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

IN COMPLIANCE BWITH SECTION G2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TU REGISTER A FORERGN  LIMITED LIAGHITY
CONVPANY TV TRANSCT BUSIVESS [V THE STATE OF FLERITA:

| GreenBrace C ansulting, L1.C

Name ab Toceren Linated Lability Company, must nclode “Lnted Labihiy Company,” "LLC 7o ~1LLLT)

(it e unavnilshbe, cntr ali¢maic name ndopiod o7 O pe puse of Lansachizy basinesy 1n Ulorida “bhe abicraate name st awlude “Lamicd Laxbibitn Company,™ “LLCT or LI "

Geargin

I

thmiwrction mker the Bioe ol w hich foseen Fented bty conmpam s ofunsad) CFE matibea, (€ appbesdsic b

4,
{Daee Mt ranacted Dianced i Flonda i prioe iy regidrmion |
Thou weiion s 5 0801 & 608 060 F 5 r detgnning penally Labiiy )
300 Coloniat Center Parkway, Suite 100) 300 Calondal Center Parkway, Suite 100
b

6.

Usirest Address of Punapat Ote) hlnbog Addressi

Roswell, GA, 30076 Roswell, GA, 30076

e ]
[ ]
: I:—'I‘:)
[ enny)
[ ]
—
1
7. Name and steeet addness of Florida registered agent: (P.0OL Box NOT accepiable) . v
- -
C T Corporation Sysiem .
Name s
1200 South Pine Island Road =
Ofee Address:
Plantation RRERE)
, Florida
Ll {fap vude)}

Registered agent’s ucceplance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designuted in thes applicaiion, | hereby aceept the appoiniment uy registered agont and agree to act in this capacity. | further agree

1er comply with the provisions of afl statutes relative to the gproper and complete performance of my duties, and | am fumiliar with
- ! o -
and aceept the ohligations nf my position as registered agent,

. ' ‘ it ) ;
C: T Corporation System C)\L \ﬂx Mi/
Uy \J \J\ \

ikepvered menrcgness Christ ine Kelm-Asst. Secretary

THUS? - 625 20, S Wekore Kianess {injwns
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§. For inital indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
¥ pury pacity P 3 £ K

manage {up 10 six 163108l

Titie or Capacity:
¥_IMenascer
CIntember
CJawthorized

Person

[JOther

DMunugcr
CIMember
Oauthorized

Person

Clother

CIManager

[(CIstember

D.-\ulhorizcd
Person

CInher

Name and Address:

- Douglias McMahon

Title or Capacity:

-l ! N
Addrose: 300 colonial crr phwy

o Manager

{ ] Member

Suite 100

Roswall, Ga 30076

(7 Amhorized

Person

[(Jonner

Name:

[JOther

] Manager

Address:

0 Member

[ Authorized

Person

Clother

Nume:

{Jother

] Manager

Address:

{1 Member

[ Authorized

Person

Oother

Ucnher

Nameand Address:

Mark adams
Name:

300 Colonial Ctr Pkwy
Address:

suite 100

Ruswell, Ga 30076

[(Jother
Name:
Address:
r.3
g
. =
e
‘_'i
. b
Cloher: ot
-~ .1_1
LR
Name: 2
-
Address:
Clonher

Imponant Notice: Use an attachmem to report more than six (6} The auachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Artached 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. (1€ the centificate is in a fureigo tanguage. a transtation of the certificate under oath
of' the translator nunst be submitted) ’

10. Fhis document is executed in accurdance with section 6035.0203 (1} {b), Florida Stitutes. 1 am aware that any false information
submitled 1 g document te the Department of State constitutes a third degree felony as provided for in 5,817,155 F.S.

FLAST - A4 200 Wolers Kluwcririry

Docudgrad bry:

Douglas McMakon

squmgépﬂﬁﬂﬁﬁs Tl

Douglas McMahon

Fyped o pruited earne ol ngnee
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad RalTensperger, the Su_n.t;n'v nl Stulu o! the: Stdte 0[ (JLQF},LI do ht.n,by certily under the seal ol
my atfice that R e

o . o an ~-"_ L. 5

(‘ru.nbrucc ( uubullmg. 1. [ C
T d Domemc I_mmed I.tabaln\ (.nmpau)

was formed in the _|urlsd1cnon btntcd bcluw oF " wag dllthl‘lZCd o ransact bubmcss in Georgia on the
below date. Said entity is in comp]lancc mth the' applicablc’ nlmg and anfual- rcglstratmn provisions of
Titke 14 ol the OITicial Cuode of (-u\rgl.l Annnt'm,(l and. has, not. [iled .u1u,lm ol (Ilb.n.nlunnn certificite of
cancellation or any mher :.mnlar documcm wnh ‘thie Otfice ot the becremr} of‘ Smte

This certficate rclat;s only 16 the h.gfll ekistence of the above mmc-d cnm:, astof th\, .date issuecd. It does
not certity whether ‘ot not a nutlu. -of intent to dis sol\c., an- nppltcatlon -tor wnhdmwni, a statement of
commencement of, winding up or any’ olh'.r 5|mﬂdr doulmuﬂ hl\.s bu.n fled or I'~ pending with the
Sceretary of State, S : . . . ] -

This certificate is 1ssugd pursuant 10 lltlc 14 ot the (_)i"tlcml (odc ot (,uoorgn Annomtcd and is prima-facic
evidence that said entity is in L,XlSanCL or is authom?u] to tr'msm,t buuncs:. 1n lh1~: state.

Dockel Numbet O IRTARITE
Drte InczAuth/Filed : 02/192018
Jurisdiciion  Georgin
Prnt Date ;17082019
Form Number © 21

Bwat W\-

Brad Raffensperger
Secretary of State




