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COVER LETTER

TO:  Registration Section ' .
Division of Corporations

SUBJECT: (M ac CoMlom CL froPesrties LLC

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

T‘mo'\'\"‘”\ Mer Collomn

Name of Person

Fir/Company

{0lo O\le,&m_qﬂkmf NE Uaik V1§13
7

Address

Atlonre~, GA  J03-29

City/State and Zip Code

+-\ ~ MY e Callann @ “ Oloo | can
E-mail address: (1o be used for futurc annual reporst notification)

For further information concermning this matter, please call:

[ g ]
s ]
Timolhy Meclallum al A, 3132802 2
Name of Contact Pcrson Arca Code Daytime Telephone Number = ™
‘ = ‘e
MAILING ADDRESS: STREET ADDRESS; |, =
Division of Corporations Division of Corporations 7l
Registration Scction Registration Section 2 - i
P.O. Box 6327 Clifton Building _ PR
Tallahassec. F1, 32314 2661 Exccutive Center Circle (:J
Tallahassee, FL 32301 wan

Enclosed is a check for the following amount:
Plcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

O sizso0Fitingree O s13000 Filing Fee & T $155.00 Fiting Fee & B $160.00 Filing Fee. Ceniificate
Centificale of Status Cenificd Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN  LIMITED LIABILS
COMPANY TO TRANSACT BUNINESS INTHE STATE (F FLORIDA:

1. (Y\acCa\\um (:\_ Pmper\—ies v C

tName of Foreign Limited Liabitity Company: must inctude “Lahuned Liability Company,” "L1L.C." or "LLC.")

¢ name s wlable. eter afiemate name sdopted bor the pupose of Inmactmyg business in Floeds The aiemate ke oxst include *Liomsted Labbe Compam,” “L.L C.7 o “LLC™)

-

N GRecanq e §3-269623F

tunsdaton uader the Lo of whsch Toreign lunted Tubday company b arganiced

(FEI mamber, it apphasble)

(1hste ik tramagted business i Flooub, 1] povr o regntrain )
150 wrtwns SIS MK & okS 905 F.5 . w0 determime penahty babali

loLe 2ve dimant- hee K 6 \OLO P\Lo\f\‘\»{\\- Qe N E
181reet Adddresa o Prineipal Ofhee)

1 Mathng Addresst

» Q123

R

rAeove, (R 2030

A anre, Gt 302309

f—J
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) __ :. =
- — Y ]
r-_ X
Alex Karamanoglou ™ zes
(=a)
Nume: . - .3
315 NE 3rd Ave, #2107 ',_ = o
- E S = r-m;
Office Address: e s 0
Fort Lauderdale 33301 ui
. Florida
iy 140 codey

Registered agent’s acceptance:

Having heen named as regisiered agent und to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appaimtment as registered agent and agree to act in this capacity. 1 further agre.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my position as registered ugent.

0L

~ ~

(Repsered agent’s vignaturey



8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authonzed u
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JEMamgcr Name: TI’Y\‘OH"’“'I Meoclallom [ Manager Name:
(Member Address: 1020 Pied mont (e NE ] Mcmber Address:
[JAuthorized U NS [] Authorized

Pcrson Mm"ol G/A 30324 Pcrson
(Jother [Jother [Jother (other
(OManager Name: (J Manager Namc:
[(JMember Address: [] Member Address:
CJAuhorized (] Authorized

Person Person
[Jother Olother [(other Clower
OManager Name: [J Manager Name: .
[(IMember Address: {] Mcmber Address: ;“_ % o
CJAuthorized [ Authorized ; i ' f’:

- o

Person Person 3 o 3 :

[JOther [TOther (Jother i DOlh:Il_'-_ )

-
. o
Lmponan Motice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of Stale Anmal Report form,

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the offictal having custodv of records in the

Jjurisdiction undcr the law of which it is organized. (If the centificate is in a forvign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information
subrmtted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

{//\\/\5&\(\/\. O/}

Sigrature of an suthorizod person

T\mo?\rw\ MacCallom

Tvped or printed nrme of signee




Control Number : 18140212

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MacCallum F1. Properties LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o 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. It does
not certify whether or not a notice of intent to dissoive, 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 1s 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  © 17442694
Date Inc/Auth/Filed: 1171572018

Jurisdiction : Georgia
Print Date 01112019
Form Number D21

Bet Fatpomapeion

Brad Raffensperger

Coamnvrabtari f Ctata




