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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

TRAVIS REID
5470 OAKBROOK PKWY STE E
NORCROSS, GA 30093

SUBJECT: SQUARE 1 ART, LLC.
Ref. Number: W19000057195

We have received your document for SQUARE 1 ART, LLC. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cefrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy cf this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brocke N Kinsey
Regulatory Specialist Il Letter Number: 119A00012114

RECEIVED
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SQUARE I ART. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Exsience, and cheek are subnitted o register the above referenced foreign limited liability company ta transact business in Florida,

Please return all correspondence concerning this matier to the following:

TRAVIS REID

Namwe of Person

SQUARE | ART. LILLC.

Firnm/Cumpany

3470 OAKBROOK PARKWAY STE. E

Adddress

NORCORSS, GA 30093

City/State and Zip Code

KATE@SQUAREIART.COM

E-mail address: (10 be used for future anaual report notification)

For further mformation concerning this matter, please call:

KATE NGUYEN 078 221-0380
ai{ )

Name of Contuct Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Ruilding
Talahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the loliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Dsiasooviliogbee M 513000 Fiting Fee & T $155.00 Filing Fee & L1 $160.00 Fiting Fee, Centficate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED I.I.-\BH.!'I'YC':\I[’

ANMY FOR AUTHORIZATION TU TRANSAC
INFLORIDA
INCOMPLIANCE 1T SECTION: 605,090, FLORITA SATUTEY TIE
COMPANY TOIRINSHCT BUSINESS IV THE STATEOF FLORIDA-
| SQUARL VART, LLC.

T BUSINESS

FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LiABETY
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(.0, Box NOT sceeprables

. Florida
Registered agent™s acceptunce:

3 wr 5
TERESA HETTICH e
Nume: ) i N LC—:..'
= E
1827 N.PEBBLE BEACH ’;‘* S
Office Address: g R -
Xy e. i) [
SUN CITY CENTER 33575 -3 X
- — N A
Wyt (i ey = .t
e gg-a o
el o
. . . =
Huving been naued gy regisiered agent and to acceps service of process for the above stcied fimited fiability company at the place
designated in this applicarion, | i erehy accept the appointment ay registercd agenr an
to comply with the provisions of alf statutes refative

tos the proper and complote perfor
and accept the ebfigations uf m ¥ PONITOn uy regisier

BN W\
j’k\;ﬁ\ awe

IReitiend 2geal’s spnouiey

d agree o act in rhis capacity. ! further agrec
mnce of my duties, and [ am Jandliar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity:

Dn\-lanagur
WMember
ClAuthorized

Person

Clother

D.Mmmgcr

[OMember

[ JAuthorized
Person

CJother

DMmmgcr
[:]Membcr
ClAuthorized

Person

[Jother

Name and Address:

TRAVIS REID
Name:

Add 3723 WOODSONG CT
Address:

DUNWOODY. GA 30338

[ JOther

Name:

Address;

[]Other

Name:

Address:

Mother

Tite or Capacity:

[ Manager

(] Member

(1 Autharized
Person

Clother

N Manager

E] Member

[ Authorized
Person

[JOther

{1 Manager
[(J Member
] Authorized

Person

CJother
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[Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes onby. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days uld, 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 certificaie under oath
of the translator must be submitted)

10. This document is exeeuted i accordance with seciion 605.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitied in a document to the Dtp.lrtmcm of State constitutes a third degree felony as provided for in 3.817.133, F S,

L\

Signamure v an authorized persan

TIAVIS REID

Isyped ot printed came ol stgnex



Conirol Number : 12031308

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

SQUARE | ART, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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

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

Docket Number : 17413238
Date Inc/Auth/Filed: 06/13/2012
Turisdiction : Georgia
Print Date - 0672472019
Form Number 2N

Bowot Zatpeppsfon

Brad Raffensperger
Secretary of State




