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COVER LETTER
TO: Registration Section
Division of Corporations

AFG MBS Clearwater, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Ceniticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all eorrespondence concerning this matter to the following:

Kathryn Rookes

Name of Person

Adticus Franchise Group, LLC

FFirm/Company

3375

I"iedmont Road. NI, Suite 1200

Address

Atlanta, GaA 303035

Citv/State and Zip Code

L

kathryn.rookes@amicusfranchise.com

M

i

E-mail address: (1o be used tor future annual report notification)

L]
v
For further information concerning this maiter. please call:

b HY 6
- o

=
Kathrvn Rookes

04 735-7370 Z
at { } -

Area Code

0

Name of Contact Person

2

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tatlahassee, F1, 32314

2661 Executive Center Circle
Tallahassee. F1. 32301
iinclused is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 12500 Filing Fee [ $130.00 Filing Fee &

(3 s155.00 Fiting ree &
Certificate of Status

[ s160.00 Filing Fee. Certificate
Certified Copy

of Status & Cerified Copy



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

IN COMPLANCE WITTESECTTON 605.0W2. FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORFIGN LIMITFD LABILITY
CONPANY TO TRANKASCT BUSINESS INTHE STATE OF FLORIDA:

| AFG MBS Clearwater, LLC
' iame of Forcign Limited Liability Company: mustinclude “Limisted Linbadity Compaay,” "L1LC7 o “LLLT)

{1t e unavimlabie, enter nliernate munc adopted for the pirpose of mansecting business in Florida The alleenate name must include "Linsted Liability Company,” "L LC." or "L1LCT)
B2-1451349
3.
(FEI nunber, if applicable)

Gieorgia
2.
Thansdiction mder the law uf which foreign limvited Habiliy company is oganszed)

11172019
i,
(Date first ransacied besaness m Flonda, 1f proc to eegisiration )
(Scc scotions 605 0904 & 6050005, I'5 1o deweemine penalry hability)

3375 Piedmont Road, NE

3575 Piedmont Road, N3
5. 6.
{Sueet Address of Principal Otlice) (Mailing Address)
. . I ™,
Suite 1200 Suite 1200 - =
- =
~ [ ]
= . M,
Atlanta, GA 30305 Atlanta, GA 30305 B — B
Ty o N
PN Ve
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable} -y 1:;:' i
= A
R =) "
A :)_ )
e o
. AN

Capitol Corporale Scrvices, Inc,

Name:

5E5 East Park Avenue, 2nd Floor

Oftice Address:

T'allahassce
. Florida
(Zp code)

ouy)

Repistered ngent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stated limited linbility company at the pluce
destgnated In this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. T further agree
o comply with the provisions of all stafures refative 1o the proper and complete performance of my duties, and T am familiar with

et accept the obligations of ny pesition as registered agent.

{Repgisiered agent’s signaturc)




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) total):

Title vr Capacity: Name and Address: Title gr Capacity: Name and Address:
Michael D Kathryn Rookes
(W] Manuger Name: et Phum ] Manager Name: 7
- 3575 Pied L Road, NE 3575 Piedmont Road, NE
[CIMember Address: ecmont Boad. » (] Member Address:
Suite 1200 . Suite 1200
CJAuthorized uite [ Authorized
Atlanta, GA 30305 Atlanta, GA 30303
Person Person
Clother Cother Olother Dlother
DMnnugcr Name: ] Manager Name:
OMember Address: 7] Member Address:
Ty
. &=t
CAuthorized [ Authorized - £
=
. =
erson Person 2 2
R =
) '.‘ .
[CJother Clother {(Jother CJoth c__r' . -
. S oam T
2 F oL
Do W
P N
Cmanager Name: [J Manager Name: ==
PR -
T ~o
OMenmiber Address; ] Member Address:
Clauthorized (] Authorized
Person Person
Cloiher [other (Jother [_]Other

Lnpartant Nalice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when (iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foicign language, o transiation of the certificale under oath

of the translator must be submitted)

10. This dovument is executed in accordance with section 605.0203 (11 (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5,817,155, F.S.

M}Q&W

Signanuse of an authorized person

Kathryn Rookes

Typed ar printed name of sgnce



Comirol Number ; 17030407

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of Siate of the State of Georgia, do hereby certify under the seal of
mv otfice that

AFG MBS CLEARWATER LLC

a Domestic Limited L1ah|I1h Cnmpan\

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 lllbd articles of dissolution, certificate of
cancellation or any other similar document with the officé 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
noi certity whether or not a notice of intent to dissobve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate ts issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidencue that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 18154626
Date lac/Auth/Filed: 05/08/2017

Jurisdiction : Georgia
Print Date S 107232019
Form Number 2201

Best Zafiomaprnion

Brad Raffensperger
Secretary of State




