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COVER LETTER

TO: Registration Section
Division of Corporations

AFG MBS Ocala, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kaihrvn Rookes

Name of Person

Atticus Franchise Group, LLC

Firm/Company

3575 Piedmont Road, NE. Suite 1200

Address

Atlanta, GA 30305

City/State and Zip Code

kathryn.rookes@atticusiranchise.com

Ml
-mail address: (10 be used for future annual report notification) " §
e - Lot}
For further information concerning this matter, please call: ';- } (..3
VA o .
Kathrvn Rookes 404 735-7370 LLow
at { ) RETIT
Name of Contact Person Area Code Daytime Telephone Number ;X —
- \:? —
MAITLING ADDRESS: STREET ADDRESS: > Pom
Division of Corporations Division of Corporations b ro

Registration Section
P.O. Box 6327
Tallahassee, FE. 32314

Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

W 5500 piingFee [ si30.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPIIANCE TWITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECISTFR A FORFIGN  LIMITED UABILITY
COMPANYTO TRANSICT RUSINFSS INTHE STATE OF FTORIDA:

| AFG MBS Ocala, 1LLC

(Name of Foreign Limited Liabitity Company, musl tnclude "Litted Liability Company,” "L.L.C." or "LLC.™)

(1l nxnwe unavadlable, enter atiemete nuue adopted for the purposc af transacting business in Florida The aliemmate name amst iaclsde "Limited Liability Company,” “L 1.C." or "LLC.™)
Georgia 82-3633308
bl

-

{Jurisdicten under the law of which forcsgn lmwied liababity cotmpany is argzmzed)

(FET nuenber 1T applicable)
11/1/2004

([hate first trueesacted neusess in Flonds, of priot (o registranon ] X
{Scc 3cctions 605.0904 & 6050005, F.S 1o deterinine penalty liability)
3575 Piedmont Road, NE

3575 Piedmaont Road, NE
3. 6.
(Streel Address of Principal Oflice}

(Muiling Adikess) =
.- Cam
Suite 1200 Suite 1200 =

P
—

i ;"’ M~

- - . j¥a)

Atlanta, GA 30303 Atlunta, GA 30305

1
i

1
!

7. Nume and street address of Florida registered agent: (P.O. Box NOQT acceptable}

Capitol Corporate Services, Inc,
Name:

515 Last Park Avenue, 2nd Floor
Office Address;

Tallehassee 32301
, Florida

(City) (Zip code)

Registered agent’s acceptance;

Having beexr nunted oy registered agent amd to aceept service of process for the ahove stated fimited fiability company at the place
designated fn this application, I rereby aceepf the appointment s vegistered agent wind agree o act in this capacity. [ further agree

to connply with the provisions of alf seaintes refative (o the proper and complete performance of my duties, and I am fomifiar with
and accept the obligations af my position as registered agent.

(Registezed dpent’s shataiure)




8. Forinilial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Name and Address:

. Michael Drum

Title or Capacity:

Title or Capacity:

O Manager

) Member

(W] Acthorized

Person

(JOther

(] Manager

[ Member

] Authorized

Person

LOther

] Manager

O] Member

W) Manager Narmne
3575 Piecdmont Road, NIZ
CIMember Address: )
i Suite 1200
[Jauthorized
Atlanta. GA 30305

Persan
Tiother [Jother
[Isvfanuger Nuine:
[ IMember Address:
[JAauthorized

Person
Cother Cloter
Clmuanager Name:
[ Imember Address:
[(CJAuthorized

[ Authorized

Person

Person

[(Jother Clotker

Emportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-

CJother

Name

Name and Address:

_ Kathryn Roakes

Suite 1200

3575 IMiedmont Road, NE
Address:

Atlanta, GA 30305

[Jother

Name:
Address:
™~
- —“
- Comy
P S
g .
Tar ——t
Cothers s
r‘:'—-’ :.(" O -
Y I _'—“’
I
Name: — i
= ¥ o -
[ gy
Address: - T.C)

(CJother

indexed individuals may be added to the index when fiting your Flarida Department of State Annual Report {form.

4. Attached is o certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with seetion 605.0203 (1) (b}, Floride Statates. [ am aware that any false information

submitted in a dacument to the Depagtment of State constitutes a third degree felony as provided for in s.817.135, F.5.

Kathryn Rookes

Wwﬁf’?b

Hopbs

Signmruee of nn wusthonized pezson

Typed or printed nane of signec



Control Number : 17071827

STATE OF GEORGIA

Secretary of State
Corporations 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 Georﬂla do hereby certify under the seal of
my office that

AFG MBS.OCALA, LLC

a Domestic Limited Llﬂblllt\ Compnn\

4

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 applicabie filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not f'l(.d articles of dissolution, certificate of
cancellation 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 issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been illed or is pending with the
Secretary of State, '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity 1s in existence or is authorized 1o transact business in-this state.

Docket Number ;18154625
Date Inc/Auth/Filed: 0672872017

Jurisdiction : Georgia
Print Date S 102372009
Form Number 221

Bt Fofpmapp o

Brad Raffensperger
Secretary of State




