~

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckupr [Jwar (] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA ACA

200330598072

RPN P B R T i R 1ol

- o
e et S
R oy
- e C—
PP, S
- ==l | .
Ty
f,,:i — Rakes
Eo I +
w9 ;....,.
ey N
2 oz 0
Y T, % ’
=y —1 f\!‘ -
02 .
w2 rl’

JUL 11208
M. SOLOMON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

BRIAN KLEIN

40 TECHNOLOGY PKWY S., STE 300
PEACHTREE CORNERS, GA 30092

SUBJECT: OLD ATLANTA COMMERCE, LLC
Ref. Number: W19000060194

We have received your document for OLD ATLANTA COMMERCE, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 719A00013011
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COVER LETTER

TO: Registration Section
IYivision of Corporations

Old Adanta Commerce, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

lrian Klein

MName of Person

Thompson, O'Brien, Kemp & Nasuti, P.C.

Firm/Company

40 Technology Parkway South, Suite 300

Address

Peachtree Comers, Georgia 30092

City/Statc and Zip Code

bklein@tokn.com

E-mail address: (to be used for future annual report notification)

Tor further information concerning this matter, please call:

Brian Klein 770 925-0111
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & ﬂé
Centificate of Status Certified Copy

60.00 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLINCE VT SFCTION &S00 PRI STATUTES TR FOLLOWING IS SUBNITTEDY T RECISTIZR o FOREFGN LR ITED TLBHTTY
COMPANY TOV TRANSHUT BUSINESS INTHE STATE OF FLORIDA:
Oid Adlanta Commerce, LLC
[
(Name of foreign imited Liabihts Company - mustmclade “Limted Bramilay Commany,” 7L Ol

LT BLO )

1 ame wcniable, eater adtetmue onne adopied fer e parpose ol tnsacimg busmess wFonda The abivoate same muss melsde "Limted Diabdhey Compaany,

Gicorgia 4722777160
2. 3.
utisdietion under the Low of shich torergn imited labiiny compans s orgameed) (FED number, ot apphscable)
n/a
4,
t15ue fiest inmsacted business e Floradi, if pios 1o regianten )
{See ~ecty G5 0991 & 605 03 F S to determime penalty habihiy )
7312 Doctor Phillips Blvd. Suite 50-771 7312 Doctor Philiips Bivd, Suite 30-771
3 6.
thahing Addiess}

{Sneet Address of Poncipal Ottice)

Ortando, Florida 32819 Orlando. Florida 32819

7. Nume ang street address of Mloride reoistered agent (.0 Dox NOT aceentalle)

r-—..

aristing Cosadonie-Anosinlou
Name: *
! L
-
L

00 E. Kennedy Blvd., Suite 200

12:214d 0100 g1

Office Address:
Tampa 33602
. Florida

tCuy

L2ap coxley

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated timited liahility company af the place

desisnated in thiv application, [ hereby accept the appointment as registered agent and agree wo act in this capacity. I further agree
gtive to the proper and complete performance of my dutics, and 1 am fomiliar with

1o comply with the provisions af all statures
and accept the obligations of my g

istered agent,

(Repisterod agent’s vgnetuic}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totat]:

Title or Capacity:

(WiManager

[CIMember

[JAuthorized
Pcrson

Clother

[ Ivlanager

(IMember

[(CJAuthorized
Person

LJOther

DManager
[iMember
ClAuthorized

Person

[CJOther,

Name and Address:

ssell Grigg
Name: Russell Grigg

Address:

7512 Doctor Phillips Blvd

Suite 50-771

Orlando, Florida 32819

(JOther.

Name:

Address:

[other

Name:

Address:

(CJother

Title or Capacity:

] Manager Name:

Name and Address:

1 Member Address:

[ Authorized

Person
[ lOther Clother
el fo
g —
R ]
i &
] Manager Name: i —
T, -
S {an} i
[ Member Address: -3 e
EoLl i =] '3
. e - = =
7] Authorized Lt L
j% N
gt PEE IR G,
Person i

(TJother

(] Manager Name:

{Jother

] Member Address:

[] Authorized

Person

[Cother

(Jother,

Important Notice: Use an attachment to report tore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree.felofiy as provided for in 5.817.155,F.S.

/

w of an authorized peraon

Russell Grigg, Manager

Typed or primed name of signee



Control Number @ 14106331

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my ottice that

Old Atlanta Commerce, 1.LLC
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgua on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not hled articles of dissolution, certificate of
cancellation or anv other simitar document with the oftice of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sccretary of State.

This certiticate is 1ssued 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 ;17382812
Date Inc/Auth/Filed: 1170472014

Junisdiction - Gieorgia
Print Date 06/ 1472019
Form Number 20

Boodt Fotignep s

Brad Raffcnsperper




