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COVER LETTER

TO: Registeation Section
Division of Corporations

AFG MBS Old Chenev, LLLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathrvn Rookes

Name of Person

Atticus Franchise Group, LLC

Firm/Company

3373 Picdmont Road. NE. Suite 1200

Address

Atlanta. GA 30305

Citv/State and Zip Code

kathryn.rookes@atticustranchise.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Kathryn Rookes 404 735-7370
at ( }
Name of Contact Persan Area Code Davtime Telephone Number
=
MAILING ADDRESS: STREET ADDRESS: - i
Division of Corporations Division of Corporations < =
Registration Section Registration Section e - -
P.O. Box 6327 Clifton Building Al -
Tallahassee, F1, 32314 2661 Exceutive Center Circlel. " ’ -
Fallahassee, FLL 32301 e _3_.':' '— i
O .
Enclosed is a check for the following amount: -
Please make check payable to: FLORIDA DEPARTMENT OF STATE 8

B 512500 Fiting ree (1513000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Fiting Fee. Cerntificate
Certificate of Stalus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIT}A
IN COMPLIANGE WITTISECTION 6050902, FLORIDA STATUITS, THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORIIGN LIMITID LIABILITY
COMPANT TO TRANSACT BUSINFSY INTHE STATE O FTORINA:

| AFG MBS Old Cheney, LLC
’ (Name of Foragn Limitcd Liabitty Company; mustinclude Lrmted Viabiialy Company,” "L.LC." or "LLC.™)

1M paine unavailable, cnaer aliernate name adopisd fur the purposc of ransacting business in Florida The altemate name musz inciude “Linkted Liabdity Company,” "LLC" o "LLEC™)
82-3594294

Cicorgia
2. 3.
(urisdicton wider the b of which foreigi hnuted habality company is orgamzed) (FEl sumaber, of apphcalic)

November 1, 2019

4.
5[).1!: frrst transacted busincss in Florida, il préor to regisinan.)

See scctions 605 0904 & 605.0905, F $. 10 detennine penalty lrability)

3575 Piedmant Roud, NE 3575 Piedmont Road, NE
a.

Mailing Adidress)

[Sticet Address of Pringipal Office)

Suite 1200 Suite 1200

Adtlanta, GA 30305 Atlunta, GA 30305

7. Name und sucet address of Florida registered agent: (.0, Box NOT acceptable)

ST

Capitol Corporate Services, Inc.

Name:

B L

Pt 30 v ay ]
. f '
(%]
]
—

515 East Park Avenuc, 2nd Floor

Office Address;
Talluhassee 32301

: . Florida

{Zip code)

(Ciy)

Hepistered agent’s acceptance:
Having been named ay rogistered agent and to accept service of process for the above stated lmited liability company ot the place

designated i this application, | herehy accept the uppointment as registered agent and agree fo act in this capacit. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af iy duties, and I.am faniiliar wil

and accept the obligations of my position as registered agent.

(Registored agent’s signature)




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

manage [up sis (6) tatal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Kathryn Rookes

Michael Drum
[ Manaper Name: e [J Manager Name:
3 Pied 1 Read, NE 3575 Picdmont Road, Niz
CIMember Address: 3375 Pledmont Row (] Membser Address:
Suite 1200 . Suite 1200
CJAautherized e (M) Authorired
Atlanta, GA 30305 Atlanta, GA 30305
Person Person
Clother Clotker Cother Oother
[:]M:lnugcr Name: (] Manager Nume:
DMcmbcr Address: E] Member Address:
™
=
CJAuthorized [ Awthorized =
b oo
Person Person : ™
“1 ' I o -
CJotker [Dosher other Jother 2 WO "o
LU LI
- a0 - { —
T - ) .
DManagcr Name: (] Munager Nume: r = v
: —= =
~_ ra
CIMember Address: (] Member Address:
DAu‘.hnri'/cd D Authorized
Person Person
[CJother [Jother {JOnher DOlhcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for teporting purpuscs only. Non-
indexed individuals miay be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the altficial having custody of records in the
jurisdiction under the fw af which it is organized. (if the certificale is in a foreign lunguage, a translation of the certilicate under vath
ol the transkator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Flerida Statutes. [ am aware that any false information
submitted in « document o the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F .S,

d(mm% ook

Signatuic of mn autharized person

Kathryn Rookes

Typed o¢ printed name of sigieee



Control Numher: 17071826

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 State of the’ State of Georgia, do hereby centify under the seal of
miv office that

AFG MBS OLD, CHENEY, LLC

d 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 in compliance with the applicable filing.and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not itied articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sécretary of State.

This certificate relates only to the lcgal 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 application for withdrawal, a statement of
commencement of winding up or any other similar documem 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
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ¢ 18154605
Date Inc/Auth/Filed: 067282017
Junsdiction : Georgia
Print Date C 102372009
Farm Number C 21

Bl Zofipomagts o~

Brad Raffensperger
Secretary of State




