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COVER LETTER
TO: Registration Section

Division of Corporations

AFG MBS Longwood. LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kathryn Rookes

Name of Person

Aiticus Franchise Group, LLC

Firm/Company

3575 Piedmont Road. NE, Suite 1200

Address

>

Atlnta, GA 30305 - Py
City/State and Zip Code D o

o R
kathrynrookes@atticustranchise.com .= s} i

S - — - -,
E-mail address: (to be used tor future annual report notification) - nl }_E f
Y ol

For further information concerning this matter. please call; ETEAIY

am Lo

AN

404 735-7370
at { )

Kathryn Rookes

Name ot Contact Person Area Code Daxtime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Nivision of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

Tallahassee, FIL 32314

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABTILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPELIANETE WWHTE SECTION 605.0002, FLORI STATUTES 1TIE FOLLOWING 5 SUBMITTEL 70 REGISTER A FORFIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. AFG MBS Longwood, 1L1C )
’ {~ame of Foreign Linvited Lability Company, must inclnde - Lamited Liabitity Company,™ “L.5. " or *LLC.T)

{1 name unavailable, enter aliemate naune adopied for the pupase of ansacting business in Florida, The alicrnate nanye must include “Linuted Linbékity Company,” “[.L.C,”" ar "LLC.7)

82-3616417

s

Gieorgia

5
unsdrction under the Taw of which foreigys Tuniied Tability company 15 organized) {FE] munber, 1l apphicable)

Naovember 1. 2019

4.
{Daie first moansacted business i Flonda, af poor 10 legisumtion )
(See scctionm 6050904 & 6050908, F.S, 1o delernune penalty habiliry)

3575 Piedmont Road, NE

3575 Piedmont Read, NE
5. 6.
(Streer Adilress o Principal Olliee) (Mailing Addeess)
. - ]
Suite 1200 Suite 1200 : %
- L ¥ =%
REN [y
=0 Laan]
Allanta, GA 30305 Atlanta, GA 30305 bt N - -
a
AP I
L @
7. Name and stiect address of Florida registered agent: (P.0. Box NOT acceptable) - ", }_-E B
= w0 k.
F N
Capitol Corporate Services, inc. - FE’;
Name:
515 Bast Park Avenue, 2nd Floor
{Mtice Address:
‘Talluhassce 32301
, Florida
(Zip code)

{Lry)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited finbility company ar the pluce
designared in thix application, | hereby uccept the appoiniment as registered agent and agree (o act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with

and aceept the obligutions af my position as registered agent.

_LM_@W_@&FM e
(Registered agent’s Sgnature}




8. For initial indexing purposces, list naunes. title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
WManager Nanme: Michael rum [ Manager Narme: Kathryn Rookes
iIMember Address: 3575 Piedmont Road, NE [ Member Addres 3575 Piedmont Road, NE
ClAuthorized Suize 1200 @ Authorized Suite 1200
Person Atlanta. GiA 30305 Person Atlants, GA 30305
CJouer Cloher {Jother {JOther
[:lManagcr Wame: l:[ Manager Name:
[(Member Address: [J aember Address:
D;\ulhm'izud ] Authorized
Person Person : i;
Oother Ciosher CJother D(Jthc: - OC
S
el g (Va)
CManager Namc: { Manuger Name: .—-‘. S J; T
CIMenmber Addicss: ] Member Address: :“ :-:_ SO o
[(Jauthorized (] Autherized = %
Person Person
Coher Oorher (Mother [TJoter

Important Notice: Use un attachment Lo repott more thai six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Altached is a certifieate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the nw of which it is organized. {If the certificate is in a foreign language, a trunslation of the cartificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5,

ﬁKmm Kookeh

Signature ure ofu anthorized persan

Kathiyn Rookes

Typed or prinled name of signee



Control Number : 17130994

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 .

h Y

* AFG MBS LONGWOOD, 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 1s in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the office of th Secrelarv of State.

This certificate relates only to the legal existence of the above-named.cntity as of the date issued. li does
not certify 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 filed or is pending with the
Sceretary of State.

This certificate i1s issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that smid entity is in existence or is authorized to transact business in this state.

Docket Number  : 18134612
Date In¢/Auih/Filed: 12/06/2017

Jurisdiction : Georgia
Print Date S 1042372019
Form Number 22

Bt Faromepsfon

Brad Raffensperger
Secretary of State




