so accept service of process for the above stated limired Unbility company ar.the place
designated tn thiis appiication, 1 kereby accept the appoiniment us registeced agent and agree fir act In this capaciry. §further agree
to comply with.the provisions of all sorutes relative to the proper and comptc!e petfortnance of riy duties, and | am fumitiar with
and nceept the vbligetions uf my position as registered ageut.

1 Cry ion System Peoter Trawinski

By: N = pgistant Secretary
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AT Wrdoniy widke s Klweoer Db se



Tao:

Page 4 of 5

2019-06-27 07.44.27 CST

12122023573 From Kimberly Laughtey

& For initial ndexing purposes, list names, ttle or capacily and zddresses ol the pritnary members/imanagers o persons authorized w

raanage {up 10 six (6) wotal):

Name and Address:

i r Capaciiv:

Name ang Address:

Title or Capacity;
Lee Pertfis Larry Perlis
(JMenager Name: 7] Munager Name:
i 220 Fasl 161h Ave 1220 East 161 Ave
SMember Address: B Member Address:
) Cordele, (A, 31D 5 Candele, GAL 31045
(CJAuthorized S 3 Authorized
Person Person _—
CJother Olouher ClOther [osher "
Jarretl Nease Skylar 1ong
T Ivtanager Name: X {1 Manager Naine: ——
250 HWY 17 N 1220 Eust 16th Ave
BiMember Aduress: ] Member Address:
] Guyton. GA L 11312 Cordele, GA, 31013
OAuthorized EI Authorized o
Person Person
Jorher (Jother Clower Sm{)ihe:}i
: -~ r — -
s oo
T [ _—
joal i) [ [l I'
I -
CIManager Name: ) (] Manager Name: W A r—
L i
CiMember Address: {1 Memper Address: _ N~ ——
—_ A
=
Clauthorized {3 Authorized T - B
E)J}I .. S’
Person Person Sm 9
= =}
[Cother Coker__ Jother CJother s
Impenant Notice; Use an atachnient to report more than zix (6). The autachment will be imaged fur reporting purposes only. Nen-
indexed individuals may be added to the mdes when filing your Florida Department 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 recards in the
jurisdiction under the law ol which it is arganized. (If the certificate is in a foreign language, a runslation of the cenificate under nath

ol the translator must be submitted)

1G. This docwmem is executed in accordance with section 6035.0203 (1) (b), Florida Starutes. | am aware that any false information

submitted in a document to the Department of State constitut

{

third degree felony as provided for in 5,817,155, 1.8,
M :

=

Lﬁc ?Cr‘l\s ; ﬂ(mbfr

Signziure of wr authonieed perpe
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Conuol Number ; 190174177

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 Seeret .n'} oi blatc Urth ‘-»t.m_ ol Gcorgm do hereby certify under the seal of
my office that N X N o T

P
.

- PND. Palalka 1 (, o
d Dome\tlc I_mme(l L:uhlhl\ (_ompan\ LT
- . o T
was furmed in the |unsd1ct:0n b“lde below, of was dllthl'lZCd o transact ‘busindss, in Georgia on the
below date. Said entity' is in COY“[)]IE!.I"ICL with the' applicablc! nlmg and nnnual régistration provisions of
Title 14 of the QlTicial Code of (u_mgm Annotated and. hus, not, Lilad .u-m.]u of £]1\H()llllll)‘ﬂ certilteate of
cancellation or any Olhr.'l' snmlar dmumem wnh the office of the Secretar) oI‘ Smre
This certificate relah,s onlv o thc h.gal LKIS!C’DCC of the 1bove mmcd enmy as: of the _date issued. It does
not certity whether ‘or-not o notice -of Jmtent to dissolve, an l1pp|lc2]110l1 for w::l]:drm‘ral a statement of

Fv iy
commencement of wmduu, up ur any L‘Ifh\.l’ similat: dw.umun haa bu.n lllLd"((i_g is \puulmb with the
Sceretary of State, [ iy

e

This ceniticate is 1ssucd purbuam 0 F:tlc 14 ot thc Otticial C odc ot Luc'orgla Annomtcd nnd 15 prlma tacie

T iEE
':._.‘-’1

lﬂF

-
cvidence that said entity 15 in existence or 13 anthorized to trm-‘m.l buamusw in 1h1~.’§uuc
P e, S Mo, o m
e S T el L -
: l“_..'.., - -L B o i =,
R T :31;.

l.‘m(ﬁ-t;lf"hunlﬁ? C1TAE942
Date Tnc/AuthiEiled : 054282019

Junisdiction o Georgin
Prnt Dinge CU6/26/2019
Form Number 21

Brad Raffensperger
Secretary of State




