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Registration Section
Division of Corporations

TO:

COVER LETTER

AFG MBS Apopka. LLLC

SUBIECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Kathrvn Rookes

Name of Person

Atiteus Franchise Group, L1,C

Firm/Company

3575 Picdmont Road. NIZ, Sutte 12(H)

Address

Atlanta, GA 30305

City/Staie and Zip Code

kathryn.rookes@@atticustranchise.com

E-mail address: {to be used for future annual repon notification)

Far further information concerning this matter, please call: - o
.- e
I o
Kathrvn Rookes 404 735-7370 E ™
at{ ) . r\) -
Name of Contact Person Area Code Davtime Telephone Nuftiber o oo
MALLING ADDRESS: STREET ADDRESS: RS oy )
[Division of Corporations Division of Corporations - o O
Registration Section Registration Section L ”
Clifton Building TR

P.O. Box 6327
Tallahassce. FL 32314

Enclased is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee

U 5130.00 Filing e &
Ceruficate of Status

2601 xecutive Center Circle
Tallahassee, F1, 32301

[ s5155.00 Fiting Fee &
Certified Copy

O 5160.00 Fiting Fee. Cenificate
of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORINA STATUTFS, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITFD LIARILITY
CONPANY TO TRANSACT BURINESS INTITE STATE OF FLORIDA:

| AFCG MBS Apopka, 1LLC
' {Nanmie of Fareign Limited Liability Company; must inclade “Lunited Liabibty Company,” "L 1.C." or *LLC ™)

1€ nomse unavaidabic, crter alicznare nasne adopled for the purpose of transacting business in Florida. ‘Tle aliernate awwe st inchode *Lanited Lisbility Company.” "1 L.C,” or “LLCT)

Gieorgia 82-4216270
2. 3.
(Junisdictsoy nnder the law of which foresgn Tumated hiability company is o garured) (FE nunibes, i applicable)
November 1, 2019
4,
{L2ate first wansacied busioess m Flonde, 11 prior to registration )
{See scetions 605.0904 & G03,0905 F S 1o defcnzane penatny liabiliny)
3575 Piedmont Road, NE 3575 Piedmont Roud, NE
3. 6.
(Steect Adikese of Prncipal Oflice) {hlailing Addrcss) é}
e
Suile 1200 Suite 1200 - L)
I -
. i - ro e
Atlunta, GA 30305 Altlenta, GA 30305 Lo WD
i youe
voop
T ey R
7. Name mud street address of Florida vegistered agent: (.0, Box NQT acceptable) Ty (8~ ] '
=T o
: ™

Capitol Corporate Scrvices, Inc,
Name:

515 East Park Avenue, 2nd Floor
Office Address:

Tallahassce 32301
. Florida
(City) {7ip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
desigrated in vids application, 1 hereby accept the appointinent as registered agent and agree (o act in this capueity. 1 further ngree
ro comply with the provisions of all stawatey relative to the proper and complete perforntnce of my duties, and Tam familiar with
and accept the abligations of my position as registered agent.

[Didance Caee, gaat aec.

(Regisicred agent's signatwe)




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

manage [up o six (6) otal]:

Name and Address:

Title or Capacity:

Michael ium

(E]Manaper Name:
M Add 3575 Piedmoni Road, NE
Meaeinber ress:
Suite 1200
C]Aulhuri?.cd
P Atanta, GA 30305
ersun

Clother Clother

Name:

[IManager

Address:

DMcmbm’

Title or Capacity:
O Manager

(] Member

@ Authorized

Person

[Clother

U] Manager
) Member

[0 Authotized

CJauthorized

Person

Person

Cother Clother

Nuame:

Cother

] Munager

[:]Manugcr
Address:

(] Member

[CIMember

[ Authorized

[T authorized

Person

Person

Comher Oother

Importnt Notice: Use an attachiment to report more than six (6). The attachment will he imaged for reporting purposes only. Noa-

[:I( Yher

Nane and Address:

Kathryn Rookes
Namc:' a I‘}I ke

3575 Piedmont Road, NE
Address:

KSuite 1200

Atlany, GA 30305

Oother

Name:
Address:
o
(Clother s
. [
e —
Nime: : ™o
. ¥
Address: L T L
-y = - s
SR -
T
]’\\

CJower

indexed individuals may be added to the index when filing your Florida Department of State Avmual Report furm

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translution of the certificate under cath

ot the translator must be submitted)

10. This document is execuied in accordance with section 603.0243 (1) (b), Florida Statutes. T am aware that any false information

submitled in a document to the Department of State constitutes a third degree telony as provided tor in s 817,155, 1.5

%MW

Kathryn Rookes

Signniute of rn atthorized person

Typed or printed name of signee



Conirol Number : 17071824

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

AFG MBS APOPKA, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is 1 compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of (;eorg,l‘a Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the Sffice of lhc Séeretary of State.

This certificate relates only to the legal existence of the above- named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an applu.auon for \nlhdrawal, a statement of
commencement of winding up or any other similar document has beeh filed or is pending with the
Secretary of State.

This ceruificate 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 1s authorized to transact business in this state,

[Docket Number . 18134617
Date Inc/AuthiFiled: 06/28/2017

Jurisdiction : Georgia
Print Date 2102372019
Form Number 2

Buct Fotigomappsio-

Brad Raffensperger
Secretary of State




