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COVER LETTER

TO: Registration Section
Divislon of Corporations

Branch Bumnt Store GP, LLC
SUBJECT:

Nanic of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificatc 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:

Ryan C. Pulley, Esq.

Naome of Person

Holt Ney Zateoff & Wassermon, LLP

Finn/Company
100 Gatleria Parkway, Suite 1300
Address
Atlanta, Georgia 30339
City/State and Zip Code

rpulley@hnzw.com

T-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Ryan Pulley

770 661-1212
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
Tallahassce, 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

[J 512500 Fiting Fee (] $130.00 Fiting Fee & [ $155.00 Fiting Foc &
Certificate of Status Certified Copy

€T Wd 110 Bile

B8 $160.00 Filing Fee, Cenificate
of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Brench Bumt Stoie GP, LLC
{Namw of Foreign Limited 11ahility Company; mustinclude " Limited Lantility Company,” "LL.C "or "LLCT)

1.

(If narme unavailable, enter Rltemate nume sdopled for the purpuse of taniacting business in Florida The altemate name must include "Linited Liability Company.” "L L.C" w "LLC.")

Georgia 84-2261320
3.
(Turisdlchon under the aw of whech forgign lumiled Tability company 18 organized) (FE1 numbsr, i applicable)

N!’f\
4.

Uargﬁmmmndbmmm[-‘ tuda, 1§ prior 1o reghtratian.}
See sections 605.0904 £ 605.0905, F.5. 10 determine penzlty liability)

3340 Peachtree Road 3340 Peachtree Road
5. 6.
{Street Address of Principal CHtice) (Maihing Addreas)
Suite 2775 Suite 2775
Atlanta, Georgia 30326 Atlanta, Georgia 30326 s =
— o= .
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7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) D e
o o—
R
C T Carporation System R~ 3 ] ti
Name: e i:\') .}
1200 South Pinc Island Road SRR
Office Address: i bt
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service vf process for the above stated limired liability company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi tie obligations of my position as registered agent.

Q’ﬁ"ﬂ% @(&.— James M. Halpin, Asst. Secretary

v (Registored agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) telal]:

Title or Capacity:

Name nnd Address:

Title or Capacity:

Nume and Address:

[lManager Name: Branch Capital Associates, LLC ) Manager Name:
[@Member Address: 3340 Peachtrec Road D Member Address:
[JAuthorized Suite 2775 O Authorized

Person Atlanta, Georgia 30326 Person

CJorher {Cother

Coer

{Josher )

(CIManager Name: (3 Manager Name:
[Imiember Address: O Member Address:
(JAutherized (7] Authorized
Rl %
Person Person — & e
L & R
Oother Cloer Ootier Ooheri=7 1 = e
::,"‘; . pegsva
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CIManager Name: (] Manager Name: ik = .
: ™ .
[(OMember Address: (] Member Address: s
1‘:' w
[JAuthorized (] Authorized
Person Person
[(Jother ~ [(Jother Clother ClOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a centificate 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 centificate is in 2 foreign language, n wanslation of the cenificate under oath

of the wransiator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarg that any false information
submitted in a docunent to the Depafiment ofState constilutes a third degree felony es provided for ins.817.155, F.8.

frgon

{ 12293

Richard 1. Lee

Signature of an authorized person

Typed ar printed name of signee



Controf Number : 19087178

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

Branch Burat Store GP, LLC
a 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 comphiance 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 ofithe above-named entity as of the date issued. It 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
Secretary 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 17436839
Date Inc/Auth/Filed: 06/25/2019

Jurisdiction : Georgia
Print Date . 07/09/2019
Form Number : 211
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Brad Raffensperger
Secretary of State




