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

IN COMPLUANCE Wi SECTION 6050902, FLORIA STATUTES, THE FOLLOMWING 1S SUBMITTED TO RIGISTER A FOREIGN LIMITED LUAS
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA
; TRANSPONDR LI,

3
T 2
~r ®
[ontl o] 1 —w-r‘
(Name of Foreign Limited Llability Compeny, must include “imated Latbility Gaonpany,” - L.L.C.," or "LLC."7 P o i
’ = —A P
»T.
. i 1 r
{1 nanee unavailable, coicr alteonste nae sdopicd for the purpose of mouscring businsss in Fiovida The altemae kame mest include ™ Limited Lisbidiy Cormgany.” "L.L.C," o 'I.IJC."}-‘
™o, - i
Delaware §3-4456117 e X -
2. 3. — f — .
(fwsdicuon oadet 1a Taw of whick lorcag hodied lisklity conpray 15 sganizedy (FE number, lflpphnbl:)-“ .
';J , =
. o w
3‘_—
4,
EDne fitat rarsacted Dasincas in Flonda, o putar o regiskration
Sex scctions GO5.0904 & 605 903, F 5. 10 destrounc ponalty Hiebediny)
4175 Regency Park Ct
5.

4175 Regency Purk Ct
{Sireet Acfdress o Praacipal Offce)

Atlanta, GA 30341

{Muiling Addcss)

Atlanta, GA 30341

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic)

Registered Agents Inc.
MName;

7901 4th Strect N, Ste 300
Mhtice Address:

St. Petershurg

33702

. Florida
{City)
Registered agent's aceeptance

{Zip condr)

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this applicatton, T hereby accept the appointment as registered agent and agree to act In this capacity. T furrhcr ag
to comply with the provisions uf all statutes refative to the proper and compiete performance of my duties, and I am fam.-ﬂar witi
and aceept the obligations of my position as registered agent.

-

{Reguered agont’s spnetuc)
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthoriz

munage {up to six

Title or Capacity:

[~ JManager

(WMember

[:L'\ uthorized
Person

[(Jother

L__]Managcr

DM cmber

CJAuthorized
Person

DUlhcr

DManagcr

(Member

ClAuthorized
Person

Cother__

{6) total]:

Milion Flanders
Name:

Name and Address:

Address

. 4175 Regency Park (1t

Atlanta GA 3034]

[CJozher
Name:
Address:
. (other_
Name:
Address:
COther

Title or Capycity:

Name and Address:

] Manager Name:
: - —
() Member Address: =t e
il ! =
] Authorized =
e 2 i
Persan i —
e |
{1Cther [ E;]Olhcr I- .._’
- x =3
Ic.‘) (_’." o .
=or
7] Manager Natne: —
‘i;' ‘ [ %)
] Membier Address:
[ Authorized
Person
[Jother _ Ljother —
[ Manager Name;
(] Member Address:
(] Authorized
Person
Jother Hoter

Important Noticg; Use an auachment lo report more than six (6). The artachment will be imaged {or reporting purpascs only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuchcd is a certificate of existence, nu 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 certificate is in a toreign language, a translation of the certificate under oatt

af the translator mu

st be submitted)

10. This document is executed in accordance with sectinn 605.0203 {1} (b). Florida Statutes. T am aware that any false information
subtnitted in 8 document to the Department of State constitutes 2 third degree felouy as provided for in 5.817.155, F 8.

Milon Flanders

Signatuc of on authorized perwm

Tyned o primed nane of sigrnae
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSPONDR LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, ASEng'

~3
[ |
S A=
THE SEVENTEENTH DAY OF OCTOEER, A.D. 2019. 'f;‘: =
=i
AND I DO HEREBY FURTHFR CERTIFY THAT THE SAID “TRANSPONDR:LLC" —
he L |

r‘l"l'ﬂ‘\
WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2019. Mo g
- x

—'r'|_

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE_BEEN -
2 =
ASSESSED TO DATE. gm w0

7376535 §300
SR# 20197559192

You may verify this certlficate online at corp.delaware gav/authver shtmit

Authentication: 203814100
Date: 10-17-19
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