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

SN CONPTIANCH VI ST TON OS.0K02 FTORIDD ST UTER THE ROVAEING IS SUBMITED TO REGISTER A FOIBIGN TGO LY
COMPANY T TRANSACT BLEINENS INTITE STATE OF FLORIEY L
Southem Tide, LI.C

1

I*~ame of Foreign [Lamiicd Lisbilily Company, musl tneTude “Limated Thabsiiy Compeny,” T T T or "LLCT)

tH nzme unevukibe, enies atermats Ao adopted fin the pogrons of umsactesg Lusiress in Flovids Tl aherrate aeme must includs “Limital |iabahey Compamy,” L LC o *LLE 7

South Carolina 203749360
-

S

thierindicion inder the Taw ot whiel Torzipn tuncd Lobshity company © arganized) | FEE nwnber, it pplicable)

{Date Gt ansuied buanesa i Fleoda, Dxcen 1o tegisdralon )
{hcv sesibons 605 004 £ 405 (003 I S 1o determane peaalty halwhiy)

998 Peachiree Street NE, Swite 688 99 Pcachtree Sueet NE, Suite 63%
5 6.
TRirem Addiess of Prircaal O o) {Mading Addicaa)
Atlanta, GA 30309 Atlanta, GA 30309

~J
=
7. Nume and street address of Florida registered agent: (P.0. Box NOT accepiable) o
= -
[ i
5 U
C T Corporation System ro hou
Name: _ o
[200 South Pine Island Road = i
Office Address: . - ot
Plantation 33324 i o
. Florida s
1Cyy {7/ 1p ceedeh

Registered agent’s acceptance:

Having been named us regisiered agens and to accept service of process for the above stoted limited liabilley company at the place
designated in this application, | hereby accept tie appoiniment s registered agent and agree 1o ect in this capacity. 1 further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered ageni.

C T Corporation Systen

3y A
By /!/ hlathan Giffin - Asst Sarcretary
V:WM apenc’s wgRnOure §

FLust - ey 2t Wokors h lmwet { ke

B T L N R TR Ta .
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€. Por indtizl indexing purposes, list names, Glie or capacity and addresses of the primary members/managers or persons authorized o

munage {up 10 six (6) otalf:

Title or Capacity:

Name and Address:

Suraj A. Palakshappn

(Manager Name:
DMcmhcr Addross: S99 Peachiree Street NE
[ Authorized ‘;:_l,llc hB8
Person Adlanin, GA 30369
BOther oneral L Crencral Cmmuh [CJother_
[Csaneger Name:
[Cntember Address: e
{JAuthorized
PPerson
OQotwer Toter____
CManager Name:
[ isember Address:

[ClAuthorized

Person

[CJother

Joer

Title or Capucity:

(] Manager
] Member
() Autherized

Person

[JoOther

|:| Manager
] Member
(] Auhorized

Petsen

Jother

D Manager

[ Member

{77 Awharized
Persun

CJCrher

Name und Address:

Name:
Address;
Clother
Narme: e
Address:
Oother
Narne:
Address:
=
A ]
T T AR .
[t )
s il
Cother__ M2
:> 'r?

L Aoy

Imporant Notics: Use an attachment to report more than six (6). ‘The attechment will be imaged for reporting purposes 0ﬂ44v Non_ﬂJ

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form

r\J

9 Atached is a certificate ot existence. no mare than Y0 days old. duly authenticated by the ofiicial having custody of r&eBrds in the
jurisdiction under the faw af whick it is organized. (1 the centificatcis in a foreign language. a translotion of the certificate under path
of the transtator must be submitted)

10. This document is exceuted in accorduncee with section 605.0203 (1) (b), Florida Statutes, | um aware 1hat eny false information
submitted in a document 1o the Department of State constilutes a third degree felony as provided for in 5.817.155. F.5.

- AT NS Aehicis hisaer Unbae

-k-:,’_"" |’ 3

Sigrarure of am awhonzed person

Suraj A, Pulakshappa

1ypcd o prmted vame nf aerer



Tor

Page S5of 5 2019.08-22 14 35 02 CST 12122023573 From. Kimberly La
R B W A D Y Y R B VN Y AT A S e AP A VAV RV
'fi: o ll:‘\l‘_&*gr wlrag il ::LY_D" et R 0 u‘m_’;-ﬁg kL Yy ;%i‘:ﬁ‘&.ml-?}lﬁ;{lpla £ G 2 ANSR oty T'llm:ﬁ 3’13{1&_‘ ﬂszﬁi';&'.‘! l@'ﬁ_;‘g‘:i_ ﬁé‘.&}'ﬁ" g0 .;"_p ¥ R

The State of South Carolina

PPT s S T
A

Office of Secretary of State Mark Hammond
Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

SOUTHERN TIDE, LLC, a limited tiability company duly organized under the laws of
the State of South Carolina on November 14th, 2005, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penaltes
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has nol filed articles of termination as of the
date hereof.

&

~¢l
:' '_i)l

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of August, 2019, "~ "~

L A
A :}éfﬁ.
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S AVSIR BTGy T e Ui e oL et

Mark llu}'mm);\ I $Ecretary of Staie
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