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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: SO P e DA Ve

Nume of Luniled Liabihty Company

The enclosed "Application by Foreign Limated Lialality Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submutted to register the above reterenced foreign hmited hability company o transact business in Florida.

Please return all comrespondence concenung this imnatter 10 the following:
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Firm/Company
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Address
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City/State and Zip Code
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E-mail address: (to be used tor future annual report noufication) e o 1 ;‘
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For further inforation conceming this matter, please call: ,i,, P ' .
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\)‘_j )\ ; or\.\ml_\ii at( : \\\_ ) %\‘:\—-B“b\% -y - a a M
Name of Comacit Person Arca Code Doytime Telephone Number ¥, ¢ -
nET ..
MAILING ADDRESS: STREET ADDRESS: :_:_';‘i oo
Division of Corporations Division of Corporations
Registration Section Registiation Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tullahassee, F1. 32301

Enclosed is a check for the following amoun:
l[’l;»t make check payvable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certthied Copy of Suitus & Centified Copy




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COBPLANCE WITH SHCTION 6050902, FLORIA STHTUTEN THE FOLIEWING IS SUBMITTED 10 REGISTER A FORMIGN TRAFTED LLBILITY
COMPANY TOTRANSCT BUSNENS INTHE STATE OF FLORITEL

I. \{.CR\OR‘(\\)QM Do

{Mafc of Foreign Limiled Liobility Company: must include “Limited Linbilny Gompany, - L.L.C.." or "LL.C."}

(1f name uravadable, enter atternate e ndopled for the purpose of tansacung burness o Flonda The aliermate name muv inchude ~Limied Liabiliny Company.” "L 1L C.7or *11.C ™
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(hansdicuon under the Tw-of which Tareggn Timited Tunbility com pany = orguized) (FEI number, i npplicabie)
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(Dale [irst ransacted business n Flonda, T pnoe W regnuiation )
%Sc: wections 605 (904 & 605 19I5, F S o determine pera by labihiry)
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7. Name and sireet address of Flonda regisiered agent: (P2, Box NOT acceptable) o s.-x-n
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Otlice Address: \m\ww—%\“é’ . (j\.;(_g'bco e
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Registered agent’s scceplance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and ugree (v act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accepl the obligations of my position as registered agent.

T W Kentar

(Registered agent's signature}




. For inital mdexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o

manuge fup o six {6) total):

Name and Address:

Title or Capacity:
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[(Manager Name,
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Title or Capacify:
(O Manager
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Address:

Name and Addreas:
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() Manager Name:
(] Member Address:
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Impostant Nonce: Use an attachment to report moie than six (6), The attachment will be imaged lor reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Flonda Deparunent of Stale Annual Report (onm,

9. Attached is a certificate 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 s organized. (IT the certificate 1s in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

1. This docwment is exceuted in pecordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any talse information
submitted 1n » docurnent to the Department of State constitutes a third degree felony as provided for in 5.817. 135, F.S.

Sigratuwre of an authonzed person
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Typed of prisged name of agnes




Control Number - 18079338

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Legion Investors 11 LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business n Georgia on the
below date. Said entity 1s 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
canceHation 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 issucd. It does
not certily whether or not a notice of intent to dissolve, an application for withdrawal, a statcment 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 ;18133629
Date [nc/Auth/Filed: 06/252018

Jurisdiction : Georgia
Print Daie : 1070372019
Form Number : 211

Best Zafpmaptsin

Brad Raffensperger
Secretary of State




