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COVER LETTER : -

TO: Registration Scction
Division of Corpurstions

Wescott Technologies, LLLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization o Transaci Business in Florida." Certificate of
Existence. and cheek are submitied Lo register the above referenced foreign limited liability company o irangact business in Florida.

Please return all vorrespondence concerning this matter to the following:

Jenni Fergusoen

Name ef Person

Trusted Counsed

Firm/Company

1349 W Peachtree SUNW Sutle 1323

Address

Atlama, GA 30304

Citv/State and Zip Code

hbeaumont@lockstepgroup.com

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

For further infurmation ¢oncerning tins matter, please cabl:

Jenmi Ferguson 404 901-7604
at( )

Nume of Cuntact Persen Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clitton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, 1L 32301

Enclosed ig a check for the following amount:

Please make cheek payable to: FLORINDA DEPARTMENT OF STATE

B 505 00 Filing Fee L $130.00 Fiting Fee & L $155.00 Filing Fee & 0T S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLIANCE WITTESECTION 0030602 FLORIDA STATUTEN THE FOLLOTWINCUIS NCBNXPTERD 103 REGISTUR A FOREICN LI FLABILITY
COPANY T TRANSH T BUNINESS INTIHE STATE R 10RO

Wescott Technologies, [LLC

1.

tNmne ot Foreagn Laited Liabilay ¢ ompany, most melude “Uinuted Labihes Compans 708 O o 2HHE

11 name wnaypiahie calen wlternate mune adepted fon e putpose of transacting bosiess i Tt The aliesnme nae mast mctude Toamged alabis ampens L S R I R
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clunsdicten wmder the bawal whoch G Tumged ladshn company i ogamzeds T runber b applicanien
4. _ S
1Date tirat transacked bissness i Phonoda, b paiss o regisitazion
thee sechons B3 OO0 L A0S NS | X todeteromae ponadiy balulin
4330 River Green PRwy 4330 River tireen Phwa
W (x.
estreet Address of Prmeypal vhfiees 1M adimy ddiessa
Suite 120 Stite 12

Bouluti, (A JUVA Duluth, GeA 3Hms

7. Name and street address of Floeda registered ugent: (1.0 Box NOT acceptablen
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Otfice Address; 5237 S “mmeza. o v/ Commens S ) Suire 4003 2]

f—_ofz_z- Mmvrend . Flonda ﬁﬂj &
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Registered agent’s aceeptanve:
Having been named ay registered agent and to aceepr service of process for the above stueed limited lnhitine company af the place
designated in this application, I'hereby aecept the appoiniment as regisiered agent aind ageee to act i this capaciee. I furiher agree

to comply with the provisions of afl statieies relative to the proper and complete pecformance of mnc dutios, and Tam famitioe witlt
wnd wccepr the obligations of my position as registered agent.

TREstersd apent s s




& Forinital indexing purposes. list names. ttle oe capacity and addresses o the primasy members managers of persons authorized te

manage [up o sis (6] woial|:

Tite or Capacity:

DM:magcr

D.\Icmhcr

(W] Auihorized
Person

Clomer

Name and Address:

, Patice Phillips
Nuamwe:

Title or Capavity:

D Manaseer

330 River Green Phwy
Address: -

[:, NMembe

Suite 120

i (W] Anithrized

Duluth, GA 30096

D(thcr

E]:\-lzlnagcr

[:]Mumhcr

[ JAutherized
Person

D( iher

Person

wame:

Address:

D Manager

] aember

(] Authorized

[Terson

D()ihcr

[ IManager

(Intember

[ ]authorized
Person

D(']lh«:t

[]( nhes

Nane:

Clonmer e

Name and Address:

, Bruce Beaumant
Niame: _
SRA0 River Gireen Phwy

Address:

Stte 120

Dulih, GA Ju0vn

Clionber

Nume:

Address

0l

D Maager

Address:

] Member

G Authorized

Ferson

Ciother

Dlowner
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Important Notice: Use aie attachiment 1o report more than six (o, The attachment will be imaged to eeporting parposes only Nou-

indexed wdividuals may be added o the index when filing vour Florida Depariment of Staite Aonuged Repor fonm

Y. Attached s a cervificate of existence. no more than 90 davs old, duls snhienticated by the otficial having custody ot iecords mthe

Jurisdiction under the law of which it is organized. A the certiticate is ina toreign Tanguaze, o translation of the certilicate under vath
of the anshatur must be sabmitied )

10 This docunient s execuied i accordance with section 6030203 (1) tb). Florida Stutes. | am aware that any Silse intbrmation
submitted in 2 document 1o the Departmeni of State constitutes a thind degree ielonv as provaded for m < 817 15518

SN

Hruce Reaumont

Sttt e of anathensed pore s

Puped on pranted vame of aonge




Control Number : 03053611

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin l.uther 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 scal of
my office that

WESCOTT TECHNOLOGIES, 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 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, certficate 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 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 ;| 17482679
Date Inc/Auth/Filed: 06/19/2008

Junsdiction : Georgia
Print Date . 08/09/2019
Fann Number c 21

Bwst Fatpmapzio-

Brad Raffensperger
Secretary of State




